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Analysis of the Impact of Health Status on Financial Asset Allocation among Middle-aged and
Elderly People
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School of Insurance, Central University of Finance and Economics, Beijing, 101319, China

Abstract: With the increase in sub-healthy populations and the intensification of population aging in China, the correlation
between the health status of middle-aged and elderly people and their financial asset allocation has attracted attention.
This paper constructs a two-period model incorporating health variables to explore the impact mechanism of sub-health
on consumption and risky asset allocation among middle-aged and elderly individuals, and reveals the optimal decision-
making path through theoretical deduction, numerical simulation, and empirical research. Studies show that sub-health status
enhances the motivation for precautionary savings and risk-averse behaviors, reducing the proportion of risky asset allocation
and first-period consumption, thus forming a “health risk—conservative investment” transmission mechanism. Empirical
evidence based on 2019 CHEFS data indicates that health shocks significantly reduce the probability of middle-aged and elderly
households participating in risky assets, with a more pronounced effect in rural areas, western regions, and households with
female heads. The impact operates through pathways such as reduced income and increased risk aversion, among which
the risk aversion mechanism is the most prominent. The study reveals that sub-health status significantly affects the asset
allocation of middle-aged and elderly people. It suggests promoting the development of low-volatility financial products
suitable for relevant groups, strengthening medical security, and popularizing financial knowledge to facilitate the healthy
development of financial markets and rational allocation of household wealth.
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