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Abstract

China's rapid urbanization has led to significant lifestyle changes for rural-to-urban
migrants, impacting their health behaviors and outcomes. This study focuses on
older rural-to-urban migrants in Nantong, China, to explore how health-related be-
haviors mediate the relationship between urban life exposure and health outcomes.
Through in-depth interviews with four male respondents aged around 65 who mi-

grated in the 1990s, the study examines changes in tobacco use, alcohol consump-
tion, physical activity, and diet. Findings reveal that smoking and drinking frequen-
cies increased after migration due to social and occupational pressures. Physical
activity levels varied significantly depending on the nature of employment, with
manual laborers maintaining higher activity levels compared to sedentary workers.
Dietary changes were generally positive, with migrants accessing more diverse and
nutritious foods, though some faced challenges with unhealthy restaurant meals due
to job demands. The study concludes that physical activity is a critical factor dis-
tinguishing healthier migrants from those with poorer health outcomes, while the
impact of smoking and moderate drinking appears less significant. These insights
highlight the need for targeted public health strategies to support the well-being of
older migrants in rapidly urbanizing contexts.
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1. Background

China, the biggest developing country and home to 19% of the world's population, is urbanizing rapidly. It is esti-
mated that 80% of its population (1.1 billion) will live in urban areas by 2050 (United Nations, 2018). Approximately
80% of the urban residents will be migrants from rural areas (Chan, 2013). Rural-to-urban migration presents more
than mere changes in residential locations but also exposure to different lifestyles such as longer sedentary time, less
physical activity, increased consumption of unhealthy and polluted food, and higher frequencies of alcohol and to-
bacco use (Liang & Lu, 2019). Studies conducted in other developing countries have documented a negative impact
of urban life exposure on the health of rural-to-urban migrants and mainly attributed this impact to lifestyle changes
(Zhang, Yu, & Yu, 2020). However, similar studies are scarce in China, and the mediating effects of lifestyles are
rarely examined. Meanwhile, existing literature lacks a focus on older adults (60+), while population aging has be-
come an urgent issue faced by socioeconomic development in China.

2. Research Questions

Some recent quantitative studies using nationally representative data have shown that exposure to urban life is
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negatively associated with the health of older rural-to-urban migrants in China, but the mediating effects of lifestyle
changes are not fully examined due to data limitations (Han, Zhang, & Zhang, 2021). Variables related to respondents'
diet are always missing, and the measure of physical activity is often too broad to capture subtle variations. Therefore,
in this study, through in-depth interviews, I aim to further explore the role of health-related behaviors in mediating
the association between urban life exposure and the health of older rural-to-urban migrants. Tobacco use, alcohol
consumption, physical activity, and diet are the four main health-related behaviors studied, and I will compare how
variations in health behavioral changes after migration shape the health outcome of older rural-to-urban migrants.

Researching this question is necessary for understanding the mechanism through which an individual's health is
affected by the social context they are exposed to, especially in the developing world where rapid urbanization will
continue to be a trend in the next few decades. With rural-to-urban migrants representing a larger share of the popu-
lation, a better comprehension of their health development will be vital for improving public health systems in de-
veloping countries. In addition, by looking at rural-to-urban migrants at older ages, this study incorporates a life-
course perspective that assumes the influence of social context varies among individuals at different stages of life.
As population aging has been an increasingly important issue in many developing countries, a focus on older adults
will provide more targeted policy implications to improve their living conditions and well-being.

3. Data Description

In this study, I interviewed four respondents who share similar experiences of being born and raised in rural areas
and moving to urban areas afterward. The four interviewees are all from Nantong, a prefecture-level city in Jiangsu
Province located in the southeastern part of China. Nantong has the most aged population in China, with about 30%
of its 7.3 million population being 60 years old or above (Nantong Municipal Government, 2018). Meanwhile, in
1984, Nantong was chosen as one of the fourteen coastal open cities that benefited from preferential policies to attract
external investments, which created huge employment demands and working opportunities. As a result, a large num-
ber of migrants from surrounding rural areas moved to Nantong in the 1990s. Therefore, a severely aged population
and a large stock of rural-to-urban migrants make Nantong a perfect site for finding qualified respondents.
Snowball sampling was used to obtain the sample in this study. I found my first interviewee, Qin, through a personal
connection. He introduced his comrade in the army, Zhang, who had a similar migration experience. Zhang intro-
duced his friend Gu, another qualified respondent. Finally, Gu contacted Li, his co-worker during his first job at a
local farm near his village.

All interviews were conducted on WeChat (a Chinese version of WhatsApp) remotely because of distance limita-
tions. As all of them have retired, they were interviewed at their own homes, an environment that they were familiar
with. Therefore, respondents did not have outside stress that might bias their answers. Meanwhile, in the warm-up
chat before the interviews, all of them were very interested in my research topic and understood it was very important
in the context of current China. They promised that I could ask whatever I wanted and they would answer everything
they knew. Such positive attitudes gave me confidence that the information they provided was true and accurate.
Each interview was taken in the form of a 40-minute casual conversation. They were told that their experiences would
be written in a research paper, and all of them agreed.

Besides being rural-to-urban migrants, four respondents are all male aged around 65. Influenced by a traditional
family pattern of male breadwinners and female homemakers, internal migrants in Nantong were dominated by males.
Therefore, choosing only male interviewees constitutes a representative sample of rural-to-urban migrants at that
time. A rough control of their ages reduces the effect of natural aging on health as much as possible. It is well docu-
mented that parents' socioeconomic status (SES) is an important predictor of children's health. In this study, all re-
spondents came from similar family backgrounds where parents were farmers and barely had any schooling, thus
effectively controlling the influence of parents' SES. Meanwhile, individual educational attainment is also a signifi-
cant determinant of long-term health. In this study, all four interviewees finished primary school, but none of them
attended high school. So even though subtle variations in schooling exist, respondents' education levels are very close,
and there are no outliers. In addition, all interviewees are similar in terms of marital status and income. They are all
in stable marriages and have retired but are receiving monthly pensions that they find enough for self-sufficiency.
Last but not least, all four respondents migrated for work. This characteristic is consistent with the fact that internal
migration in the 1990s was driven by working opportunities in cities. More importantly, people who migrated for
other reasons would have completely different experiences and thus produce different health outcomes. Studying
only migrant workers helps rule out the effect of unobserved differences among various types of rural-to-urban
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migrants.

Although four respondents share similarities in sociodemographic factors, they vary in migration trajectories and
lifestyles after migration. Li is a 66-year-old man who was born in Zhengchang, a rural county near Nantong. He
dropped out of middle school after finishing the first year because of the Cultural Revolution. After that, he worked
on a local farm for four years and migrated to Nantong when he was 20, working as a salesman in a grocery store.
Finding the job monotonous, he was introduced to a machinery plant where he served as a loader until his retirement
in 2012. He self-rates his health as excellent, as he has no diseases, not even chronic ones. He has never smoked but
drinks daily. He considers himself a moderate drinker because he has never gotten drunk. For diet, he doesn't have
the habit of snacking and insists on dining at home for every meal. He enjoyed fishing, and fish is his favorite protein.
He did not have regular physical activity when working but has kept running every morning for an hour since retire-
ment.

Gu, a 65-year-old man, was born and raised in Xingren, another rural county near Nantong. His education termi-
nated at the end of the first semester of middle school, also because of the Cultural Revolution. He found his first job
on a farm nearby and spent four years there. At the age of 16, he migrated to Nantong, where he learned bricklaying
and worked as a bricklayer for a construction company. After working there for 20 years, he was introduced to a steel
plant serving in a foundry shop until retirement. Gu believes himself to be in good health, and his only health concern
is anemia, which sometimes makes him dizzy. He thinks his diet is healthy as he seldom dines out and green vegeta-
bles are a must at his meals. He is a smoker but now smokes in much smaller amounts. He is a daily drinker but now
only drinks at dinner compared to drinking at both lunch and dinner in the past. He did not have regular physical
activity because of his exhausting work in the steel plant and still does not work out because he wants to have a good
rest after retirement.

Zhang, a 65-year-old man, came from a rural county on the edge of Nantong. He almost finished middle school
because his school was government-owned and was less influenced by the Cultural Revolution. Different from Li
and Gu, he did not have farm experience and was enlisted at the age of 15 when he migrated to Nantong and was
trained as a military vehicle driver. Driving is his life-long job. He drove for the army for 12 years and left at the age
of 27 as a veteran. After that, he drove trucks for a pharmaceutical factory until retirement. He believes his health is
normal among people his age. He has high blood pressure but is not taking any medicine. His blood sugar is close to
the cutoff for high blood sugar. He has a Body Mass Index (BMI) that indicates overweight according to self-reported
height and weight. He does not smoke but is a regular drinker. He reduced alcohol consumption after being diagnosed
with hypertension. He did not work out at all because of his busy driving work but started jogging for two hours
every day after his hypertension diagnosis. He thinks his diet has been very healthy, featuring a lot of vegetables and
fish.

Qin is a 66-year-old man who had similar early experiences to Zhang. Being born and raised in a rural county
adjacent to Nantong, he joined the army after dropping out of middle school at the age of 16. He was also a military
vehicle driver and retired after a 5-year service term. Different from Zhang, Qin did not keep driving but found a way
into the municipal government through connections. He started as a secretary and retired as an entry-level officer.
His work was mostly in the office during the day and had many social engagements at night. He considers his health
to be ok. He has hypertension and is on medication. He also has high blood viscosity, which is another indicator of
cardiovascular diseases. He does not smoke but used to be a heavy drinker. He consciously controlled his alcohol
consumption after being diagnosed with hypertension and high blood viscosity. He did not exercise at all either when
he was a military driver or a government officer. But after knowing he had some health issues, he started running two
to three miles every day. He believes his diet was not healthy when his government officer job required him to
frequently eat in restaurants where high-fat, high-oil, and salty food was served.

4. Findings

The interviews with four respondents reveal that migrating to cities from rural areas directly results in changes in
their health-related behaviors, including tobacco use, alcohol consumption, physical activity, and diet.

4.1 Smoking
Gu, the only smoker in the sample, told me how he started to smoke cigarettes.

Gu: "I had my first cigarette after coming to Nantong to work in the construction company. It was common
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for workers to give each other cigarettes to show friendliness. I was not used to the taste at first, but as my
colleagues handed me cigarettes more often, I started enjoying it. It was impolite to refuse to take others’
cigarettes and was weird if you were the only one who did not smoke in the group.”

In Gu's description, smoking is a method of socializing among workers in urban areas. To show politeness and
incorporate into the group as soon as possible, he started to smoke even though he did not like it at the beginning.
This observation is confirmed by the experience of Qin.

Qin: "All my co-workers smoked and wanted me to smoke too. They handed cigarettes to me, but I always
refused. One time two co-workers tried to force me to smoke. One of them controlled my both hands, and
the other put cigarettes in my mouth and lit it on. Even in that extreme case, I did not smoke. But after that,
1 learned to refuse in a smarter way. Every time when others gave me cigarettes, I would pretend to smoke
very slowly and throw it away when they did not notice."

From Qin's experience, we can see that smoking was a prevalent culture among urban workers. They not only
smoked themselves but also attempted to make others smoke. Not everyone had the same strong willpower as Qin,
and many of them became smokers like Gu.

Qin: "I was definitely a weirdo among my co-workers. Many other guys from rural villages who did not
smoke before just surrendered after the first few refusals. I mean, why not? They did not smoke before
mainly because they did not have access to cigarettes or could not afford them. After moving to Nantong,
cigarettes were everywhere, and they had salaries to buy them. Why not just enjoy life?" (he laughs)

Therefore, moving to cities not only exposed migrant workers to the smoking culture but also granted them access
to cigarettes and gave them financial resources to purchase cigarettes.

4.2 Drinking

A similar pattern is observed in respondents' alcohol consumption behavior. All interviewees are drinkers, but they
either started drinking or drank more frequently after migrating to Nantong.

Li: "I knew how to drink when I lived in the village. But I felt the frequency was much higher after I came
to Nantong. The work as a loader was very exhausting. So my co-workers and I always went to grab a drink
after getting off as a reward for a day's hard work."

Gu: "I learned drinking from my co-workers. We had nothing else to do after work. So we went to buy
drinks and drank together, which was the best part of the day. We deserved a good relax after the tiring
work."

Zhang: "l did not have the chance to drink when living in the village. Neither did I have anyone to drink
with. After migrating to Nantong, I drank with my co-workers normally at night to take a break from the
stressful work."”

For migrant workers, alcohol is more available compared with their rural counterparts. Meanwhile, drinking with
colleagues after work is considered a way to release stress and a reward for hard work. However, there is another
situation in which work itself demands drinking frequently. Qin, who worked in the municipal government, shared
his experience.

Qin: "I started to drink after joining the army. But I drank much more frequently on a daily basis after I
started to work for the government. There were too many social engagements at night. As a newcomer,
when dining with superior officers, you needed to drink much more than they did to show your respect. You
had to make toasts all the time and be sure they liked you. That is Chinese wine culture, and that is how the
political world operates.”

Qin's experience offers an alternative explanation for migrant workers who started to drink after migration. It is
not voluntary as a stress releaser but compulsory in the workplace. No matter which reason dominates, migrant work-
ers' drinking behaviors are drastically changed by their experience in Nantong.

4.3 Physical Activity

Huge variations are observed in interviewees' physical activity. I find that even though none of them have the
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awareness of exercising, the range of respondents' daily activities is quite broad, influenced by their occupations.
Both Li and Gu were workers before retirement. When asked about physical activity, they gave similar answers.

Li: "Working out? No, I did not until retirement. Now I run for an hour in the morning, but when I worked,
it was not possible. I mean, the work itself is tiring."

Gu: "l did not exercise until now. It was never part of my life. You wouldn't want to move at all after 8-hour
exhausting work."

When I asked them to tell me their duties at work and if they believed work could be considered as a workout for
them, their minds changed.

Li: "I worked as a loader in a machinery plant. You cannot imagine how heavy those machines were. |
carried them from the warehouse to the vans stopping at the entrance of the factory. The distance was about
200 meters, and I would at least need to run for 30 times a day. So yes, it can definitely be taken as working
out. I was walking 6 kilometers every day!" (he laughs)

Gu: "l worked in the foundry shop of a steel plant before retirement. You need to have some strength to
complete the foundry process. My arms were always sore after a day's work, not to mention sometimes we
need to work for extra hours in busy seasons. I think that was a kind of exercising, especially after I have
done that for more than 15 years. My previous job as a bricklayer required a lot of energy too."

Therefore, many migrant workers have regular physical activities because of the industries they are working in,
although they are unconscious of that fact. Sometimes the strength of physical activities is higher than the agricultural
work that rural residents do. Both Li and Gu told me that what they did in factories was much more energy-consuming
than their previous work at local farms.

However, not all migrant workers are physically active after migration. The experiences of Zhang and Qin provide
strong evidence. Zhang, who had been driving for his entire career, admitted that he did not engage in any physical
activities and attributed this to his work.

Zhang: "l spent most of my life in trucks. Sitting all the time, controlling the steering wheel, and focusing
on the road. My back always hurt after sitting for the entire day. I didn't have time to work out, and my
body did not allow me to."”

Qin, a previous driver, and a government officer, had a similar sedentary lifestyle.

Qin: "I've been sitting my whole career. When I was a military driver, I obviously had to sit all day. After
working in the government, I had to sit in the office and deal with various documents. At night, I always
needed to dine out and drink, which was a good excuse for me to not exercise.” (he laughs)

Therefore, for some migrant workers, their physical activities were almost zero, largely impacted by the types of
work they did. The two sets of interviewees presented a sharp contrast, showing how distinctively rural-to-urban
migrants' physical activity can be.

4.4 Diets

In a traditional view, migrating to cities means eating less healthily. However, in the poor socioeconomic context of
China in the 1990s when massive rural-to-urban migration happened, this view seems not to hold. All respondents
mentioned that what they ate in rural areas was monotonous and lacked nutrition. After migrating to cities, they had
a broader choice of food and could afford food that used to be too expensive for them, such as meat, fish, and eggs.

Li: "When living in villages, I always worried about where the next meal was coming from. Being hungry
was very normal. When we had food, we ate the same thing every day. Just some simple veggies. We couldn't
even afford to eat rice daily. But after moving to Nantong, the whole thing changed. I was shocked to see
how big the market was and how many different types of food were offered. I used my salary to buy food
that I always wanted: meat, fish, and eggs."

Therefore, cities provide rural-to-urban migrants with a platform with diversified food that is inaccessible to those
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who stay in rural areas. Meanwhile, their work in cities financially supports them to buy the food they want and stay
away from hunger. Influenced by the poor socioeconomic background, the food rural-to-urban migrants pursued was
not processed food high in sugar, fat, and salt, but simple and fresh ingredients that were unavailable to them in rural
areas.

However, not everyone has the chance to choose what to eat even after migrating to cities. Qin, the previous
government officer, had to eat at restaurants that provided food he considered unhealthy because of his work.

Qin: "At first, I felt very excited to eat in restaurants because the dishes were new to me and the government
paid for them. Gradually, I found that the food they served was too oily and salty. My weight sharply in-
creased after working in the government for three months. I was so bored of the fatty restaurant food in the
end but had no other choices."

Admittedly, migrating to cities gives people like Qin access to unhealthy dishes that they would not get in rural
areas. But migrants who can afford to eat out so frequently accounted for a very small proportion. Most migrant
workers rarely dine in restaurants and prefer to cook at home.

4.5 Health Behavioral Changes and Health Outcomes

From the analysis above, we see that four migrant workers' health-related behaviors changed after they moved to
Nantong. More specifically, they learned to smoke and drink at higher frequencies. Their physical activity mainly
depends on jobs they took, varying from heavy manual labor to long sedentary time. For diet, overall they ate healthier
because of access to diversified food, even though there are exceptions showing that some migrants had to eat un-
healthy food for their work. Then how did these health behavioral changes impact their health outcomes?

Four respondents can be divided into two groups based on their current health conditions. Li and Gu form a group
of healthy migrant workers. Li believes himself to be in excellent health and has no disease history. Gu self-rates his
health as good and only has occasional anemia. In contrast, Zhang and Qin both only rate their health as ok. Zhang
has hypertension and is overweight, and Qin has hypertension, blood sugar close to cut-off, and high blood viscosity.
How can we explain the health differences between the two groups? All respondents come from similar socioeco-
nomic backgrounds but vary quite a lot in their health-related behaviors after migration.

Comparing the two groups, the biggest difference lies in physical activity. Li and Gu worked in factories and took
jobs that required heavy manual labor, whereas Zhang and Qin had been sitting through their entire careers. Smoking
is not observed with an important impact. Both Zhang and Qin did not smoke, but they still had worse health than
Gu, who used to be a heavy smoker.

The influence of drinking is not as clear. All respondents drank daily after they moved to Nantong and before
retirement. One difference is that Qin's alcohol consumption was a result of his government job, for which he needed
to drink as much as possible to show respect to his superior officers. For three other interviewees, their drinking was
voluntary, and they had control over how much they drank. Therefore, it is not just drinking, but long-term excessive
consumption of alcohol that makes Qin have the worst health among all interviewees. In terms of diet, Qin is the only
respondent who reported eating unhealthily after migration, while all other interviewees believe that their diet became
healthier because of diversified food materials. Therefore, the health effect of diet changes after migration depends
on whether migrants benefit from a broader choice of fresh food ingredients or consume oily and fatty food in res-
taurants, both of which are not available in rural areas.

5. Limitations

Due to a small sample size, several limitations would constrain the generalizability of my findings. First, only migrant
workers are studied. Migrants who moved for other reasons such as family unification, healthcare, etc., are not in-
cluded. These people had different urban experiences, and their health might be shaped by urban settings differently.
But most of the migrants who moved in the 1990s are migrant workers, and the number of those who migrated for
other reasons is small. Second, no female migrants are included in the sample. However, internal migration in China
has long been dominated by males, especially when the research objective is older migrants who moved to cities
several decades ago. Given this fact, this limitation will be solved by using survey data that includes both male and
female migrants in the second paper. Third, Nantong is a developed city, and migrants in other regions might be
different. However, massive rural-to-urban migration is simulated by a huge labor demand, which is a result of
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urbanization and industrialization. Therefore, cities that hold the most rural-to-urban migrants are similar to Nantong.
Meanwhile, this issue can be solved by using nationally representative survey data. Finally, this study focused on
migrants who came to cities in their 20s and spent the rest of their lives there and did not include older adults who
came at earlier or later stages of life. This issue will be solved by using data that includes respondents who migrate
at different times.

6. Conclusion

In this study, I conducted in-depth interviews with four older Chinese rural-to-urban migrants from Nantong, aiming
to examine the mediating effects of health behavioral changes on the association between exposure to urban life and
health outcomes. My analysis shows that migrating to cities does lead to changes in health-related behaviors. Some
migrants who had never smoked in villages picked up their first cigarettes after migration. Smoking was a prevalent
culture and a group activity among migrant workers in cities. Rural-to-urban migrants either were taught to smoke
or smoked to engage in a group. For alcohol consumption, migrants tended to drink at higher frequencies after moving,
and drinking was a stress releaser and a reward for hard work during the day. Some migrants even involuntarily drank
excessively because of job needs. Migrants' physical activity is very closely associated with the type of work they do
in cities. For those who took heavy manual labor jobs, their levels of physical activity increased after migration,
whereas it dramatically decreased for those whose work requires long sedentary time. In terms of diet, most migrants
ate healthier because they no longer needed to suffer from hunger and had more diversified food choices. However,
there are also migrants who eat less healthily by consuming oily and fatty food in restaurants. Again, the difference
in diet changes is mainly attributed to occupations.

For the health implications of these behavioral changes, I find that physical activity is the most obvious distinction
between healthy and less healthy migrants. Migrants who had a sedentary lifestyle have much worse health than their
physically active counterparts. The finding is consistent with those in prior studies (Li, Chen, & Tan, 2021; Wu,
Leung, & Leung, 2020; Zhang, Yu, & Yu, 2020). The health effect of smoking is not obvious in this study, as some
non-smokers have worse health outcomes than smokers. As for drinking, its negative impact is only observed in long-
term excessive alcohol consumption. Self-controlled moderate drinking does not seem to have much influence on
migrants' health. Finally, in terms of diet, although most migrants seem to benefit from a diversified food choice in
cities, the consumption of oily and fatty food leads to worse health outcomes.

References

Chan, K. W. (2013). China internal migration. The Encyclopedia of Global Human Migration, 2, 980-995.

Han, Z., Zhang, X., & Zhang, G. (2021). The impact of rural-to-urban migration on health outcomes among older adults in
China: Evidence from a longitudinal study. Journal of Urban Health, 98, 538-550. https://doi.org/10.1007/s11524-
021-00550-8.

Li, X., Chen, T., & Tan, X. (2021). Association between urbanization and physical activity among older adults in China:
A cross-sectional study. Journal of Global Health, 11, 04032. https://doi.org/10.7189/jogh.11.04032.

Liang, Y., & Lu, P. (2019). Medical insurance policy, family environment, and the health of older adults in China: Evidence
from a longitudinal study. International Journal of Environmental Research and Public Health, 16(1), 118.
https://doi.org/10.3390/ijerph16010118.

Nantong Municipal Government. (2018). Annual Report on Population Structure. Nantong, Jiangsu, China.
United Nations. (2018). The World Urbanization Prospects: The 2018 Revision. New York, NY, USA: United Nations.

Wu, B, Leung, A. Y. M., & Leung, D. Y. P. (2020). Health behaviors, lifestyle choices, and quality of life among older
adults in rural China: A cross-sectional study. BMC Public Health, 20, 122.
https://doi.org/10.1186/s12889-020-8236-4.

Zhang, J., Yu, Y., & Yu, L. (2020). Impact of urbanization on health and quality of life among older adults in China.
Healthcare, 8(2), 104. https://doi.org/10.3390/healthcare8020104.

DOI: 10.26855/jhass.2024.07.033 1732 Journal of Humanities, Arts and Social Science



