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Due to the housing affordability crisis and institutional discrimination embedded in China’s housing system,
which refers to the unequal rights between homeowners and renters, migrant renters face greater social exclusion
and health inequalities compared to migrant homeowners. Although housing tenure is considered an important
determinant of health, along with other socioeconomic factors, the pathways underlying the association between
housing tenure and health remain overlooked. Using data from the 2017 China Migrants Dynamic Survey of
62,268 participants, this study examined the mediating effects of social integration between housing tenure and
self-rated health, and whether housing affordability moderated the mediating effects. Simple mediation models
showed that social integration partly mediated the association between housing tenure and self-rated health.
Moderated mediation models revealed that housing affordability moderated the association between housing
tenure and social integration, and did not moderate the association between social integration and self-rated
health. Compared with migrants living in affordable housing, the mediating effect of social integration was
significantly smaller among migrants living in unaffordable housing. The results add knowledge to previous
literature by uncovering the underlying mechanisms between housing tenure and health and linking housing
studies to social inequalities in health. Our study suggested that diminishing housing discrimination and
improving housing affordability could not only be beneficial for migrants’ health but also be helpful to narrowing
the health inequalities among migrants.

1. Introduction

China has witnessed a large-scale population migration from rural to
urban areas in the past few decades, resulting in a rapid rise in urban
housing demand and price (Wang et al., 2017). The soaring housing
price has exacerbated migrants’ housing affordability, particularly for
middle and low-income groups (Liu et al., 2020), leading to increased
psychosocial stress and a reduction in other necessities (e.g., food,
nutrition, and medical care) (Arundel et al., 2022; Chung et al., 2020;
Mason et al., 2013), which may jeopardize their health. In addition,
migrants move to urban areas in search of better economic and
employment opportunities. Due to the institutional discrimination
embedded in China’s housing system (i.e., the unequal rights between
homeowners and renters), migrant owners are more likely to receive
access to basic public health services (e.g., health records, health
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education, and free medical check-ups), while migrant renters are more
likely to be denied access, resulting in social inequalities in health
(Huang & Yi, 2015; Wang et al., 2020; Zhang & Chen, 2018). Hence, in
the Chinese context, investigating how housing tenure and affordability
are associated with health inequalities among migrants is warranted
from a housing discrimination perspective.

Housing is a crucial social determinant of health (Andersen et al.,
2017; Swope & Hernandez, 2019; Wang et al., 2019). Both the physical
aspects of housing (e.g., condition, structure, and size) and the socio-
economic aspects (e.g., neighbourhood environment, tenure, and
affordability) are closely associated with health in China and elsewhere
(Clair & Hughes, 2019; Vasquez-Vera et al., 2021; Zhou & Guo, 2023a;
Ziersch & Due, 2018). Among the numerous influencing factors, housing
tenure is frequently placed at the center of the housing and health
relationship (Bentley et al., 2016). Although housing tenure is strongly
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related to health, this relationship between tenure types and health has
been debated (Baker et al., 2013). Most previous studies established that
homeowners were associated with better health than renters (Park &
Jung, 2019; Pledger et al., 2019; Tomioka et al., 2019; Wang, 2023). Yet
there is also literature suggesting that migrants who own a home in the
host city show poorer health than those who rent (Jia et al., 2023; Zhou
& Guo, 2023b). To further explore how housing tenure impacts health, it
is necessary to investigate its underlying mechanisms. However, among
the considerable research on housing tenure and health, only a small
proportion examined the pathways linking housing tenure to health.
Beyond physical and social features of housing and neighbourhood (e.g.,
physical features of housing, dwelling environment, and relationships
with neighbours) (Pollack et al., 2004), social environment (e.g., social
capital, sense of community, and social control) (Zhang et al., 2023),
residential stability (Li et al., 2022), or satisfaction with economic
conditions (Park & Seo, 2021), social integration stands as a potential
mediating candidate.

The social integration of migrants is the process by which individuals
develop their interpersonal networks and involvement in communities
(Spencer-Oatey, 2018; Ware et al., 2008), including multiple dimensions
such as sense of belonging, integration willingness, acculturation, and
self-identity (Fuente & Herrero, 2012). The process of social integration
means the improvement of social networks, less social strains, and more
social support (Holt-Lunstad et al., 2010). On the one hand, social
integration is associated with better health (Lin et al., 2017; Raitakari
et al., 2016). Indeed, it can significantly impact health outcomes
through social mentality and perceived stress (Xia & Ma, 2020; Zhou
et al., 2022). Previous research further found that social integration can
also improve migrants’ physical health via increasing utilization of
health services (Fei et al., 2023). On the other hand, due to the unequal
rights between homeowners and renters resulting from discrimination in
China’s housing system, migrant renters cannot obtain equal access to
public services (e.g., children education, healthcare, and social welfare)
like migrant owners, which has become a barrier for them to integrate
into society in host cities (Zhong et al., 2017). For migrants, owning a
home in the host city is considered as a manifestation of self-identity and
a strong sense of pride (Liu et al., 2018). Indeed, migrant owners were
found to have higher levels of social integration than migrant renters
(Lin et al., 2023), and the impact of housing tenure on migrants’ social
integration is partially mediated by their settlement intention and
integration will (Zou & Deng, 2022). Nonetheless, whether social inte-
gration mediates the association between housing tenure and self-rated
health has never been formally tested — a first knowledge gap that this
study aims to fill.

Beyond the effect of housing tenure on health through social inte-
gration, an intersectional perspective suggests that housing tenure and
affordability may combine and that such a combination may reinforce
inequalities in health outcomes (i.e., health effects of housing tenure
were observed differently by affordability) (Kavanagh et al., 2016; Park
& Jung, 2019). Here, we postulated that housing affordability may
moderate the association between housing tenure and health through
social integration. First, housing affordability may moderate the asso-
ciation between housing tenure and social integration (i.e., first
component of the mediating pathway). Previous research has shown
that migrants’ settlement intention is significantly related to their social
integration (Zou & Deng, 2022) and that their settlement intention de-
pends in part on the cost of housing in the host city (Jeanty et al., 2010;
Zabel, 2012). Migrants living in affordable housing would face less
housing cost burden and more easily integrate into society in host cities
than those living in unaffordable housing. As a result, the strength of the
association between housing tenure and social integration may decrease
as housing affordability weakens.

Second, housing affordability may also moderate the association
between social integration and self-rated health (i.e., second component
of the mediating pathway). On the one hand, owing to more easily
experiencing housing-related insecurity (e.g., poor housing conditions,
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forced moves) (Routhier, 2019), migrants with unaffordable housing
may be more likely to rely on social integration as a sense of security to
protect their health than those with affordable housing. In contrast,
migrants with affordable housing could utilize their financial resources
to keep healthy, leading to a lower dependence on social integration. In
this light, the health benefit of social integration could be larger among
migrants with unaffordable housing than those with affordable housing.
On the other hand, the moderating effect of housing affordability be-
tween social integration and self-rated health may be in the opposite
direction. Housing affordability is found to be the key driver of the se-
lective migration of households into less advantaged areas (Baker et al.,
2016). Migrants with poor housing affordability may be more likely to
live in poor neighbourhoods and more often exposed to poor social
networks and social support (Sheng et al., 2019), relative to those with
strong housing affordability. In this light, migrants with strong housing
affordability could get more benefit from social integration in improving
health than those with poor housing affordability. Generally, the benefit
of social integration for health could differ across different housing
affordability, although it is debatable whether social integration is more
beneficial for migrants in unaffordable housing or migrants in affordable
housing. Despite the described intersection of housing tenure, housing
affordability, social integration, and health, at the time of writing, no
study has investigated whether housing affordability moderates the
mediating effect of social integration between housing tenure and
self-rated health — a second knowledge gap that this study aims to fill.

The focus of this study is not on the housing discrimination that
migrants are subject to, but on how housing discrimination (i.e., the
unequal rights between homeowners and renters) contributes to health
inequalities through social integration by reporting differential effects
according to different housing affordability. Hence, we examine
whether social integration mediates the association between housing
tenure and health and whether the mediating effects vary across
different housing affordability groups in China. The moderated media-
tion analytical framework is illustrated in Fig. 1. We hypothesize that
social integration would mediate the association between housing
tenure and health (H1). We further hypothesize that housing afford-
ability would moderate this mediating pathway (H2). To test these hy-
potheses, we rely on a large-scale sample composed of migrant
populations in China.

2. Method
2.1. Data source

This study used the 2017 China Migrants Dynamic Survey (CMDS)
data, which was conducted by the National Health Commission of
China. This survey employed a stratified three-stage probability pro-
portional to size (PPS) sampling method. The sample covered 351 cities
within 32 provincial-level units in China. The targets of the survey were
migrants who were aged 15 and older, did not have household regis-
trations (hukou) in the host city, and had resided locally for more than
one month. Although the survey records information about the entire
household, this study only investigated the economic migration of the
household. Migrants whose reason for migration is not employment or
business were excluded. The age of migrants was limited to between 18
and 65. Observations with invalid and missing values in the variables of
interest were also dropped. After data cleaning, 62,268 observations
were obtained. The flowchart of observations was shown in Fig. S1. The
spatial distribution of the study samples was shown in Fig. S2.

2.2. Measurements

Outcomes: Self-rated health is a general evaluation of individuals’
health status, not related to any specific disease, but covering mainly
physical and functional aspects of health (Praeg et al., 2016). Migrants
in CMDS were asked to evaluate their health on a four-point scale (1 =
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Fig. 1. Analytical framework: Moderated mediation analysis.

very poor, 4 = good). About 85.66 % of the migrants in the sample re-
ported themselves as having good health. Due to the skewed distribution
of responses, a binary variable with 1 indicating good health and
0 denoting fair/poor/very poor health was generated.

Predictor: Housing tenure usually consists of three types which are
private rental housing, homeowners with a mortgage, and homeowners
without a mortgage (Fafard St-Germain & Tarasuk, 2020). Consistent
with prior literature (Wang, 2023), housing tenure was classified as
renter (private rental housing) and owner (homeowner with or without
a mortgage). A binary variable with 1 indicating owner and 0 denoting
renter was created.

Mediating variable: Align with previous literature (Fuente & Her-
rero, 2012), social integration was measured by migrants’ perceptions of
integration, including sense of belonging, integration willingness,
acculturation, and self-identity. Eight questions were included, of which
five items were positive and three items were negative, with the state-
ment based on a four-point Likert scale (1 = strongly disagree, 4 =
strongly agree). The Social Integration Assessment Scale was shown in
Table S1. The Cronbach’s alpha coefficient for the eight items was 0.75.
In alignment with previous literature (Tong & Kawachi, 2020), an
aggregated indicator of social integration was computed by positive
items and negative items reversed over scores. The total score ranged
from 8 to 32, with the higher value reflecting a higher level of social
integration.

Moderating variable: Housing affordability is associated with
housing insecurity or stress related to affording rent or a mortgage
(Stahre et al., 2015). Housing affordability was computed by dividing a
household’s monthly housing costs (rent or mortgage payments) by its
monthly income (Li & Liu, 2018). A household that spent thirty percent
or more of its income on housing costs was considered to have housing
stress (Leishman & Rowley, 2012). Housing affordability was classified
as affordable when migrants’ rent or mortgage payments were less than
or equal to 30 percent of household income, and as unaffordable if
otherwise. A binary variable with 1 indicating unaffordable and
0 denoting affordable was generated.

Confounding variables: This study considered sociodemographic
and socioeconomic factors as confounders that may influence health.
Sociodemographic factors included gender, marital status, and age.
Socioeconomic factors included education, occupation, and household
income. Specifically, the value of gender was set to 1 if the participant is
male and O otherwise. Marital status was assigned a value of 1 if married
and 0 otherwise. Age was used as a continuous variable. Education was
measured by the educational attainment of the migrants and was
divided into three levels from low to high: junior high school or lower,
senior high school, and college or higher. According to the occupational
division method widely used in China (Li et al., 2020; Wang et al., 2018;
Xie et al., 2015), migrants’ occupations were divided into four cate-
gories: manual workers, service personnel, self-employed workers, and
professionals. Consistent with existing research (Mason et al., 2013),
since housing affordability is related to income, it was necessary to
adjust for income to separate the effects of housing affordability from
the effects of economic hardship, and income was mean-centered and
scaled by ¥1000.

2.3. Statistical analyses

This study explored the mediating effects of social integration be-
tween housing tenure and self-rated health through a two-step modeling
strategy. First, to examine the association between housing tenure and
social integration (a Path in Fig. 1), social integration (continuous var-
iable) was specified as the dependent variable (Model 1). Second, to
investigate the relationship between social integration and self-rated
health (b Path in Fig. 1), self-rated health (dichotomous variables) was
designated as dependent variables and adjusted for housing tenure
(Model 2). To test the moderating effect of housing affordability,
housing affordability and its interactive term with housing tenure were
added (Model 3), and its interactive terms with housing tenure and so-
cial integration were included (Model 4). If any of the above interaction
terms were significant, housing affordability would be considered as a
potential moderator. To further understand the moderating effect of
housing affordability, a simple slopes analysis was conducted.

To statistically examine the moderated mediating effects of social
integration between housing tenure and self-rated health across
different housing affordability, the generalized structural equation
model (GSEM) was employed, which only included the significant
interaction term(s) (Hayes, 2013). Considering the sampling distribu-
tion of the conditional indirect effects was known to be non-normal, the
bootstrap approach was utilized to compute conditional indirect effects
and obtain bias-corrected confidence intervals (Hayes & Preacher,
2014). 5000 bootstrapping samples were generated from the original
dataset via random sampling. Bias-corrected confidence intervals that
did not include zero indicated that indirect effects significantly varied
across different housing affordability. Conditional indirect effects were
computed by multiplying coefficients (a path x b path) from the GSEM
model along with different housing affordability.

In all the above models, social integration was mean-centered, and
sociodemographic and socioeconomic factors were adjusted. For linear
models, unstandardized coefficients () were reported, and for logistic
models, odds ratios (OR) were reported. All analyses were conducted by
Stata/MP 17.0 with a two-tailed p-value <0.05 as the level of
significance.

3. Results
3.1. Descriptive analyses

In total, 62,268 participants were included in the study. In this
sample, 85.66 % of the migrants reported themselves as having good
self-rated health. Moreover, the homeownership rate for the migrants
was 24.53 %. Applying the 30 % criterion, about 11.56 % of the mi-
grants’ housing affordability was unaffordable. The migrants’ average
social integration score was 24.83 + 3.29. Descriptive statistics and
univariate associations with self-rated health were provided in Table 1.

3.2. Results of the moderated mediation analyses

Table 2 showed the adjusted association among housing tenure,
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Table 1
Sample characteristics (N = 62,268).

Variables M/% SD r/y?, p-value
Self-rated health
Poor 14.34 - -
Good 85.66 - -
Housing tenure
Renter 75.47 - ¥? = 6.05, p=0.014
Owner 24.53 -
Social integration 24.83 3.29 r=0.07,p < 0.001
Housing affordability
Affordable 88.44 - ¥? = 6.75, p = 0.009
Unaffordable 11.56 -
Age 35.20 9.24 r=-0.18, p < 0.001
Gender
Female 41.03 - ¥* = 0.67,p = 0.413
Male 58.97 -
Marital status
Single 20.60 - ¥* = 280.13, p < 0.001
Married 79.40 -
Education
Junior high school or lower 54.76 - x> = 417.04, p < 0.001
Senior high school 21.95 -
College or higher 23.30 -
Occupation
Manual workers 29.75 - ¥* = 98.83, p < 0.001
Service personnel 43.05 -
Self-employed workers 11.10 -
Professionals 16.11 -
Household income 0.54 5.75 r=0.03, p < 0.001

Note: Univariate associations with self-rated health were computed using cor-
relations (r) and chi-square tests (Xz) for continuous and categorical variables,
respectively.

social integration, housing affordability, and self-rated health. Results of
the simple mediation analyses demonstrated significant mediating ef-
fects of housing tenure on self-rated health through social integration.
Specifically, housing tenure was positively associated with social inte-
gration (Model 1: § = 1.50, p < 0.001). Social integration was positively
associated with self-rated health (Model 2: OR = 1.07, p < 0.001). The
direct effect of housing tenure on self-rated health (Model 2: OR = 0.81,
P < 0.001) remained significant after adjustment for social integration.
Therefore, social integration partly mediated the association between
housing tenure and self-rated health.

Results of the moderated mediation analyses showed that housing
affordability significantly moderated the mediating effects of social
integration between housing tenure and self-rated health. Specifically,
housing affordability significantly moderated the association between
housing tenure and social integration (Model 3: # = —0.79, p < 0.001) (a
Path in Fig. 1). However, housing affordability did not significantly
moderate the association between social integration and self-rated
health (Model 4, p = 0.586) (b Path in Fig. 1). The simple slope anal-
ysis revealed that the association between housing tenure and social
integration was significantly stronger among migrants who lived in
affordable housing (f = 1.62, p < 0.001), relative to those living in
unaffordable housing (8 = 0.83, p < 0.001) (Fig. 2).

Bootstrapping results (Table 3) further indicated that owners have
significantly lower good health odds than renters whenever they are
housing affordable or unaffordable. The indirect effects of housing
tenure on self-rated health through social integration were significant
across different housing affordability. The indirect effect size showed a
decreased trend as housing affordability became poor. Specifically, the
indirect effect of social integration between housing tenure and self-
rated health decreased from 0.105 (95 % BC CI = [0.093, 0.118], p <
0.001) to 0.054 (95 % BC CI = [0.043, 0.066], p < 0.001). Table 3 (the
last column) also indicated that compared with migrants who had strong
housing affordability, the indirect effect of housing tenure on self-rated
health via social integration was significantly smaller among those
having poor housing affordability (4 = —0.051, 95 % BC CI = [-0.064,
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Table 2

Moderating effects of housing affordability on the association between housing
tenure and self-rated health through social integration, with “poor” self-rated
health as references (N = 62,268).

Model 1: Model 3: Model 2: Model 4:
Social Social Self-rated  Self-rated
integration integration health health
$ (95 % CI) B (95 % CD) OR(95%  OR(95%
(@] CDh
Housing tenure (ref: 1.50%** 1.62%** 0.81%** 0.82%**
renter)
(1.44, 1.56) (1.55, 1.69) (0.76, (0.77,
0.85) 0.87)
Social integration - 1.07%** 1.07%**
_ (1.06, (1.06,
1.07) 1.07)
Housing - 0.39%** - 0.85%*
affordability (ref:
affordable)
- (0.29, 0.49) - (0.77,
0.93)
Housing tenure x - —0.79%** - 1.02
Housing
affordability
- (-0.95, -0.63) - (0.88,
1.18)
Social integration x - - - 1.01
Housing
affordability
- - - (0.98,
1.03)
Gender (ref: female) 0.07** 0.07** 1.16%** 1.16%**
(0.02, 0.12) (0.02, 0.12) (1.10, (1.10,
1.22) 1.21)
Married (ref: single) —0.05 —0.03 0.92* 0.92*
(-0.12, 0.01) (-0.10, 0.03) (0.86, (0.85,
0.99) 0.98)
Age 0.02%** 0.02%** 0.95%%** 0.95%**
(0.02, 0.02) (0.02, 0.02) (0.95, (0.95,
0.95) 0.95)
Education (ref: junior high school or lower)
Senior high school ~ 0.59%** 0.58%** 1.06 1.07*
(0.52, 0.65) (0.51, 0.64) (1.00, (1.00,
1.13) 1.14)
College or higher 1.14%x* 111 1.08 1.09*
(1.06, 1.22) (1.04, 1.19) (1.00, (1.01,
1.16) 1.18)
Occupation (ref: manual workers)
service personnel 0.58*** 0.56%** 0.93* 0.94*
(0.51, 0.64) (0.50, 0.62) (0.88, (0.89,
0.98) 0.99)
self-employed 0.51%** 0.47%%** 0.97 0.98
workers
(0.42, 0.60) (0.38, 0.56) (0.90, (0.91,
1.05) 1.07)
professionals 0.54%** 0.53%** 0.98 0.99
(0.45, 0.63) (0.44, 0.61) (0.90, (0.91,
1.07) 1.07)
Household income 0.01** 0.01** 1.01%%* 1.01%**
(0.00, 0.01) (0.00, 0.01) (1.01, (1.01,
1.02) 1.02)

Note: Model 3 included the interaction term for housing tenure and afford-
ability. Model 4 included the interaction term for housing tenure and afford-
ability, and the interaction term for social integration and housing affordability.
Unstandardized f coefficients and odds ratios (OR) and 95% confidence in-
tervals (95% CI) were reported. *p < 0.05, **p < 0.01, ***p < 0.001.

—0.040], p < 0.001).

3.3. Robustness analyses

To examine the robustness of our main results, three robust checks
were conducted. First, homeowners without a mortgage were excluded,
and the housing tenure variable only included private renters and
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Fig. 2. A simple slopes analysis for the interaction of housing tenure with
housing affordability on social integration.

homeowners with a mortgage (Tables S2 and S3). Second, considering
that the housing affordability issue of migrants is the most prominent in
large cities, 35 large and medium-sized cities in China were selected
from 351 cities of the full sample (Tables S4 and S5). Third, considering
the spatial distribution of the sample, the Yangtze River Delta region
with the largest migrants was selected (Tables S6 and S7). The moder-
ated mediation models were repeated. Generally, the results were
consistent with our main results.

4. Discussion

Findings from this large-scale study based on China’s migrants
showed that social integration partly mediated the association between
housing tenure and self-rated health. Specifically, owning a home had a
positive impact on social integration, which further promoted migrants’
health. Moreover, migrants with strong housing affordability were
associated with better health compared with those with poor housing
affordability. Housing affordability moderated the mediating effect of
social integration between housing tenure and self-rated health, mainly
due to the moderating effect of housing affordability on the association
between housing tenure and social integration. To be specific, the
mediating effects of social integration between housing tenure and self-
rated health were stronger among migrants living in affordable housing,
relative to those living in unaffordable housing. In other words, housing
discrimination (i.e., the unequal rights between homeowners and
renters) could amplify the health gap among migrants with different
housing affordability through social integration.

For migrants in China, buying a house can bring enormous financial
and psychological stress and be detrimental to their health (Fong et al.,
2021). And our results manifest that migrant owners were associated
with poorer self-rated health compared with migrant renters, which is
consistent with previous literature (Jia et al., 2023; Zhou & Guo,
2023b). Also, in line with past literature (Chen et al., 2017; Lee et al.,
2023), social integration could improve health status. As hypothesized

Table 3
Bootstrap results for the moderated mediation (N = 62,268).
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(H1), our results demonstrated that the association between housing
tenure and self-rated health was partly mediated by social integration
after adjustment for sociodemographic and socioeconomic factors. The
mechanism that social integration could alleviate the negative health
effect of owning a home can be explained in several ways. First, due to
housing discrimination (i.e., the unequal rights between homeowners
and renters) in China, migrants who own a home in the host city can
enjoy priorities such as the priority of enrolling in public schools for
their kids (Feng & Lu, 2013), which could increase their settlement
intention and integration willingness. Second, homeownership can be
considered as an emotional investment and indicates a sense of mem-
bership in the destination (Wu & Logan, 2016), which could improve
migrants’ sense of belonging and make them more easily involved in
communities. Third, homeownership can also be considered as a
financial investment (Lin et al., 2023). When housing prices rise rapidly,
owning a home represents an increase in household wealth (Dong et al.,
2017), which could enhance the sense of control and self-identity of
migrants. Finally, from the perspective of residence-based housing
(Wang et al., 2019), owning a home in the host city means residential
stability, and can promote a sense of security and settlement intention.
All of these can facilitate social integration and further improve their
health.

As hypothesized (H2), the mediating pathway between housing
tenure and self-rated health through social integration was moderated
by housing affordability. Specifically, our results showed that the asso-
ciation between housing tenure and social integration was weaker
among migrants with poor housing affordability, relative to those with
strong housing affordability. This may be because, compared with mi-
grants living in affordable housing, those living in unaffordable housing
more easily experience financial strains, which may result in longer
work time to pay off housing costs and less time to invest in social
interaction and participation in the host city (Newman & Holupka,
2015). These social activities have been found to have a positive asso-
ciation with social integration (Harder et al., 2018) and can further
protect health. However, our results suggested that housing affordability
did not moderate the association between social integration and
self-rated health. This might imply that social integration may be an
essential psychosocial asset (Lee et al., 2023) from which migrants,
whether with unaffordable housing or not, could obtain the same health
benefit once integrated into society in host cities, regardless of the
quantity and quality of their social interactions.

The main strengths of this study are the large size of the sample and
the complementary nature of the statistical approaches. However, this
study also has several limitations that warrant further reflection. First,
the cross-sectional study design was insufficient to establish causal in-
ferences. Thus, further longitudinal research is needed to better clarify
the temporal association among housing tenure, housing affordability,
social integration, and health. Second, although the “30 percent” rule of
housing affordability measurement has been widely used (Bentley et al.,
2016; Li & Liu, 2018), it does not take into account the compromises that
households make to reduce housing-related and other necessary ex-
penditures. As a result, it is not certain whether a household that falls
outside the affordability threshold is exposed to housing affordability
stress (Daniel et al., 2018; Haffner & Boumeester, 2014). Subsequent
research could further consider adopting a more nuanced measure (i.e.,

Housing tenure (ref: renter) Total effect

Indirect effect through social integration

Difference in indirect effect (ref: affordable)

B 95 % CI B 95 % CI* B 95 % CI*
Owner Self-rated health
Affordable —0.097%* (-0.160, —0.035) (0.093,0.118) 0
Unaffordable —0.148%** (-0.211, —0.085) (0.043,0.066) —0.051%%** (-0.064, —0.040)

Note: Sociodemographic factors and socioeconomic factors were adjusted. CI*: bias-corrected confidence interval with 5000 bootstrap samples. The effect is statis-
tically significant if the 95% CI does not include zero. *p < 0.05, **p < 0.01, ***p < 0.001.
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residual income approach) that includes additional information about
non-shelter necessities to measure housing affordability (Stone, 2006).
Third, due to the availability of data, physical housing features and
neighbourhood environment were not included, which were found to be
potential confounders of the association between housing tenure and
health (Wang, 2023). It may partly explain why owning a home was
negatively related to self-rated health in our analyses. More compre-
hensive confounding variables are warranted in future studies. Despite
these limitations, this study provides interesting insight into the risk of
health inequalities among China’s migrants.

5. Conclusion

Overall, this study revealed that social integration played a signifi-
cant mediating role in the relationship between housing tenure and
migrants’ self-rated health and that this mediating effect was especially
beneficial for migrants with strong housing affordability. Our findings
highlight that the housing affordability crisis and the unequal rights
between homeowners and renters caused by housing discrimination
may not only impact migrants’ health but may also further reinforce the
health inequalities among migrants. Policies and interventions (e.g.,
allowing renters to enjoy the same rights as homeowners, and providing
housing assistance for middle and low-income migrants) should be
designed to improve social integration and housing affordability, and
ultimately narrow the health inequalities among migrants.
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