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We study the effect of housing wealth on health outcomes and behaviors of Chinese 1. Increased housing wealth raises the number of self-reported chronic conditions for credit-
older population by exploiting a discontinuity in housing wealth generated by two unconstrained individuals who may adjust their consumption patterns utilizing bank
policies. These policies gave tax and down-payment breaks to owners of houses deposits.
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Motivation & Contribution

2. Worsened chronic conditions are mainly driven by lung, heart, stomach diseases, and
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 Houses sized < 90m# have become more appealing following the
introduction of two housing policies:

House < 90m? Before After Effective year ] I g P o —

Downpayments 30% 20% 2006 4. This 1s echoed by worsened smoking habits and increased expenditure on alcohol and

Property deed tax 3% 1% 2008 tobacco products.

* We found an annual housing wealth increase of about CNY 7,840 to 12,320
(USD 1,206 to 1,895) for home-owners whose house is just below 90m?
relative to those whose house 1s just above.
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CHARLS Survey

* 4 waves of China Health And Retirement Longitudinal Study (2011, 2013,
2015, 201s. I T YR R R AR

 CHARLS surveys nationally representative middle-aged and elderly
population (aged 45 and above) 1n China.

* Physical test results come from CHARLS sub-survey in 2011, 2013, and
2015 with respective response rates of 79%, 71%, and 78%.

* Blood test reports were collected in the 2011 and the 2015 wave with j TR o
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5. However, housing wealth has overall null effect on the other health outcomes
(hypertension, dyslipidemia, and diabetes).
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directly but increases the possibility of diagnosing a disease through more frequent

healthcare use.

* Y;:aseries of health outcomes and behaviors of home-owner
* X;: housing size
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