o PR} o gt R

Progress in Geography

395 57

202047 A Jul. 2020

BTSN R R RSN 5t BikiT

BEEE A ' AEE,EENY
(1. BRI T2, I 4300725 2. H)AbA A BREE TR RS e, 501X 430072)

AT ROR, PR 5 o R R AR R @ A U0, JULAE PSP SR A R 5T e R X s
PR A2 MR PRS2 )32 T o 18 SCAE & R RS 20T A SRR S | BRGEPFIA Je A 1A% S0 s R A B 1) A )
FORTHERE . PSR B (D L 15 adk, XU SCRRECE B 4RI 22, ST BE RS b T 5 SCRRZS 18] 0 A B4 e ik
R HAF X PR A AR5 225 . @ EBIFTEXT R el RS REIA 16 S B PR A, I — ek
VR ) R RFIA 718 s AT 7 12 BORGE T IR S WFE SR NG . B DR & N LR — AR fd
TR B — PRI — AR R 15 T I — PR S — A R A S A 3R Y B . (@) IS S R
A T JEAT N S LB R, ST I A R R 5 SO A AU 5 B O b, B HLERET | RBRIRE SR A A . &4
A RAE AN BT AT A T A BT 5 S AR A T O R 2 U S X R A R A R 5
TR SR REE PR (AR R B A2 o35 R 25 VR A2 28 W9 5 S22 QTR oo i — AR s A LB (R A
SN, 0 FF S A TE A R 1 2 R S s A

K 5 R SRS 5 Ja R RR s R B AT 5 S P 3R

Vol.39, No.7

“JEAEIT R4 7 (residential mobility)f8 fY 2 i B
A Ml N —A~Hb 7 T 22 55— Ml B ) A T
A (discrete oneway transitions)™”, 4 fEfEIERL”
BAC N TR B & L 58 AT — e 25 ] 5
[{RNE % RS 2N S oI NN W g oY 2 g T K VA = U
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AR NI A N B0 I B B RN 0 BRI 7
(stress & depression); LA R R ERAE AR AN 7= M AR
R A2 ANAE A 250

EACHT AR, JE AR A X Jim R AR 5 49352 Wi 1] A5
Hasmh i, EELA T 2k ffE B en
SERIEHI I SR B A A RAL” 2 X — i Bt
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7 AR IR A, S Wk S R S SR TR AT R B
I JERFAE R JE 5 0 A DT T T AR GEAR T
{ES A2 17 (9 fE i (health) R HiE(wellbeing) AIF 5
FHXFE D Bl DGR N HRE JE (intra-urban residen-
tial mobility)5 filt 5 B S AL AR AHRTT .

IR 5 A8 1 i 3k I R M BIF Y R 0D I s 2 iR
MR 2R N 2 i 45 SRR ()
BIAS SUFFAE , AU T A RIS Ja A X0t Je R
S, R R T R M5 | & i1 2 PR B Ay
EAR Ak R A B A (e 422 i o B, ZE A2
T, A0 IR T I | e ) R BE S A e A8 k25 )
25 25 [] 43 S R 23 B8 A T 4 46 WS I Bl A 0 3
2 oY A PR 1T VAN B & o i = ey s =
o A B B ORI XA T Y A A A B R EE i B £k
FRASEMR . ST & BT T 2R A PERGR 5T
UAVE R E . iz A, TR R, RS AFIEHD
TEIA FESMIFFE ()30 JAE R, R LA Ay w3 ol
BN At LRI S fE S 5 T % . AT
(YR, Jo A RS A 52 M i PRt B 1) () Bsf A7 7E S 1]
BILTH] , B R AP 2 52 e 3 S (BT S ) TR 3R 1Y
RZ— B, @R KRG (healthy migration
hypothesis)IA iy , iF J& B AR B g R LA AL Tk
TSR A2,

S RN Fa R AR A i [ 2 G
A A STk R 7 DL RS R . A SCfd
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Shy i R IR T S TR R T 25 (BRI B AL A e o
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L WOS #% .04 #:#9 SSCI . SCl-expand . CPCI-S
R 2 rh B I RIS SO REAS A6 2 G B0 R Ik
M WF%E” (Urban Studies) ., “ ¥ 55 F 5% 7 (Environment
Studies) . “# 4 & J&” (Planning Development) | “ i Bl
2#”(Geography) . “ A\ [ 2%” (Demography) , “ft22%”
(Sociology). “ & 2% ” (Medicine General Internal, So-
cial Science Biomedical)fl“/L>F*=” (Psychiatry, Psy-
chological Development); i [i] 5 & SA7 2004—2018
AR SCHRZS RN <18 3L (Article)+ 253 (Review) s SR
BB, B E A JE A T F5 (residential-
mobility)/iF J& B i (residential trajectory)/fE ¥ A fa
7€ P (residential instability)” 5 “{g@ 5 (health)/{A 5 15
Kl AR ik (BM1/obesity)/4E T 2R (mortality )/ 9 (dis-
case)” 45, [l I A FEHABAR SCIY T SCHR , 4 Lancer |
Health & Place . Social Science & Medicine . Interna-
tional Journal of Environmental Research and Public
Health . American Journal of Public Health 55 , fix 4
1451 338 2640 SCHK

FEH APEGE T SR A8 A0 R B ) A S I
it —2 K H VOSviewer 1 7 SCHR 1827 5 ik 9 AT
PACIIAT: , i AR T | LAY i 0 > Sl 1) R
WE5H . VOSviewer B HA BIUE B &K 0T F
JEE v AR T e A SOk R R SRR 2
Hb AHAE T AT LARI R AR Ry A 38 5 v S A
PRI i SR 179 32 R OG I B, TR 32 BRI, ot
FEARC W) 1z 38 T AR,
1.2 3CHEKAT (8] USR5 | 50K 5 4 e

X H R SCHER Y K R | BT T AR
S35 BRI TR HEAT 204 (P 1), 30 = (1) STREC

Q@ KTHRI20144 1 7 1 H—2018412 31 H ), ty TFRAER R GUZT , 2004 45 LUFT SCHRECE R (IR T 10)(& 1), B TR S T TR
ARSEIFFE B LR SCHR ST 1] I BEE B —EPE(10 15 2% 20 a 25) , AR SCRRAEAE T 15 a (i aIFE I (2004—2018 4F).,
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RIEARRT GG AR RS S0 2 (18] 1b), 2
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AR R T RS R R R R 2013—
2018 4F [1] SCHRECE KR EE S i, Jmib il BE s 5 198
SC(H 1b), ST I BRI 5 (3) 1% F2 8 4E Urban Stud-
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borhood effect) Fll “ > A 4 4w s 72 7 (life course ap-
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Fig.1 Descriptive statistics of the numbers, research field distribution (a), and annual citation frequency (b) of published articles
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Fig.2 Spatial distribution of contributing countries according to the number of articles published
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A HE SR BRI RO B S TR
1), BT BEARA T (homogeneity within groups)
fBis , VT FE R A g e 22 S0 AN AN AR
BRI AN [ A i =058 38 RN AT Je 22 T ) 22
S A 23 XA A R T A T AR R O B S A
328 0 B e X < R AR SR BUIE ” (heterogeneity within
groups) I3,

TFSERTRRRRIEAA , JU IR Ao P Fn LB AR T J& vh
(18 et R [ B — oy B G . 1 4, Mok 2 4
T(BESRIR DT FI S8 B2 IR D5 1 20 PETE H W15 3l
2% (] 31 FRl A Jmy R, AN 1 AR5 B O B 5 AN [
IR BA 22 AU FNBE I AT Bk, B anAC AR
TS IR th 2R AU AN 55 (R R, 3 152
Mol B OB A LT RAE N, JLEE 1Y s
W Bk s (forced mobility) , H X BREE 25 (043 1) 2
b2 IR AR A T R RUER, PR B R B A AN ] T
JLEE D7,
2.2 ARAZEEIRIRNE
2.2.1 W5

IR TR RG22 R (1) B S
s, BB 5 A s A 2 0 A ) B 5 45
SESRAEE R A5 O T xR g VR MLt 2
JRPAETIGOR AR R AR 5 g i B
BN, IV FREERRAE " R AR Ry A i R 1Y
rh AR X R A RN, 22 R eIt
Logistic [H] 5107441 Z2 L2 P AT 0024 A o) P D
SVCHCUAE, (2) BtEwEoE 7, BN O B 42
R R R BRI T A H AR AT
H 75 BT SE I IR A VTR S5 7 IR e )i A
MR L GE R 2 Iy A A A SR OCTERL R
L JEAT N B AR RS L o 9 G — 5T % 7Y BE
75 AR R AR RS R (158 I FEAR) Y o M A
7%, i3 84 R TR AN 124/ INHTHE , >R FIAGR 4B
(narrative analysis), & BUAMRERE (PR AR/ A
At R R ML S22 E R ) AR AR T A AR (AT &
=y W2 S AN T A S R S R R =2
M AIFFE XTG4t S AR 10 a3 T 52 M) B 0t R 1)
H IR BHITEAN

i, A BIFSE 22 0 BT A s gL
) 36 B A TR AR A e A A o202 8 T AT 5
A B A W5 R SR AR T R R X
JE B AR R s, R IE B AR ] A DG e &R, 1]
REAT7E PRRE O B3 P AR 1 1) 81, R TG Tk HE B A4

A BRI Tk B R I TR 38
I3 R E 2 A Lg% L 7 S AR R a]
BHRIERA . Qi ek AT E SR R R A HRIR
MZYGT FEH AR T JE 40 LS R4 ST
e @ FRAT A AR AT A2 4k, B2 1L an
Kramer S BF5E T 38 B A B A PAEAS th oA ot i
SERELE TN PSS g IS EST I
IfE Pt B B AR D, B KU 3y . FEL A
AR B s 5 v (LT, MTO program),
W28 T A o v e 47 TR 408 B ) R 38 0 g B RL N A
P AR PRI EL R — e PR AR HL, ke A S I
ARG B AL TR R ES, ME 2, R
R 2R TR G, JR g R & 2 oo
Bt AT, ST RS s ph R e E AT
Z R MR I Y IS 005 A0 S L TR B I 45
X G (R I 3 B o T AR5
2.2.2 FEhRINE

JERAEAT RS SCHk P ) B O R RS AR 2RI
(&1 3 FRIR AR SRR 12 Hh 25 A B HE B 73 288 B SOk o
FU(HIT 7)), 53% 8 SCHREE T F 7 AT AR (Stress &
Depressive)/E AU BRARFEFE 4R ; 76 A B A Iy 1, 57
B IUPIRING PR INURE S AR5 E =R D
(32%), HR &4 BT (16%) L i (14%) A1 BMI
B (10%)o T XX SR, FAAEA RIIPAL R T A
HF-B, ang s B2 Wi (Doctor Diagnose) . filj B fk
JHE ) 46 (GHQ-12) il 32 i £ 7 ¢ (SF-36) . Z 4E A
FREL TR 22 (SMDI) JMARAE F K ITH i 2R (CES-D) .l
10y 8.0 B BB R (K6 AT K10) LB AT o A 3R
(CBCL)Fl L {gtBR [7) %5 (CHQ-CF87)4F . R AR
ST IREA H 0, 588 R A FTEE X &
SR AR5 1 3 T DA — o R S BN A i o RN
BTEAREER AR SCE = EAEEZER R
MESC G — I BE . FFREE B N TR RE AR
K 55323 TR SR FH Iz R S A W s AR a0
JEARFEFRIR , XTI E AR R R

i R R B AR 3 AT T < (1) A D) R
A, ELFE 7 B M 42 I (biographies) RV 5% 45 F14E 57
A= (transitions)  AE fi S (events) 3 3 ; (2) B 25 ¢
E, naE JE A R il XA (3) iR SR,
710 B JEVE (voluntary) Fll3H i (forced) , §ij & X 43R
PRREE I o (P s o L AR, 8 LI 55 18 it T 3k
PE A2 N TR A s S e (SRR O K
JE A AR B 52 285 BV IS R T — %
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(Stress, Post-traumatic)

Kbl
(Psychotic Disorders)
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LIRS FR(TopT)

B —
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WO AR5 53
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(Chronic Disease)

R T
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B —
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Fig.3 Common health outcomes explored in studies of residential mobility and health (Top 7)

PR i F A SRR T SRR AR R 5
AT, X TR fish & 1 =5 (trigger events) M A= iy
D ERURS S AR )R
2.3 AR A

Jo AT 3 B N T R {5 e T 5 P i 2 A
FEBEIE 55 {5 b B~ B 1 WU B 3l kR 1 3[R
HHE 2 E SRR T 53R 3B B (K1 4) .

BB, ZOWALAA I N R — AR
Y. FHIFR 2R N HER” (migration) ML
FEATT AN [V A% i B A 198 fl R 2 722 04 5% LE 3 BT i
JEYCR 5 R AL B OCR  flhn, X) 38
B RIFIE 3R B iE RS XA [ [ B A% PO Al e
B 25 m , iR AT o i A A 5ok A PURRAERE
PHEEFRS [ B Bk 2 IE ARG, 5 S5 PU B EE AL IR
R 2 A C™, (HILRM R R BRIR A % &
NI “BEBIPE” S AT Bkt X A PR RRAE , 240
TJERAEERE B R B 5 R G (5

5 BB O AR 1Y ¢ R R — AR (B
Fpt 20— R AR B " WF T o 1 Bl 2 0 i R b 2L 2
At SO ], X6 M 7 i RS, R fOW - A
A R A R OGRS B TR B AT A (]
Sa), ELRIE (1) A HFIRA (O 1T JE B3k (1%
i, AT R AR, A4S B S REAE (AN BE B L ) A
B3RS R D A T A5 1R 7 4 e R A R 1) 2
(2) B AR R AR A JE P (i A 1
i oawEg AN B L — A arF
8)5 (3) T IR T sl pt X A BE R 2R 45 AR X e

FEE R P A R VR FIBILRT . ol 3 22 0 4
PR Z2 A0 BB ST R BT, 0 BT Ji v i R g, A
9L SRR AE AR S TR S AR E X — 4
TEARH B KRR R o R 20 i — P B %
K AR Y “ImEHE” (Timing) M58 2 88 X1
MR SE ], BB T MBS MR R, HAM T
“HHY]” (Time Period)ZE B 452 M )

BB, A LA ) A R G — A5
U A8 — AN A fi BE % % (Health Development)®” i
5o MR AL 2E AR AT BT T 2 RE(E
DR 3l 3 R D) R 22 4 i 1 5 e TR AR
WS R AR AL S W 4f S0 LA 25 A
PRR AT R UL AT Ja D, RIRAECIA R Tl
PER% 5] (Mobilities Turn)” 2t 7 — AR T LIAERY
LA RS E R IS, 25 MR B E 2 FR Y
Lk R a5 18 T A AR 2 Tt 3 RS W AL 1)
JEAEIE RS 5 AN A ERAIL ] b 7 F ) 2
A BASYE I an ] BEAECR A R R X e
WA W5 R kA S, DT ES A AR
FAARFSE )7 A4 (151 Sb) : (1) 1 DR R 25 B
XA A RR A2 AL 5 (2) 1T JE ML 22 B 2 4E
3T A DX A5 T o A i R ) S 5 (3) A
A DR KA ) R RGN 1 36 R 5B o il an , o
B XA R R, 2 0GR T IR RIZE 50
A8 RS 5t W 3 TR A OG , iX — 25 RAE AR J5
F R ARG TR TR AT AT LARE A O il AR
g 1 XU RS 67 DL sl M AR R AT
FAN AR K SRR AR IR

Q) AL K& ", T4 i D R 5 (R (5 & A58 (Lifecourse Health Development Model, LCHD), MAfd A& & Fin % = a0 15
3B B A TP B (Biomedical) , 5 4060 SRS AR AR L, ST BTN IR BE ; A=W 0o 3R (Biopsychosocial) , 5t 9 4 f 5
I S5 R R AU £ A B 30 0 X 5 {5 &2 AR X (Health Development) , 5 1 ATE 4 A= i 5 R 14 At B 1 X RE 7, & T2 A= A fid Fi Sk
("Healthy" Trajectory) , Lk K %45 JS BT T HH 3014 £ Ffe XU B35 (" At Risk” Trajectory)&5™,
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Fig.4 Evolution of perspectives of research on the impacts of residential mobility on health
T TRE @ AP (b)
OIUNEE o iy @ | A
ZRAHE ZFEARE
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Pl \ 5 TR TR
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ke s e g e e
L®-0-@ | ... D@ MEB MRS ®
== Sl ® Q@i EtT N it e [ FE Y

A5

TROULRL AR 1 F (T RS — BRI (W BRI 20— AR (a) R S sl ™ LA T 1Y

XS UL —FRBE A — AR A (0) WIS EHE SR

Fig.5 Research framework of "residential mobility—environment-health" from a micro (individual) perspective at the second stage (a)

and "mobility trajectory—environment change—health development" from a mobility perspective at the third stage (b)

3 HUSNE

A SCHR B H 2 2 SCHR B B AR A Sk 1) YR
ST RO PR T TR AR I R 2 (K] 6), [T
G F A | SCER(ET 10)(R 1), KL 15 ald
WFFE N EFAE R AR (1) T EAT N 5 ILE MR
(2) i JE I 2 RRAES B0 Rl ; B) AR S B0
faJHE 5 (4) 2P EAEE | BRI SRR R R

1 IRITASILERE

R R LR 2 BRI R R (K
JE R BLRI2E R LR A s i L 3 JR AT R SR I
JERIGE S5 R 5% B BELIT A2 I 45 Jfa 555 1k R 2 07 5
HEIF , LA 57 2 AR el R 7 45 250 T B0 ft B
T2 B XU A TR (N2 = A 22 R g B a5
(E 7). WFFERM, AT RS 4 o L A e
AR, 22 R A A S S B A 4 B R BT s D
TILEE P ANG shist i), DS R e A 36 O = A8
T B AT FEE A, SR BLAE S, 4R
L BhAEAT 408 B4R B & B A A AR i
URAS - A1G D I RIS L /2:3 - P 1 0 Y 67/ B S

LB R N O N ot [T 7 o i S G R VAT R -
DL AR s AR A AR SR A BT R 2
FH &% 7 42 N Ak (internalizing) /O BEAL 1 A1 AME (ex-
ternalizing)f 1 A RCHLH , FE T 5200 ) L2 faRRE"

5% 2R W, J A 3 7% RN B 5% 2 A8 X A [m] o Bt
(B L EE T SBRN 7 48 109) A ) i )L 2 i 1Y)
SEMAEAE 2 S . Ban , i B B A o Pl e =
B SR GEE B T D AR Ak R AR IS T AT S i MR
B O TR LR RS SRR IE A e e W L POER & X aySp e
TELHRAE, AR AT J7 28 Dokt )L B fg B
& HA K BN (long-term systematic influ-
ences)™*; JUHJE A J Hh 2P BLHE R IE R T
e el W e 25 300 5 =7 K e i L 1 0 BB AR
(psychological wear and tear)™, &2, JLE A4 fil
FRAEAE 50 B ) JE A1 1) 21 HL &N (Age-depen-
dent Neighborhood Effects), 5 Zif fi A Fl T L7
fat e,
32 TEMEHFES SR

JE AT S 1 I 2 R AR AL 45 1 S AR A i
JE RS 7 1) RN JE XA A P R, AT
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Fig.6 Clustering relations of research on the impacts of residential mobility on health
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Tab.1 Top 10 cited articles on the impacts of residential mobility on health
SCHR Tttt LUREIEYNN EIEN
[58] Where, when, why, and for whom do residential contexts matter? Moving Annual Review of Sociology 23.33
away from the dichotomous understanding of neighborhood effects
[59] The problems of relative deprivation: Why some societies do better than Social Science & Medicine 17.54
others
[60] Beyond space (as we knew it): Toward temporally integrated geographies Annals of the Association of American 16.14
of segregation, health, and accessibility Geographers
[61] Residential mobility in childhood and health outcomes: A systematic review  Journal of Epidemiology and Community Health 13.42
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Review of recent research on the impacts of residential mobility on health

CHENG Hanbei'’, ZOU You', LIN Sainan'’, LI Zhigang"*
(1. School of Urban Design, Wuhan University, Wuhan 430072, China;
2. Hubei Provincial Research Centre of Human Settlement Engineering and Technology, Wuhan 430072, China)

Abstract: China has witnessed a mass migration and mobility movement over the past four decades. Although a
plethora of literature has studied the motivations, characteristics, and effects of residential mobility, little
research has been done to reveal the impact of residential mobility on heath in urban China. Thus, this study
combined the method of knowledge map analysis and traditional literature research analysis to review existing
studies from 2004-2018 in the Web of Science database, to provide suggestions for promoting such research in
China. A total of 338 papers in Web of Science on "residential mobility and health" in related fields was
extracted and visually analyzed by VOSviewer. The results and conclusions are as follows. First, the influence of
residential mobility on residents' health has drawn growing attention in the recent 15 years, evidenced by the
increasing number of published articles, especially in the field of geography, urban planning, and environment
studies. Spatial distribution of outputs was mainly concentrated in the developed countries. However, the
research contents significantly differed between the United Stated and Europe. Second, the main research

subjects have shifted from "homogeneity within groups" to "heterogeneity within groups", and from "common
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subjects" to "specific subjects" (for example, children, women, and the eldlies). On the other hand, quantitative
methods, particularly cross-sectional analysis of individuals, were widely used in the early period, while mixed
research methods (qualitative and quantitative) and longitudinal analysis of linked lives were adopted in follow-
up studies. In terms of measurement indicators, 53% of papers selected "stress" and "depression" to estimate
mental health; 32% of papers used "birth weight", "perinatal mortality", and so on as physical health outcomes,
followed by "all-cause mortality rate"(16%), "obesity"(14%), and "BMI"(10%). Residential mobility indicators
referred to three aspects: life course factors (personal biographies, work and housing transitions, life events),
spatial and temporal factors (moving frequency, distance, location, and direction, and so on), and mobility
motivations (voluntary or forced). Third, in terms of theoretical evolution, it has undergone three stages:
"migration- health" from a macro (general mobility) perspective at the early stage, "residential mobility-
environment- health" from a micro (individual) perspective at the second stage, and "mobility trajectory-
environment change-health development" from a mobility (a range of mobility categorizations and time scales)
perspective at the third stage. Fourth, based on the result of cluster analysis, four main topics were identified: 1)
Disadvantaged neighborhood, instability of family structure, and vulnerable school networks led by frequent
mobility would influence children's health. Children with different demographic profiles responded differently to
the social contexts in which they were exposed (age-dependent neighborhood effect). 2) There were uncertainty
in the spatial and temporal features of residential mobility impact on physical and mental health. 3) Diverse
housing career factors (facility index, crowding rate, renting cost, and so on), on the one hand, can directly
influence physical and mental health. On the other hand, they can be moderated by perceived stress to affect
health indirectly. 4) Frequent mobility can result in the cumulative effect of neighborhood environment, and long-
term neighborhood deprivation would induce disease risks. Finally, through a critical re-thinking of existing
research in China, this article suggests that we should realize interdisciplinary analysis, and focus on the impact
of intra- urban residential mobility as well as mobility trajectory on residents' health. More importantly,
researchers need to explore further the mediating factors (for example, residential segregation, social
differentiation, jobs- housing imbalance, and son on) and keep a close watch on the health development of
migrant children living in the informal residential spaces (urban village).

Keywords: residential mobility; residents' health; knowledge mapping; influencing factors



