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The impact of urban - rural health insurance integration on
depression among rural middle — aged and elderly individuals
——An Empirical Study Based on CHARLS Data

LI Tai — nan, ZHAO Jing, QU Ke —man, CHEN Ying, LI Ya —ru
School of Management, Beijing University of Chinese Medicine, Beijing 102401, China
Abstract : Objective To examine the impact of the integrated urban — rural health insurance policy on depression levels among
rural middle — aged and elderly populations. Methods A multi — period difference — in — differences model was constructed
using five waves of the China Health and Retirement Longitudinal Study ( CHARLS) data from 2011 —2020 to evaluate policy
effects. Results  The integration policy reduced depression scores among rural middle — aged and elderly individuals by 0. 426
points (8= —0.426, P <0.05), with significant effects observed among rural males (8= -0.416, P <0.01) and middle —
aged cohorts (8= -0.570, P<0.1). Improved chronic disease conditions partially mediated this effect. Conclusion The
integration of health insurance significantly reduces depression levels among rural middle — aged and elderly individuals. Future
efforts should focus on deepening institutional reforms, optimizing chronic disease coverage, and strengthening targeted

interventions to enhance the physical and mental health security of this demographic.
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Table 1 Descriptive statistics of regression model variables
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Table 2 Baseline regression results on the impact of medical
insurance integration on the mental health of rural

middle — aged and elderly individuals
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Fig.2 Parallel trend test
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Table 5 Regression results for fictitious processing time
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Table 7 Results of mechanism analysis
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