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Abstract
Objectives

Self-rated health (SRH) is a strong predictor of morbidity and mortality, shaped by both health conditions
and social context. In Japan, gender norms assign caregiving to families and financial roles to men. While
sex differences in SRH have been studied, few have used a theoretical framework. According to Jylhd's
framework, SRH is formed through the interaction between health conditions such as disease and physical
symptoms, and evaluative factors including gender, age, and cultural context. This study applied Jylhd’'s
framework to examine SRH associations by sex among Japanese adults aged 50 and older.
Methods

We conducted a cross-sectional analysis using data from the 2012 Middle-aged and Older Adults Panel
Survey of individuals aged 50 and older (n = 2,826). Sex-stratified ordinal logistic regression was applied
with SRH as a three-level outcome. Independent variables included physical health (obesity-related diseas-
es and need for daily assistance), socioeconomic factors (employment status, household income, educational
attainment and managerial experience), marital status, and five health behaviors. The Brant test confirmed
model assumptions.
Results

The need for daily assistance was most strongly associated with lower SRH in both men (odds ratio
[OR] = 0.17, 95% confidence interval [CI]: 0.11-0.28, p < 0.001) and women (OR = 0.12, CI: 0.07-0.19,
p < 0.001). Employment status was positively associated with higher SRH in both men (OR = 1.32, CI:
1.00-1.74, p = 0.048) and women (OR = 1.45, CI: 1.11-1.90, p = 0.006). Household income was significant-
ly associated with higher SRH only among middle-income men (OR = 1.38, CI: 1.02-1.85, p = 0.034). Reg-
ular exercise was positively associated with SRH in both sexes (men: OR = 1.48, CI: 1.15-1.90, p = 0.002;
women: OR = 1.38, CI: 1.08-1.77, p = 0.011), while regular lifestyle was significant only in women (OR =
1.30, CI: 1.02-1.67, p = 0.037).
Conclusion

Based on Jylhd's theoretical framework, sex-stratified analyses revealed that the need for daily assistance
showed the strongest association with SRH. Employment was positively associated with SRH in both sexes,
with a stronger association observed in women. Household income showed no significant association with
SRH in women or in high-income men; however, a significant association was observed in middle-income
men. These findings suggest sex differences in income perception and a ceiling effect, where the associa-
tion between income and SRH may weaken beyond a threshold. In addition, associations with health-related
lifestyle behaviors differed by sex, supporting the applicability of Jylhd's framework that SRH is shaped by
both health conditions and social context. Associations with health-related lifestyle behaviors also differed
by sex, highlighting the need for multifaceted support strategies that account for sex differences in improv-
ing SRH.
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Table1 Basic attributes and socioeconomic status
Variable Category Men (%) Total ~ Women (%) Total p-value
Self-rated health Low 54(3.5) 1,542 46 (2.8) 1,641 <0.001
Moderate 898 (58.2) 1,078 (65.7)
High 590 (38.3) 517 (31.5)
Daily assistance No 1385 (89.8) 1,543 1407 (85.9) 1,637 0.001
Yes 158 (10.2) 230 (14.1)
Education attainment ~ Below high school 361 (23.9) 1,509 390 (24.9) 1,569 <0.001
High school 625 (41.4) 783 (49.9)
College or above 488 (32.3) 336 (21.4)
Other 35(2.3) 60 (3.8)
Obesity-related disease No 901 (58.2) 1,549 971 (59.1) 1,644 0.62
Yes 648 (41.8) 673 (40.9)
Employment status Unemployed 668 (43.3) 1,541 944 (57.6) 1,639 <0.001
Employed 873 (56.7) 695 (42.4)
Management position No position 1303 (85.2) 1,530 1578 (96.7) 1,632 <0.001
Middle manager 103 (6.7) 27 (1.7)
Manager 124 (8.1) 27 (1.7)
Household income Low income 718 (47.9) 1,500 805 (52.8) 1,524 <0.03
Middle income 504 (33.6) 462 (30.3)
High income 278 (18.5) 257 (16.9)
Marital status No spouse 183 (12.2) 1,498 483 (31.0) 1,559 <0.001
Has spouse 1315 (87.8) 1076 (69.0)
Regular exercise No 592 (38.5) 1,537 644 (39.4) 1,634 0.61
Yes 945 (61.5) 990 (60.6)
Health checkup No checkup 634 (41.2) 1,537 673 (41.2) 1,634 1.00
Checkup 903 (58.3) 961 (58.8)
Balanced diet No 817 (53.2) 1,537 625 (38.2) 1,634 <0.001
Yes 720 (46.8) 1009 (61.8)
Weight control No 891 (58.0) 1,537 896 (54.8) 1,634 0.08
Yes 646 (42.0) 738 (45.2)
Regular lifestyle No 791 (51.5) 1,537 727 (44.5) 1,634 <0.001
Yes 746 (48.5) 907 (55.5)
Smoking Non-Smoker 1145 (74.1) 1,545 1531 (93.6) 1,635 <0.001
Smoker 400 (25.9) 104 (6.4)
Age (years) Continuous variable 66.68 (8.48) 66.07 (8.71) 0.045

Note: Continuous variable: t test. Categorical variable: Fisher’s exact test
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Table2 Multivariable ordinal logistic regression results

95% CI 95%C1

Variable Category Odds Ratio p-value Odds Ratio p-value
Lower Upper Lower Upper
Men Women

Age (Continuous) 1.00 0.99 1.02 0.632 1.04 1.02 1.06 <0.001

Daily assistance Need (vs. No need) 0.17 0.11 0.28 <0.001 0.12 0.07 0.19 <0.001

Obesity-related disease Yes (vs No) 0.57 0.45 0.72 <0.001 0.64 0.50 0.82 <0.001
Employment status Employed (vs Unemployed) 1.32 1.00 1.74  0.048 1.45 1.11 1.90  0.006
Marital status Has spouse (vs No spouse) 1.26 0.89 1.80 0.194 0.95 0.72 1.23 0.677
Management position ~ Middle manager (vs None) 0.65 0.41 1.03 0.066 1.96 0.84 4.57 0.121
Manager (vs None) 0.66 0.42 1.03 0.067 0.63 0.26 1.52 0.305
Education attainment High school (vs Below) 1.21 0.91 1.62 0.196 0.83 0.61 1.13 0.239
College or above (vs Below) 1.12 0.81 1.55 0.480 1.33 0.91 1.94  0.138
Other (vs Below) 1.28 0.60 270 0.522 1.72 0.92 3.19  0.088
Household income Middle income (vs Low) 1.31 1.02 1.69  0.035 1.09 0.83 1.43 0.529
High income (vs Low) 1.11 0.79 1.57  0.549 1.19 0.84 1.68  0.333
Regular exercise Yes (vs No) 1.48 1.15 1.90  0.002 1.38 1.08 1.77  0.011
Health checkup Yes (vs No) 1.24 0.98 1.57 0.069 1.14 0.90 1.45 0.288
Balanced diet Yes (vs No) 1.25 0.97 1.59 0.081 0.90 0.69 1.17 0.438
Weight control Yes (vs No) 1.11 0.87 141 0.394 1.18 0.93 149  0.184
Regular lifestyle Yes (vs No) 1.09 0.86 1.39  0.466 1.30 1.02 1.67  0.037
Smoking Smoker (vs Non-smoker) 0.92 0.71 1.19 0.504 0.65 0.40 1.06 0.087

Note: The dependent variable was self-rated health (SRH), recategorised into three ordinal levels: low (reference), moderate, and high.
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