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Background: Residents’ Health is crucial for the effective implementation of
the "Healthy China 2030" strategy and the sustainable development of society.
However, there is still significant room for advancement in academic discussions
on ensuring residents’ health.

Objective: This study aims to explore the relationship between social mobility
perception and expectation and residents’ self-rated health, and further explore
the mediating role of subjective well-being in this, the moderating role of
physical exercise, and to provide reference for more targeted development and
implementation of residents’ health policies.

Materials and methods: Based on the data collected from 4,372 valid samples
in the 2021 Chinese General Social Survey (CGSS), the Bootstrap method was
used to test the mechanism of social mobility perception and expectation on
residents’ self-rated health.

Results: Both social mobility perception and expectation had significant positive
effects on residents’ self-rated health. They indirectly contribute to residents’
self-rated health through the important mediating role of subjective well-
being. In addition, physical exercise played an important moderating role in the
relationship between social mobility perception and residents’ self-rated health.
However, physical exercise did not have a significant moderating effect on
the relationship between social mobility expectations and residents’ self-rated
health.

Conclusion: This study expands the understanding of the relationship between
social mobility and residents’ health in China, providing practical insights for
effective strategies to promote residents’ health.
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social mobility perception, social mobility expectation, self-rated health, subjective
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1 Introduction

Self-rated health, as a crucial indicator in health research, refers
to an individual’s perception and assessment of their overall health
status. It serves as a key predictor of life satisfaction, mortality, and
overall public health conditions (1-3). For a long time, human health
has been a focal concern for governments and organizations
worldwide. Numerous actions and measures have been introduced,
such as ensuring food security, improving living environments,
enhancing public health services, and reducing poverty, all aimed at
improving overall health levels (4-7). Entering the 21st century,
China’s rapid economic development and continuous improvement in
living standards have significantly enhanced public health. Notably,
following the release of the Healthy China 2030 blueprint, improving
national health literacy has been elevated to a national strategic
priority. According to data from the 14th Five-Year Plan for National
Health, China’s average life expectancy increased from 76.34 years in
2015 to 77.93 years in 2020, with key health indicators ranking among
the top in middle- and high-income countries (8).

However, despite continuous economic growth and rising life
expectancy, research has identified a “development paradox,” wherein
the publics self-rated health has not improved proportionally.
Moreover, significant disparities exist in health assessments (9, 10).
Existing research indicates that self-rated health is influenced by
various factors, including personality traits, educational attainment,
occupational type, health behaviors, and public health standards (11-
15). However, the impact of social stratification and social mobility on
health remains to be further explored.

Existing research has primarily focused on a static perspective of
social stratification, with particular attention to specific groups such
as the older adult and adolescents. Moreover, most studies emphasize
the impact of macro-level social mobility, while relatively little
attention has been given to individuals’ perceived and expected social
mobility at the micro level (16, 17). Even when social mobility
perception and expectation were included as boundary conditions in
research, the specific mechanisms through which they influence
residents’ self-rated health remain unclear. Social mobility not only
reflects an individual’s change in social class but also involves the
acquisition and loss of related resources and benefits (18). The theory
of acculturation provides a theoretical basis for explaining the
relationship between perceived and expected social mobility and self-
rated health (19). According to the theory of acculturation, the impact
of social mobility on health largely depends on the extent to which an
individual integrates into a new social class environment. The higher
the degree of social integration, the better the health status. When
individuals develop an upward social mobility perception, they are
more likely to accept the lifestyles of the new social class, establish
values compatible with the new class, and construct their own social
relationships, thereby increasing social integration and thus self-rated
health (20, 21). Downward social mobility perceptions can have a
“falling from grace,” on self-rated health (22). When individuals
perceive downward social mobility, they may experience feelings of
loss and frustration, leading to resistance to the downward cultural
adaptation process. This, in turn, can reduce their level of social
integration. Moreover, maintaining the lifestyle and social
relationships of the original social class can be costly, and value
disorientation can lead to increased psychological stress, which
negatively affects individuals’ self-rated health.
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In addition, this study anticipated that social mobility expectations
would also have an impact on self-rated health. Established research
has found that social mobility expectations have a greater impact on
individuals than social mobility perceptions (23). From a health
management perspective, upward social mobility expectations lead
individuals to be more open to making changes to their lifestyles and
to pay more attention to the maintenance of their own health in order
to sustain upward social mobility. According to the falling from grace,
when individuals anticipate downward social mobility expectation, it
can lead to negative psychological states such as social disorientation
or confusion. This, in turn, may result in neglecting health
management and even adopting unhealthy lifestyles, such as excessive
drinking or overeating, which can deteriorate their health status.

In addition to direct effects, the underlying mechanisms through
which social mobility perception and social mobility expectation
influence self-rated health need further analysis. At the current stage
of social development in China, the public has begun to shift its focus
from objective economic indicators such as income and GDP to the
improvement of subjective social indicators, such as subjective well-
being and sense of gain. Subjective well-being, as an abstract subjective
feeling, refers to an individual’s overall perception and evaluation of
life quality (24). Existing research has verified that individual health
is an important factor influencing subjective well-being (25, 26).
However, whether subjective well-being can impact residents’ health
still requires further exploration. This study anticipates that subjective
well-being will have a positive impact on residents’ health. From a
basic medical perspective, research has shown that positive emotions
can have beneficial effects on the physiological functions of the heart
(27). Conversely, negative emotions can exacerbate symptoms of
depression, anxiety, and poor physical health (28). Moreover, the
enhancement of subjective well-being can positively impact an
individual’s health status through its effects on the autonomic nervous
system, immune system, and hormone levels (29). From sociological
and psychological perspectives, subjective well-being primarily
promotes individuals’ physical and mental health by enhancing
economic income, social capital, and health behaviors. Specifically,
from an economic income perspective, groups with higher subjective
well-being tend to have higher levels of positive emotions (30). This
can enhance their work efficiency, leading to higher income levels,
which in turn increases their investment in health and benefits their
overall health. Secondly, from a social capital perspective, groups with
higher subjective well-being are more likely to engage in social
activities and are more willing to help others, which helps them build
a strong social support network. Through interactions within social
networks, individuals can receive more emotional and material
support, effectively buffering the negative health impacts caused by
stress, anxiety, and other factors. Finally, from a health behavior
perspective, subjective well-being can enhance individual health by
improving the production and allocation efficiency of healthy
behaviors. Specifically, groups with higher subjective well-being are
more likely to choose healthier lifestyles (31). They tend to have a
more positive attitude toward life and better health awareness, which
encourages habits beneficial to health, such as physical exercise and
balanced nutrition, while inhibiting unhealthy behaviors like smoking
and excessive drinking (32), thereby positively promoting their health.

The impact of social mobility perception and social mobility
expectation on self-rated health not only exists directly but may also
have an indirect effect through subjective well-being as a psychological
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variable. Upward social mobility perception leads individuals to feel
they have access to more resources, thereby enhancing subjective well-
being, which in turn improves self-rated health. In contrast, downward
social mobility perception may lead to strong feelings of relative
deprivation and frustration (33), reducing subjective well-being and
negatively impacting self-rated health. Therefore, subjective well-
being acts as a mediator between social mobility perception and self-
rated health.

According to the tunnel effect theory, an individual’s welfare
utility level depends not only on the resources they currently possess
but also on their expectations of future conditions (34). Therefore,
when individuals anticipate upward social mobility, they tend to
believe they will have more opportunities to access resources (35), and
their personal utility level increases accordingly (36). Conversely,
downward social mobility expectation leads individuals to perceive
that the benefits and resources they currently possess are about to
be compromised, which induces negative emotions such as frustration
and anxiety. This fosters a pessimistic outlook on the future, thereby
reducing their level of subjective well-being. Therefore, social mobility
expectation not only directly impacts residents’ self-rated health but
also influences it by enhancing their subjective well-being.

Residents’ physical and mental health is the result of the interplay
of multiple factors. The interaction between cognitive and behavioral
factors can better explain residents’ health. Therefore, after establishing
the mediating effect model of the impact of social mobility perception
and social mobility expectation on health, this study still needs to
further examine the influence of moderating factors in order to more
comprehensively explain the multiple pathways for improving
residents’” health. Physical exercise is an important behavioral factor
influencing health. It refers to the conscious and planned physical
activities, such as sports, recreational activities, and leisure, that
individuals engage in to promote physical and mental development,
enrich their lives, and enhance social interactions (37). Existing
research has explored the significant positive impact of physical
exercise on individuals across various age groups, including enhancing
cognitive function, improving quality of life, boosting emotional and
mental health, and improving the functionality of specific populations
(38-42). Studies have also shown that individuals with better physical
and mental health typically engage in higher levels of physical exercise
than those in poorer health (43), and active participation in physical
exercise can effectively promote both physical and mental health.
Research has confirmed that physical exercise plays an important role
in the relationship between socioeconomic status and individual
health. The higher the level of participation in physical exercise, the
smaller the impact of social status differences on health (44). Based on
this, it can be inferred that when the level of participation in physical
exercise is higher, the effect of upward social mobility perception and
expectation on improving health will be weakened. Because they are
more likely to attribute improvements in their health status to the
enhancement of their physical exercise levels. Similarly, although
downward social mobility perception and expectation may lead to a
decline in self-rated health, individuals tend to believe that they can
offset the negative health effects brought by downward social mobility
through physical exercise, thus preventing a significant decrease in
self-rated health. Based on the stress-buffering hypothesis and the
conservation of resources theory (45, 46), regular physical exercise can
enhance individuals® stress resistance (47, 48) and improve health
status through physiological mechanisms such as endorphin release
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and improved sleep quality (49).Therefore, individuals who engage in
frequent physical exercise may more effectively buffer the resource
depletion caused by social mobility perception and expectation,
thereby maintaining better self-rated health. Conversely, when the
level of participation in physical exercise is low, the effect of upward
social mobility perception and upward social mobility expectation on
health is greater. Similarly, under the influence of relative deprivation,
lower levels of physical exercise will amplify the negative impact of
perceived and expected downward social mobility on residents’ health.
Therefore, this study posits that physical exercise plays a moderating
role in the impact of social mobility perception and expectation on
residents’ self-rated health.

In summary, this study attempts to explore the mechanism
through which social mobility perception and expectation influence
self-rated health at the micro level, which has macro-policy
significance, and examines the roles of subjective well-being and
physical exercise in this process. Based on the above theoretical
derivation and analysis, the research hypotheses proposed in this
study are shown in Table 1.

The theoretical model constructed in this study is shown in
Figure 1.

2 Materials and methods
2.1 Sample and procedure

The data used in this study comes from the 2021 Chinese
General Social Survey (CGSS). The CGSS is a large-scale social

survey project organized by the National Survey Research Center of

TABLE 1 Summary of research hypotheses.

‘ Hypothetical content

Social mobility perception has a significant

H1
positive impact on self-rated health.
- Social mobility expectation has a significant
positive impact on self-rated health.
3 Subjective well-being has a significant positive
impact on self-rated health.
Ha Social mobility perception has a significant
positive impact on subjective well-being.
Subjective well-being mediates the relationship
H5 between social mobility perception and self-
rated health.
He Social mobility expectation has a significant
positive impact on subjective well-being.
Subjective well-being mediates the relationship
H7 between social mobility expectation and self-
rated health.
Physical exercise moderates the relationship
H8 between social mobility perception and self-
rated health.
Physical exercise moderates the relationship
H9 between social mobility expectation and self-

rated health.
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FIGURE 1
The research model of the study.

subjective
well-being

self-rated
health

Renmin University of China, conducted annually. It is the longest-
running, nationwide, comprehensive, and continuous academic
survey project in China. CGSS 2021 adopted a multi-stage stratified
PPS random sampling method to select respondents from 29
provinces, municipalities, and autonomous regions in China. Face-
to-face interviews were conducted to ensure the most effective
representation of various aspects of Chinese society. The survey data
in CGSS 2021 includes a total of 8,148 samples; however, not every
question was answered completely and accurately by every
respondent. This study primarily focuses on variables such as social
mobility, self-rated health, and subjective well-being. Based on this,
data from CGSS 2021 were filtered, with invalid data such as “do not

» <«

know;

» «

not applicable;” “refused to answer,” and missing responses
removed. As a result, 4,372 valid samples were obtained for analysis,
and the demographic characteristics of the sample are shown in
Table 2.

The gender distribution of the valid sample is relatively balanced,
with a slightly smaller proportion of males, totaling 2,045 individuals
(46.8% of the total), and a slightly larger proportion of females,
totaling 2,327 individuals (53.2%). Most respondents are middle-aged
and young adults, with an average age of 51.54 years. The youngest
respondent is 18 years old, and the oldest is 95 years old. There are 897
respondents with an annual income of less than 1,000, accounting for
20.5%; 885 respondents with an income between 1,000 and 12,000
(inclusive), accounting for 20.3%; 870 respondents with an income
between 12,000 and 35,000 (inclusive), accounting for 19.9%; 929
respondents with an income between 35,000 and 60,000 (inclusive),
accounting for 21.2%; and 791 respondents with an income greater
than 60,000, accounting for 18.1%. The sample includes a higher
proportion of rural household registrations, with 2,485 respondents,
accounting for 56.8% of the total; while 1,887 respondents have
non-rural household registrations, accounting for 43.2%. Among the
respondents, 2,611 had education levels of junior high school or
below, accounting for 59.7%; 811 had high school education,
accounting for 18.6%; 365 had college diplomas, accounting for 8.3%;
524 had bachelor’s degrees, accounting for 12.0%; and 61 had graduate
degrees or above, accounting for 1.4%. There are 677 unmarried
respondents, accounting for 15.5%, and 3,695 married respondents,
accounting for 84.5%.
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2.2 Measures

2.2.1 Self-rated health

This study uses items from the CGSS 2021 questionnaire that
assess residents’ perceptions of their own health to measure self-rated
health. The item employs a five-point scale, asking the question, “How
would you rate your current physical health status?” The available

response options are: “Very unhealthy;
Somewhat healthy;” and “Very healthy,” which are assigned

Somewhat unhealthy;”

“Average,
scores of 1 to 5, respectively.

2.2.2 Social mobility perception and social
mobility expectation

This study calculates the data for social mobility perception and
social mobility expectation based on three items related to social class
in the CGSS 2021 questionnaire. The CGSS 2021 categorizes social
class into 10 levels, and respondents are asked to select the social class
level they currently belong to, the one they belonged to 10 years ago,
and the one they expect to belong to in 10 years. A higher score
indicates a stronger identification with a higher social class. This study
measures social mobility perception by subtracting the social class
identity from 10 years ago from the current social class identity. Social
mobility expectation is measured by the difference between the social
class identity the respondent expects to belong to in 10 years and their
current social class identity. This approach is consistent with the
measurement methods used in existing research and helps to reduce
systematic measurement errors in individuals’ self-assessments
(50, 51).

2.2.3 Subjective well-being

Subjective well-being is generally measured by dividing it into
several different levels, allowing respondents to choose the level that
best reflects their sense of happiness. Commonly used methods
include three-point, four-point, and five-point scales. The CGSS 2021
questionnaire uses a five-point scale to measure subjective well-being.
Respondents are asked, “Overall, how would you rate your happiness
in life?” The response options are: “Very unhappy, “Somewhat
unhappy,” “Neither happy nor unhappy;” “Somewhat happy,” and

“Very happy” with scores assigned as 1 to 5.
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TABLE 2 Sample demographics (n = 4,372).

10.3389/fpubh.2025.1562862

Characteristic Classification Frequency Percentage
Male 2,045 46.8
Gender
Female 2,327 53.2
18-30 634 14.5
31-40 665 15.2
41-50 690 15.8
Age
51-60 878 20.1
61-70 870 19.9
70 years old or above 635 145
Less than 1,000 897 20.5
1,000-12,000 (inclusive) 885 20.3
Annual income 12,000-35,000 (inclusive) 870 19.9
35,000-60,000 (inclusive) 929 21.2
Greater than 60,000 791 18.1
Agricultural 2,485 56.8
Hukou type
Non-agricultural 1,887 43.2
Junior high school or below 2,611 59.7
Senior high school 811 18.6
Education Associate degree 365 8.3
Bachelor’s degree 524 12.0
Master’s degree or above 61 14
Unmarried 677 15.5
Marital status
Married 3,695 84.5

2.2.4 Physical exercise

This study measures residents’ physical exercise based on the item
in the CGSS 2021 questionnaire: “In the past year, have you frequently
engaged in physical exercise during your leisure time?” The response
options include: “Every day;” “Several times a week,” “Several times a
month,” “Once a year or less;,” and “Never.” Following existing research,
this study constructs a binary dummy variable for physical exercise
based on the respondents’ answers (52, 53). In this study, “0 = did not
engage in physical exercise, 1 = engaged in physical exercise”

2.2.5 Control variables

Previous research has found significant individual differences in
self-rated health and subjective well-being, with variations based on
factors such as gender, age, ethnicity, and socio-economic status (54—
56). Therefore, this study includes gender, age, personal income,
household registration type, education level, and marital status as
control variables in our analysis. Gender is a binary variable, with 1
representing male and 2 representing female. Hukou type and marital
status are operationalized as binary variables. Hukou type is divided
into agricultural hukou (1) and non-agricultural hukou (2), while
marital status is divided into unmarried (1) and married (2).
Education level is operationalized as a five-category dummy variable
(junior high school or below, high school, junior college, bachelor’s
degree, and graduate school or above). Age is a continuous variable,
ranging from 18 to 95 years. Personal income is treated as a continuous
variable, with a range of values from 1 to 5. Due to the significant
skewness of the personal income variable, the absolute household

Frontiers in Public Health

income variable is log-transformed and included in the regression
model for a more intuitive comparison of the regression coefficients.

2.3 Analysis

In this study, descriptive statistical analysis is used to describe
the basic characteristics of the sample. In addition, this study
employs the conditional process analysis method proposed by Hayes
(57) to test the mediating role of subjective well-being and the
moderating role of physical exercise. The simple mediation model
(Model 4) in SPSS macro estimates the mediating role of subjective
well-being in the relationship between social mobility perception
and expectation and residents’ health. The bootstrap method was
used to estimate the 95% confidence intervals of 4,372 random
samples and test the significance of the mediation effect. If the 95%
confidence interval does not include 0, it indicates statistical
significance. Subsequently, considering the relevant control
variables, the moderated mediation model was tested using Model
59 in the SPSS macro. The model formula is as follows:

Y=4+A4X +1(C

M =fy+ X + M+ BC;
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Y=yo+ X +y2M;+y3sW + ys XW + ysMW + y6C3

Where X represents the independent variable, Y represents the
dependent variable, M represents the mediator variable, and W
represents the moderator variable. C1, C2, and C3 represent the
control variables. To test the moderating effect, the regression equation
included the moderating variable W, as well as the interaction terms
between X and W, and M and W. The parameter tests for y4 and y;5
help determine whether W significantly moderates the direct effect of
the independent variable X on the dependent variable Y, as well as the
effect of the mediator variable M. Additionally, this study conducted
a simple slope analysis, which involved substituting the values of the
moderating variable for non-participants in physical exercise (W = 0)
and participants in physical exercise (W = 1) into the equation. This
method illustrates the changes in the direct, indirect, and total effects
under different values of the moderator variable. The specific statistical
analysis was conducted using SPSS 27.0 and the PROCESS macro (57).

Since the measurement of the core variables in this study is based
on subjective judgment items, the data generated from self-reports
may be subject to common method bias. The results show that the
variance explained by the largest factor is 30.93% (below the 40%
threshold), indicating that there is no significant common method
bias in the data of this study.

3 Results

3.1 Descriptive statistics and correlation
analysis

This study used SPSS 27.0 software to perform descriptive
statistical analysis and correlation tests on the main variables. The
mean, standard deviation, maximum value, minimum value, and
correlation analysis results of the variables are shown in Table 3. The
results indicate that perceived social mobility is significantly positively
correlated with self-rated health (r=0.146, p < 0.001), and social
mobility expectation are also significantly positively correlated with
self-rated health (r = 0.175, p < 0.001). At the same time, perceived
social mobility is significantly positively correlated with subjective
well-being (r=0.150, p <0.001), social mobility expectation is
significantly positively correlated with subjective well-being (r = 0.059,
p<0.001), and subjective well-being is significantly positively
correlated with self-rated health (r = 0.241, p < 0.001). These results
provide preliminary support for hypotheses 1, 2, 3, 4, and 6. In
addition, physical exercise is significantly positively correlated with
perceived social mobility (r=0.036, p <0.01), social mobility

10.3389/fpubh.2025.1562862

expectation (r = 0.097, p < 0.001), subjective well-being (r =0.113,
p <0.001), and self-rated health (r = 0.194, p < 0.001).

3.2 Hypothesis testing

3.2.1 Direct and mediating effects

This study used SPSS 27.0 statistical software and applied linear
regression to conduct a simple effect analysis of the impact of
perceived social mobility and social mobility expectation on self-
rated health. The results are shown in Tables 4, 5. Model 2 in Table 4
presents the linear regression results, while Table 5 shows the main
effects of perceived social mobility and social mobility expectation
on self-rated health. The analysis results indicate that, after
controlling for other variables, perceived social mobility has a
significant positive impact on residents’ self-rated health (r = 0.073,
p <0.001), with a confidence interval of [0.055, 0.092] that does not
include 0, thus reaching statistical significance. Hypothesis 1 is
confirmed, meaning that the higher the perceived social mobility,
the higher the residents’ self-rated health. The positive impact of
social mobility expectation on residents’ self-rated health is
significant (r =0.045, p < 0.001), with a confidence interval of
[0.024, 0.066] that does not include 0. This supports Hypothesis 2,
meaning residents with higher social mobility expectation tend to
have higher self-rated health. In terms of standardized coefficients,
the effect of perceived social mobility on residents’ health is greater
than the effect of social mobility expectation.

After controlling for variables such as gender, age, education
level, personal income, household registration type, and marital
status, this study used SPSS macro model 4 to test the mediation
model. The test results are presented in Models 3 to 6 in Table 4.
From Models 3 and 5, it can be seen that perceived social mobility
has a significant positive impact on both self-rated health and
subjective well-being (r = 0.073, p <0.001; r = 0.156, p < 0.001),
confirming Hypotheses 1 and 4. Additionally, subjective well-being
also has a significant positive impact on residents’ self-rated health
(r=0.230, p < 0.001), thus supporting Hypothesis 3. As shown in
Table 5, the mediating effect of residents” subjective well-being
between perceived social mobility and self-rated health is 0.024,
with a 95% confidence interval of [0.018, 0.030]. The direct effect of
perceived social mobility on residents’ subjective well-being is
0.049, with a confidence interval of [0.031, 0.067]. Both confidence
intervals do not include 0, indicating that the effects are statistically
significant. Therefore, it can be concluded that subjective well-being
mediates the relationship between perceived social mobility and
residents’ self-rated health. Perceived social mobility can enhance

TABLE 3 Means, standard deviations, and correlations among study variables (n = 4,372).

Mean SD Min Max 1 2 3 4
SMP 0.612 1.607 —9.00 9.00
SME 0.807 1.510 —8.00 9.00 0.101 3%
SWB 3.980 0.817 1 5 0.150% 0,059
PE 0.670 0.470 0 1 0.036%* 0,097 0.113%%*
SRH 3.500 1.079 1 5 0.146%% 0.175%% 0.24 1% 0.19435

SMP, social mobility perception; SME, social mobility expectation; SWB, subjective well-being; PE, physical exercise; SRH, self-rated health. *¥p < 0.01, ***p < 0.001.
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TABLE 4 Mediating effect of subjective well-being (n = 4,372).

Variables Self-rated health Subjective well-being
Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
Age —0.345%%* —0.342%%%* —0.356%** —0.348%#%* 0.0927%%* 0.106%**
Gender —0.031%* —0.035%%* —0.034%* —0.034%%* 0.006 0.007
Education 0.037%* 0.009 0.007 0.008 0.125%%* 0.129%**
Income 0.076%** 0.064%** 0.064%** 0.067%** 0.028* 0.036%*
Hukou type 0.038%* 0.041%** 0.039%* 0.036%* 0.026 0.020
Marital status —0.003 —0.005 —0.006 —0.006 0.020 0.020
SMP - 0.071%** 0.073%** - 0.156%%* -
SME - 0.039%** - 0.043%** - 0.083%#*
SWB - 0.227%%* 0.230%** 0.238%** - -
R 0.147 0.210 0.209 0.205 0.041 0.023
F 124.960 128.912 143.899 140.847 26.354 14.543
SMP, social mobility perception; SME, social mobility expectation; SWB, subjective well-being. *p < 0.05, *¥p < 0.01, ***p < 0.001.
TABLE 5 Decomposition of total, direct, and mediating effects (n = 4,372).
SWB Effect SE t LLCI ULCI
Total effect 0.073 0.009 7.777%%* 0.055 0.092
Direct effect 0.049 0.009 5.327%%* 0.031 0.067
SMP — SRH
Effect BootSE BootLLCI BootULCI
Mediating effect 0.024 0.003 0.018 0.030
Total effect 0.045 0.011 4.220%%* 0.024 0.066
Direct effect 0.031 0.010 2.989% %% 0.011 0.051
SME — SRH
Effect BootSE BootLLCI BootULCI
Mediating effect 0.014 0.003 0.008 0.021

SMP, social mobility perception; SME, social mobility expectation; SWB, subjective well-being; SRH, self-rated health. ***p < 0.001.

residents’ self-rated health through subjective well-being, thus
supporting Hypothesis 5.

As shown in Models 4 and 6 of Table 4, both social mobility
expectation and subjective well-being have a significant positive
impact on residents’ self-rated health (r=0.043, p <0.001;
r=0.238, p < 0.001). Additionally, social mobility expectation has
a significant positive impact on subjective well-being (r = 0.083,
p <0.001), thereby supporting Hypothesis 6. The mediation effect
of subjective well-being between social mobility expectation and
self-rated health is confirmed (see Table 5). The mediation effect of
subjective well-being is 0.014, with a 95% confidence interval of
[0.008, 0.021]. The direct effect of social mobility expectation on
self-rated health is 0.031, with a confidence interval of [0.011,
0.051]. Both confidence intervals do not include 0, further
confirming that subjective well-being mediates the relationship
between social mobility expectation and self-rated health. The
increase in social mobility expectation leads to an improvement in
subjective well-being, which in turn affects the enhancement of
self-rated health. This confirms the validation of Hypothesis 7.

3.2.2 Moderating effects

This study follows Hayes’s (57) proposed moderated mediation
analysis model, using Model 5 in the PROCESS macro and the
Bootstrap method to test the moderating effect of physical exercise
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participation, with 5,000 bootstrap samples. The data analysis
results are presented in Table 6. First, the interaction term between
perceived social mobility and physical exercise has a significant
negative effect on self-rated health (r=-0.041, p <0.01),
indicating that physical exercise moderates the relationship
between perceived social mobility and self-rated health. This
supports the validation of Hypothesis 8. However, the interaction
term between social mobility expectation and physical exercise is
not significantly related to self-rated health (r=—-0.031, ns),
indicating that physical exercise does not have a significant
moderating effect on the relationship between social mobility
expectation and self-rated health. Therefore, Hypothesis 9 is not
supported. As residents engage in physical exercise activities, the
positive effect of perceived social mobility on self-rated health
gradually weakens, while the effect of social mobility expectation
on self-rated health does not show a significant change.

Overall, the results of this study, as shown in Figure 2, indicate
that both social mobility perception and social mobility expectation
have a significant positive impact on subjective well-being and self-
rated health. Furthermore, subjective well-being also has a
significant positive effect on self-rated health. There are mediating
effects of subjective well-being between social mobility perception
and self-rated health, as well as between social mobility expectation
and self-rated health. Regarding the moderating effect, physical
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TABLE 6 Moderating effect of physical exercise.

10.3389/fpubh.2025.1562862

Variables Self-rated Health
SE Coeff
Constant 3.174 0.130 3.115 0.133
SMP 0.074%** 0.015 - -
SME - - 0.050°%** 0.017
SWB 0.296%** 0.018 0.307%** 0.018
PE 0.168%** 0.035 0.164%** 0.037
SMP x PE —0.041%* 0.019 - -
SME x PE - - —0.031 0.021
Age —0.0227%%* 0.001 —0.0217%** 0.001
Gender —0.074%%* 0.030 —0.072%%* 0.030
Education —0.003 0.018 —0.003 0.018
Income 0.063%*** 0.015 0.065%%* 0.015
Hukou type 0.064* 0.034 0.059% 0.034
Marital status —0.024 0.048 —0.024 0.048
RrR? 0.213 - 0.209 -
SMP, social mobility perception; SME, social mobility expectation; SWB, subjective well-being. *p < 0.05, *¥p < 0.01, ***p < 0.001.
social mobility
perception
0.049""
physical subjective 0227 self-rated
exercise well-being ' health

social mobility
expectation

FIGURE 2

Mechanisms of social mobility perception and expectation on self-rated health.

0.031""

exercise moderates the relationship between social mobility
perception and self-rated health, but it does not significantly
moderate the relationship between social mobility expectation and
self-rated health. Additionally, this study also conducted a simple
slope analysis to illustrate the moderating role of physical exercise
between perceived social mobility and self-rated health, as shown
in Figure 3. Regardless of whether the respondents engage in
physical exercise, perceived social mobility significantly and
positively predicts self-rated health. However, for individuals who
do not engage in physical exercise (W = 1), the impact of perceived
social mobility on self-rated health is more significant. This result
suggests that physical exercise moderates the relationship between
perceived social mobility and self-rated health. Specifically, as
individuals engage in physical exercise, the impact of perceived
social mobility on self-rated health decreases.

Frontiers in Public Health

4 Discussion

This study uses data from the CGSS 2021 to examine the underlying
mechanisms and boundary conditions between perceived and expected
social mobility and residents’ self-rated health. Through empirical data
analysis, this study aims to explain under what conditions perceived and
expected social mobility are related to residents’ self-rated health. The
relevant discussion and insights are as follows:

First, the study results indicate that perceived and expected social
mobility positively influence residents’ self-rated health, as anticipated
in this research. Previous research has primarily focused on the impact
of socioeconomic status on individual cognition (58). Still, empirical
studies examining the effects of perceived and expected social mobility
on individual health need further development. Similarly, existing
studies have mainly explored the impact of objective economic
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The moderating effect of physical exercise.

conditions on health (59, 60), while research on the predictors of self-
rated health from an individuals subjective perspective remains
relatively scarce. From a theoretical perspective, the results of this study
show that personal income, as a control variable, has a greater impact
on residents’ health than other control variables. This is consistent with
findings from previous research (61). Furthermore, this study focuses
on the impact of individuals’ perception of social mobility on residents’
health. It finds that both perceived and expected social mobility
significantly affect residents” self-rated health. It can be seen that
subjective socioeconomic status significantly predicts self-rated health,
which is consistent with the conclusions of existing research (62). In
addition, the study also found that the effect of social mobility
perception on residents’ health is greater than that of social mobility
expectation. Therefore, this study provides new insights into the
relationship between social mobility and individual health. From a
policy perspective, improving residents’ health should not be limited to
enhancing personal income as a single economic channel. Rather,
attention should be given to a more comprehensive approach that
addresses social status as a broader and more integrated factor. The
government should build a well-established social mobility mechanism,
expand opportunities for social mobility, and promote residents’ social
mobility. At the same time, it should optimize the distribution of
resources and opportunities to create a favorable social environment.
This will allow the positive effects of social mobility on public health to
be fully realized.

Second, to better understand how perceived and expected social
mobility influence residents’ self-rated health, this study further explores
the underlying mechanisms linking perceived and expected social
mobility to self-rated health. From a theoretical perspective, the results
of this study, based on the 2021 CGSS data, show that subjective well-
being partially mediates the relationship between perceived and
expected social mobility and residents’ self-rated health. This suggests
that subjective well-being is an important mechanism linking social
mobility to self-rated health. This study shows that upward social
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mobility perception and expectation can enhance an individual’s
subjective well-being, which in turn is positively correlated with their
self-rated health. Therefore, this study validates the important role of
individual perception in promoting subjective well-being, which is
consistent with previous research (63, 64). From a policy perspective, in
addition to improving income levels to enhance residents’ economic
conditions, efforts should also be made to comprehensively enhance
public subjective well-being through changes in development concepts
and the effective implementation of livelihood policies. This will
strengthen the role of subjective well-being as a bridge between social
mobility perception and expectation and residents” health.

Third, this study explores the boundary conditions under which
perceived and expected social mobility influence residents’ self-rated
health. The results show that physical exercise plays a positive
moderating role in the relationship between perceived social mobility
and residents’ self-rated health, while its moderating effect between
social mobility expectation and residents health is not significant. It is
possible that social mobility perception typically reflects an individual’s
immediate feelings about changes in their current social status, which
can directly influence psychological stress and physical health. As a
stress-relief mechanism, physical exercise may buffer the negative
impact of social mobility perception on self-rated health by improving
mental well-being (e.g., reducing anxiety and depression) (65). However,
social mobility expectation is more related to an individual’s long-term
aspirations and planning for the future. This expectation may rely more
on psychological resilience and long-term behavioral patterns rather
than immediate health behaviors (such as physical exercise). Existing
research has found that although individual perception can affect
health, self-rated health is also influenced by individual behaviors (15,
66). Existing literature has examined the moderating role of various
behavioral variables in the relationship between individual perception
and health, such as healthy eating behaviors, mindfulness relaxation,
smoking, and others (67, 68). From a theoretical perspective, this study,
considering the importance of physical exercise for individual health,
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explores the moderating role of physical exercise in the relationship
between social mobility perception and expectation and residents’ self-
rated health. This helps to provide a clearer understanding of the
pathway mechanisms through which social mobility perception
influence residents” health. From a policy perspective, efforts should
be made to fully promote the national fitness strategy. This should
involve tailoring the approach to local conditions and residents’ needs,
accelerating the construction of fitness venues, and supporting facilities.
At the same time, there should be active development of grassroots
national fitness organizations and strengthening the construction of the
sports social organization system. In addition, it is essential to leverage
online platforms to promote scientific and diverse methods of physical
exercise, thereby enhancing the overall level of physical activity and
ensuring public health.

4.1 Limitations and future research

This study has several limitations. First, the measurement of physical
exercise in this research was based on a single item, which is relatively
broad and may not fully capture the complexity of individuals’ exercise
behaviors. In the future, it is necessary to adopt a multidimensional
perspective, using various indicators such as types of exercise, duration,
and frequency, to comprehensively measure physical exercise. This would
further enhance the reliability of the research findings.

Second, this study used cross-sectional data to test the hypotheses,
which cannot reflect the causal relationship between social mobility
perception and expectation and residents’ self-rated health. Future
research could employ longitudinal or tracking data collection
methods to investigate the causal mechanisms between these variables.

5 Conclusion

In the context of the “Healthy China 2030 strategy, this study,
based on the CGSS 2021 data, proposes a moderated mediation model
to reveal whether and how social mobility perception and expectation
influence residents’ self-rated health. The empirical results indicate
that both social mobility perception and expectation have a significant
positive impact on residents’ self-rated health, with social mobility
perception having a greater effect on residents’ health than social
mobility expectation. Subjective well-being plays a mediating role in
the relationship between social mobility perception and expectation
and residents’ self-rated health. In addition, physical exercise
significantly and positively moderates the relationship between social
mobility perception and residents’ self-rated health, while its
moderating effect on the relationship between social mobility
expectation and residents’ health is not significant. These findings
provide valuable insights into how to expand social mobility
opportunities and improve residents’ social status, thereby enhancing
their sense of happiness and well-being. Additionally, they highlight
the importance of increasing physical exercise levels within a
reasonable range to effectively safeguard residents’ health. Future
research could further explore the differences in effects across different
groups and investigate other potential mediating and moderating
variables (such as social support, economic stability, and
environmental factors), in order to provide more comprehensive
theoretical support for the development of public health policies.

Frontiers in Public Health

10.3389/fpubh.2025.1562862

Data availability statement

The original contributions presented in the study are included in
the article/supplementary material, further inquiries can be directed
to the corresponding author.

Ethics statement

Ethical approval was not required for the study involving humans
in accordance with the local legislation and institutional requirements.
Written informed consent to participate in this study was not required
from the participants or the participants’ legal guardians/next of kin
with  the
institutional requirements.

in accordance national legislation and the

Author contributions

XL: Conceptualization, Data curation, Formal analysis, Funding
acquisition, Investigation, Project administration, Resources,
Software, Supervision, Validation, Writing - original draft, Writing -
review & editing. JZ: Conceptualization, Data curation, Funding
acquisition, Investigation, Methodology, Project administration,
Resources, Software, Supervision, Writing - original draft, Writing -
review & editing. YK: Data curation, Formal analysis, Investigation,
Methodology, Software, Validation, Visualization, Writing — original
draft, Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. This research was funded
by the MOE (Ministry of Education in China) Humanities and Social
Sciences Foundation (grant number 22YJC890053), and the
Fundamental Research Funds for the Central Universities (grant
number 2024JYCXJJ002).

Acknowledgments

Thanks to the “Chinese General Social Survey (CGSS)” project for
providing open data services.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1562862
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Liu et al.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated

References

1. Idler EL, Hudson SV, Leventhal H. The meanings of self-ratings of health: a
qualitative and quantitative approach. Res Aging. (1999) 21:458-76. doi:
10.1177/0164027599213006

2. Kim BJ, Chen L, Xu L, Lee Y. Self-rated health and subjective economic status in
life satisfaction among older Chinese immigrants: a cross-sectional study. Healthcare.
(2021) 9:342. doi: 10.3390/healthcare9030342

3. Reinwarth AC, Wicke FS, Hettich N, Ernst M, Otten D, Brihler E, et al. Self-rated
physical health predicts mortality in aging persons beyond objective health risks. Sci
Rep. (2023) 13:19531. doi: 10.1038/s41598-023-46882-7

4. Pérez W, Contreras M, Pena R, Zelaya E, Persson L-A, Kaillestdl C. Food
insecurity and self-rated health in rural Nicaraguan women of reproductive age: a
cross-sectional  study. Int ] Equity Health. (2018) 17:146. doi:
10.1186/512939-018-0854-5

5.Dunn JR, Halapy E, Moineddin R, Young M. Short-term impact of a
neighbourhood-based intervention on mental health and self-rated health in
Hamilton, Ontario, Canada. Health Place. (2023) 83:103052. doi:
10.1016/j.healthplace.2023.103052

6. Baumbach L, Frese M, Hirter M, Konig H-H, Hajek A. Patients satisfied with
care report better quality of life and self-rated health—cross-sectional findings based
on hospital quality data. Healthcare. (2023) 11:775. doi: 10.3390/healthcare11050775

7. Sun S. Building financial capability and assets to reduce poverty and health
disparities: race/ethnicity matters. ] Racial Ethnic Health Dispar. (2024) 11:1754-73.
doi: 10.1007/s40615-023-01648-9

8. Xinhua News Agency. 202143 [E & [\ ¥ FlHA 2 iy 42 2 £1178.2 %5 _ IR 8l ¥
[ [EEURF . (2022). Available online at: https://www.gov.cn/xinwen/2022-07/12/
content_5700668.htm?eqid=bb8caf9a00009d2400000006647470fe (Accessed October
22,2024).

9. Graham C, Zhou S, Zhang J. Happiness and health in China: the paradox of
Progress. World Dev. (2017) 96:231-44. doi: 10.1016/j.worlddev.2017.03.009

10.Jiang J, Zhang X. Social transition and health inequality in China: an age-
period-cohort  analysis.  Public =~ Health.  (2020)  180:185-95.  doi:
10.1016/j.puhe.2019.08.025

11. Hjorthen SL, Sund ER, Kjorholt AT, Engevold MH, Krokstad S. Public health
in restructuring coastal communities: generational trends in self-rated health
following the decline in small-scale fishing. The HUNT study, Norway. ] Rural Stud.
(2021) 88:307-16. doi: 10.1016/j.jrurstud.2021.08.013

12.He L, Zhang Z, Wang J, Wang Y, Li T, Yang T, et al. Effects of serving as a state
functionary on self-rated health: empirical evidence from China. Front Public Health.
(2022) 10:7036. doi: 10.3389/fpubh.2022.757036

13.Lamidi EO. Period trends in self-rated health at midlife: variations by race/
ethnicity, union status, and education. J Racial Ethn Health Disparities. (2022)
9:1243-61. doi: 10.1007/s40615-021-01066-9

14.Cao X, Ji S. Bidirectional relationship between self-rated health and the big five
personality traits among Chinese adolescents: a two-wave cross-lagged study. Human
Soc Sci Commun. (2024) 11:200. doi: 10.1057/s41599-024-02699-x

15.Nehme M, Schrempft S, Baysson H, Pullen N, Rouzinov S, Stringhini S, et al.
Associations between healthy behaviors and persistently favorable self-rated health
in a longitudinal population-based study in Switzerland. ] Gen Intern Med. (2024)
39:1828-38. doi: 10.1007/s11606-024-08739-1

16.Liu Y, Hu Y, Nan Y. Impact of social cognition on the self-rated health of the
elderly and its mechanisms: evidence from China’s comprehensive social survey.
Front Psychol. (2022) 12:737081. doi: 10.3389/fpsyg.2021.737081

17. McKay MT, Donnelly P, Paradis KF, Horgan P, Brennan CJ, Cole JC, et al. Time
to look at self-rated health: do time attitudes scores explain variance in self-rated
health beyond health indicators? Personal Individ Differ. (2024) 217:112454. doi:
10.1016/j.paid.2023.112454

18. Gordon D. Daily mobility in the black-white Segregated City: linking material
realities and repertoires of meaning. Sociol Perspect. (2018) 61:661-80. doi:
10.1177/0731121417691051

19. Blau PM. Social mobility and interpersonal relations. Am Sociol Rev. (1956)
21:290-5. doi: 10.2307/2089282

20.Yan F, He G, Chen Y. The health consequences of social mobility in
contemporary China. Int J Environ Res Public Health. (2018) 15:2644. doi:
10.3390/ijerph15122644

Frontiers in Public Health

11

10.3389/fpubh.2025.1562862

organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or claim
that may be made by its manufacturer, is not guaranteed or endorsed
by the publisher.

21. Gugushvili A, Bulczak G, Zelinska O, Koltai J. Socioeconomic position, social
mobility, and health selection effects on allostatic load in the United States. PLoS One.
(2021) 16:€0254414. doi: 10.1371/journal.pone.0254414

22.Newman KS. Falling from grace: Downward mobility in the age of affluence.
Berkeley: University of California Press (1988).

23. Schuck B, Shore J. How intergenerational mobility shapes attitudes toward work
and welfaree Ann  Am Acad Pol Soc Sci. (2019) 682:139-54. doi:
10.1177/0002716218822457

24. Diener E, Oishi S, Lucas RE. Personality, culture, and subjective well-being:
emotional and cognitive evaluations of life. Annu Rev Psychol. (2003) 54:403-25. doi:
10.1146/annurev.psych.54.101601.145056

25. Hajek A, Konig H-H. Flexible goal adjustment moderates the link between self-
rated health and subjective well-being. Findings from the general population. Aging
Ment Health. (2021) 25:1345-50. doi: 10.1080/13607863.2020.1765313

26. Reuter M, Herke M, Richter M, Diehl K, Hoffmann S, Pischke C, et al. The impact
of the school-to-work transition on self-rated health & subjective well-being in
Germany. Eur ] Pub Health. (2022) 32:ckac129.583. doi: 10.1093/eurpub/ckac129.583

27.Serber ER, Christon LM, Fava JL, Verrier RL, Nearing BD, Buxton AE, et al.
Positive psychotherapy improves cardiac electrical stability and mood in ICD patients:
PAM-ICD  trial  results.  Psychosom  Med. (2021)  83:300-1. doi:
10.1097/PSY.0000000000000919

28. Urban-Wojcik EJ, Mumford JA, Almeida DM, Lachman ME, Ryft CD, Davidson
RJ, et al. Emodiversity, health, and well-being in the midlife in the United States
(MIDUS) daily diary study. Emotion. (2022) 22:603-15. doi: 10.1037/emo0000753

29. Nahid Z, Alipoor A. The effect of happiness and humor on improving immune
system function: a narrative review study. Int ] Health Sci. (2022) 6:47796-808. doi:
10.53730/ijhs.v6nS7.13394

30. Diener E, Chan MY. Happy people live longer: subjective well-being contributes
to health and longevity. Appl Psychol Health Well Being. (2011) 3:1-43. doi:
10.1111/j.1758-0854.2010.01045.x

31. Tey SE, Park MS-A, Golden K]J. Religiosity and healthy lifestyle behaviours in
Malaysian Muslims: the mediating role of subjective well-being and self-regulation. J
Relig Health. (2018) 57:2050-65. doi: 10.1007/s10943-017-0420-2

32. McCann SJH. Subjective well-being, personality, demographic variables, and
American state differences in smoking prevalence. Nicotine Tob Res. (2010) 12:895-904.
doi: 10.1093/ntr/ntq113

33. Sagioglou C, Forstmann M, Greitemeyer T. Belief in social mobility mitigates
hostility resulting from disadvantaged social standing. Personal Soc Psychol Bull. (2019)
45:541-56. doi: 10.1177/0146167218789073

34. Hirschman AO, Rothschild M. The changing tolerance for income inequality in
the course of economic development*: with a mathematical appendix. Q J Econ. (1973)
87:544-66. doi: 10.2307/1882024

35. Simpson B, Melamed D. What do the upwardly mobile think they deserve, and
why? A multi-method investigation. Res Soc Stratif Mobil. (2020) 65:100459. doi:
10.1016/j.rssm.2019.100459

36. Han J, Xiao K, Zhao X. Does individual anxiety play a mediating role on the impact
of psychological expectation of class mobility on entrepreneurial choice? PRBM. (2021)
14:2157-68. doi: 10.2147/PRBM.S336559

37. Fletcher GFE, Balady G, Blair SN, Blumenthal ], Caspersen C, Chaitman B, et al.
Statement on exercise: benefits and recommendations for physical activity programs for
all Americans. Circulation. (1996) 94:857-62. doi: 10.1161/01.CIR.94.4.857

38. Falck RS, Davis JC, Best JR, Crockett RA, Liu-Ambrose T. Impact of exercise
training on physical and cognitive function among older adults: a systematic review and
meta-analysis. Neurobiol Aging. (2019) 79:119-30. doi:
10.1016/j.neurobiolaging.2019.03.007

39. Kimura N, Maeshima E, Tomokane S, Ikeshima A, Maeda M, Takimoto M, et al.
A study of changes of physical functions according to changes in cognitive functions in
community-dwelling elderly people who participated in an exercise program. J Sports
Sci Med. (2021) 20:474-81. doi: 10.52082/jssm.2021.474

40. Yan W-J, Zhang E, Ouyang H, Xing C-Q, Liu W-Z. Beneficial for mental health,
exercise more or less? World ] Psychiatry. (2022) 12:1258-60. doi: 10.5498/wjp.v12.i9.1258

41.LiJ, Chen L, Wang L. Impact of different exercise modalities on physical function
and quality of life in patients with heart failure. JMDH. (2024) 17:2551-9. doi:
10.2147/JMDH.S465578

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1562862
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1177/0164027599213006
https://doi.org/10.3390/healthcare9030342
https://doi.org/10.1038/s41598-023-46882-7
https://doi.org/10.1186/s12939-018-0854-5
https://doi.org/10.1016/j.healthplace.2023.103052
https://doi.org/10.3390/healthcare11050775
https://doi.org/10.1007/s40615-023-01648-9
https://www.gov.cn/xinwen/2022-07/12/content_5700668.htm?eqid=bb8caf9a00009d2400000006647470fe
https://www.gov.cn/xinwen/2022-07/12/content_5700668.htm?eqid=bb8caf9a00009d2400000006647470fe
https://doi.org/10.1016/j.worlddev.2017.03.009
https://doi.org/10.1016/j.puhe.2019.08.025
https://doi.org/10.1016/j.jrurstud.2021.08.013
https://doi.org/10.3389/fpubh.2022.757036
https://doi.org/10.1007/s40615-021-01066-9
https://doi.org/10.1057/s41599-024-02699-x
https://doi.org/10.1007/s11606-024-08739-1
https://doi.org/10.3389/fpsyg.2021.737081
https://doi.org/10.1016/j.paid.2023.112454
https://doi.org/10.1177/0731121417691051
https://doi.org/10.2307/2089282
https://doi.org/10.3390/ijerph15122644
https://doi.org/10.1371/journal.pone.0254414
https://doi.org/10.1177/0002716218822457
https://doi.org/10.1146/annurev.psych.54.101601.145056
https://doi.org/10.1080/13607863.2020.1765313
https://doi.org/10.1093/eurpub/ckac129.583
https://doi.org/10.1097/PSY.0000000000000919
https://doi.org/10.1037/emo0000753
https://doi.org/10.53730/ijhs.v6nS7.13394
https://doi.org/10.1111/j.1758-0854.2010.01045.x
https://doi.org/10.1007/s10943-017-0420-2
https://doi.org/10.1093/ntr/ntq113
https://doi.org/10.1177/0146167218789073
https://doi.org/10.2307/1882024
https://doi.org/10.1016/j.rssm.2019.100459
https://doi.org/10.2147/PRBM.S336559
https://doi.org/10.1161/01.CIR.94.4.857
https://doi.org/10.1016/j.neurobiolaging.2019.03.007
https://doi.org/10.52082/jssm.2021.474
https://doi.org/10.5498/wjp.v12.i9.1258
https://doi.org/10.2147/JMDH.S465578

Liu et al.

42. Al-Wardat M, Salimei C, Alrabbaie H, Etoom M, Khashroom M, Clarke C, et al.
Exploring the links between physical activity, emotional regulation, and mental well-
being in Jordanian university students. J Clin Med. (2024) 13:1533. doi:
10.3390/jcm13061533

43. Wang H, Yang Y, You Q, Wang Y, Wang R. Impacts of physical exercise and media
use on the physical and mental health of people with obesity: based on the CGSS 2017
survey. Healthcare. (2022) 10:1740. doi: 10.3390/healthcare10091740

44. Tabacu L, Swami S, Ledbetter M, Siddiqui MS, Smirnova E. Socioeconomic status
and health disparities drive differences in accelerometer-derived physical activity in fatty
liver disease and significant fibrosis. PLoS Omne. (2024) 19:e0301774. doi:
10.1371/journal.pone.0301774

45. Cohen S, Wills TA. Stress, social support, and the buffering hypothesis. Psychol
Bull. (1985) 98:310-57. doi: 10.1037/0033-2909.98.2.310

46. Hobfoll SE. Conservation of resources: a new attempt at conceptualizing stress.
Am Psychol. (1989) 44:513-24. doi: 10.1037/0003-066X.44.3.513

47. Gerber M, Lindwall M, Lindegéird A, Bérjesson M, Jonsdottir IH. Cardiorespiratory
fitness protects against stress-related symptoms of burnout and depression. Patient Educ
Couns. (2013) 93:146-52. doi: 10.1016/j.pec.2013.03.021

48. Zhang Z, Wang T, Kuang J, Herold F, Ludyga S, Li J, et al. The roles of exercise
tolerance and resilience in the effect of physical activity on emotional states among
college students. Int ] Clin Health Psychol. (2022) 22:100312. doi:
10.1016/j.ijchp.2022.100312

49.Biddle SJH, Asare M. Physical activity and mental health in children and
adolescents: a review of reviews. Br ] Sports Med. (2011) 45:886-95. doi:
10.1136/bjsports-2011-090185

50. Cojocaru A. Prospects of upward mobility and preferences for redistribution:
evidence from the life in transition survey. Eur ] Polit Econ. (2014) 34:300-14. doi:
10.1016/j.ejpoleco.2014.03.003

51. Yang X, Wen Q, MaJ, Li J. Upward mobility and the demand for children: evidence
from China. China Econ Rev. (2020) 60:101393. doi: 10.1016/j.chieco.2019.101393

52. Feng XS, Shi P. Can the parental socio-economic status promote the children to
participate in physical exercise? An empirical study based on the survey data of CGSS
2017. Eur Rev  Med  Pharmacol  Sci. (2022) 26:4188-296. doi:
10.26355/eurrev_202206_29055

53.Li E Lu C, Li T. Air pollution, physical exercise, and physical health: an analysis
based on data from the China general social survey. Sustain For. (2024) 16:4480. doi:
10.3390/su16114480

54. Tesch-Romer C, Motel-Klingebiel A, Tomasik MJ. Gender differences in subjective
well-being: comparing societies with respect to gender equality. Soc Indic Res. (2008)
85:329-49. doi: 10.1007/s11205-007-9133-3

55. Xu J, Wu Z, Schimmele CM, Li S. Widowhood and depression: a longitudinal study
of older persons in rural China. Aging Ment Health. (2020) 24:914-22. doi:
10.1080/13607863.2019.1571016

Frontiers in Public Health

12

10.3389/fpubh.2025.1562862

56. Tan JJX, Kraus MW, Carpenter NC, Adler NE. The association between objective
and subjective socioeconomic status and subjective well-being: a meta-analytic review.
Psychol Bull. (2020) 146:970-1020. doi: 10.1037/bul0000258

57.Hayes AF. Introduction to mediation, moderation, and conditional process
analysis: A regression-based approach. New York: The Guilford Press (2013). 507 p.

58. Hiiliir G, Zimmermann J. The role of individual and environmental socio-
economic resources for cognitive change in very old age. Soc Sci Med. (2025) 364:117544.
doi: 10.1016/j.socscimed.2024.117544

59. Schmalbach B, Schmalbach I, Kasinger C, Petrowski K, Bréhler E, Zenger M, et al.
Psychological and socio-economical determinants of health: the case of inner German
migration. Front Public Health. (2021) 9:680. doi: 10.3389/fpubh.2021.691680

60. Deindl C, Diehl K, Spallek J, Richter M, Schiittig W, Rattay P, et al. Self-rated health
of university students in Germany-the importance of material, psychosocial, and
behavioral factors and the parental socio-economic status. Front Public Health. (2023)
11:1075142. doi: 10.3389/fpubh.2023.1075142

61. Kim Y, Schneider T, Faf E, Lochbaum M. Personal social capital and self-rated
health among middle-aged and older adults: a cross-sectional study exploring the roles
of leisure-time physical activity and socioeconomic status. BMC Public Health. (2021)
21:48. doi: 10.1186/s12889-020-10043-6

62. Prig P. Subjective socio-economic status predicts self-rated health irrespective of
objective family socio-economic background. Scand ] Public Health. (2020) 48:707-14.
doi: 10.1177/1403494820926053

63. Huang S, Hou J, Sun L, Dou D, Liu X, Zhang H. The effects of objective and
subjective socioeconomic status on subjective well-being among rural-to-Urban
migrants in China: the moderating role of subjective social mobility. Front Psychol.
(2017) 8:819. doi: 10.3389/fpsyg.2017.00819

64. Grass ], Dorendahl J, Losereit T, Greiff S, Strobel A. Thinking to promote
happiness: need for cognition, subjective well-being, and burnout in different
populations. J Res Pers. (2023) 105:104383. doi: 10.1016/j.jrp.2023.104383

65. Hou B, Wu Y, Huang Y. Physical exercise and mental health among older adults:
the mediating role of social competence. Front Public Health. (2024) 12:166. doi:
10.3389/fpubh.2024.1385166

66. Schram JL, Oude Groeniger J, Schuring M, Proper KI, van Oostrom SH, Robroek
SJ, et al. Working conditions and health behavior as causes of educational inequalities
in self-rated health: an inverse odds weighting approach. Scand ] Work Environ Health.
(2021) 47:127-35. doi: 10.5271/sjweh.3918

67. D’Amico D, Amestoy ME, Fiocco AJ. Psychological stress across the lifespan and
cognitive function among older adults: the moderating role of a healthy lifestyle. Can J
Aging. (2024) 43:427-37. doi: 10.1017/5071498082300079X

68. Tiwari S, Cerin E, Wilsgaard T, Lovsletten O, Grimsgaard S, Hopstock LA, et al.
Lifestyle factors as mediators of area-level socioeconomic differentials in mental health
and cognitive function: the Tromso study. J Epidemiol Community Health. (2024)
78:88-97. doi: 10.1136/jech-2023-220928

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1562862
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3390/jcm13061533
https://doi.org/10.3390/healthcare10091740
https://doi.org/10.1371/journal.pone.0301774
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1016/j.pec.2013.03.021
https://doi.org/10.1016/j.ijchp.2022.100312
https://doi.org/10.1136/bjsports-2011-090185
https://doi.org/10.1016/j.ejpoleco.2014.03.003
https://doi.org/10.1016/j.chieco.2019.101393
https://doi.org/10.26355/eurrev_202206_29055
https://doi.org/10.3390/su16114480
https://doi.org/10.1007/s11205-007-9133-3
https://doi.org/10.1080/13607863.2019.1571016
https://doi.org/10.1037/bul0000258
https://doi.org/10.1016/j.socscimed.2024.117544
https://doi.org/10.3389/fpubh.2021.691680
https://doi.org/10.3389/fpubh.2023.1075142
https://doi.org/10.1186/s12889-020-10043-6
https://doi.org/10.1177/1403494820926053
https://doi.org/10.3389/fpsyg.2017.00819
https://doi.org/10.1016/j.jrp.2023.104383
https://doi.org/10.3389/fpubh.2024.1385166
https://doi.org/10.5271/sjweh.3918
https://doi.org/10.1017/S071498082300079X
https://doi.org/10.1136/jech-2023-220928

	The influence of social mobility perception and expectation on residents’ health: the role of subjective well-being and physical exercise
	1 Introduction
	2 Materials and methods
	2.1 Sample and procedure
	2.2 Measures
	2.2.1 Self-rated health
	2.2.2 Social mobility perception and social mobility expectation
	2.2.3 Subjective well-being
	2.2.4 Physical exercise
	2.2.5 Control variables
	2.3 Analysis

	3 Results
	3.1 Descriptive statistics and correlation analysis
	3.2 Hypothesis testing
	3.2.1 Direct and mediating effects
	3.2.2 Moderating effects

	4 Discussion
	4.1 Limitations and future research

	5 Conclusion

	References

