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The Study of the Relationship Between Community Social Capital and Quality of Life among the Middle-aged and
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[ Abstract] Objective To analyze the relationship between community social capital and quality of life among
the middle-aged and elderly rural-to-urban residents, and to provide the policy reference for improving the health status.
Methods A multi-stage random sampling method was used to select the research objects. Univariate analysis and
logistic regression model were used to explore the effect of social capital on quality of life among the middle-aged and
elderly rural-to-urban urbanized residents. Results The scores of self-rated physical health and mental health in the
rural-to-urban residents were lower than those of urban residents (P<0.05). The total score of community social capital,
community participation and community cohesion in the rural-to-urban residents were lower than those of urban
residents (P<0.05). The result of multivariate analysis showed that community attachment and community cohesion were
the protective factors of physical health (P<0.05), and community cohesion was the protective factor of mental health
(P<0.05). Conclusion There is a correlation between community belonging, community cohesion and quality of life
among the elderly rural-to-urban residents. Attention should be paid to the promotion of community social capital so as

to improve the health status of middle-aged and elderly rural-to-urban residents.
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Table 1 Basic information of the participants
Urban (n=1 326) Rural-to-urban (n=1 296) ,
Variable X P
Case Proportion/% Case Proportion/%

Gender 31.2 <0.001
Male 462 34.8 322 24.8
Female 864 65.2 974 75.2

Agelyr. 303 <0.001
45- 247 18.6 331 25.5
55- 442 33.3 326 25.2
65- 427 32.2 444 34.3
75- 210 15.9 195 15.0

Education 397.2 <0.001
Primary schools and below 438 33.0 861 66.4
Junior high school 450 33.9 352 27.2
High school 295 222 71 5.5
College and above 143 10.9 12 0.9

Marital status 37.5 <0.001
Widowed 153 11.5 260 20.1
Divorce 36 2.7 25 1.9
Unmarried 14 1.1 17 1.3
Married 1123 84.7 994 76.7

Employment 460.7 <0.001
Unemployed 449 339 945 72.9
Retirement 707 53.3 200 15.4
Currently working 170 12.8 151 12.2

Type of medical insurance 618.0 <0.001
Without medical insurance 86 6.5 44 3.4
New rural cooperative medical insurance 59 4.4 78 6.0
Medical insurance for urban and rural residents 542 40.9 1087 839
Medical insurance for urban workers 639 48.2 87 6.7

Two weeks of illness 0.4 0.542
Yes 540 40.7 543 41.9
No 786 59.3 753 58.1

Chrnoic disease 0.6 0.442
Yes 603 45.5 570 44.0
No 723 54.5 726 56.0

Hospitalization within one year 14.1 <0.001
Yes 228 17.2 299 23.1
No 1098 82.8 997 76.9

Smoking status 2.4 0.297
Yes 173 13.0 178 13.7
Have given up smoking 95 7.2 74 5.7
No 1058 79.8 1044 80.6

Drinking 15.6 <0.001
Yes 224 16.9 149 11.5
No 1102 83.1 1147 88.5

Take the initiative to acquire knowledge 55.2 <0.001
Yes 631 47.6 432 33.3
No 695 52.4 864 66.7
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Table 2 The difference of self-assessment health scores between middle-aged and elderly urban and rural-to-urban residents
Urban (n=1 326) Rural-to-urban (n=1 296)
Variable Total t P
Mean Standard deviation Mean Standard deviation
PCS 100 49.47 8.93 47.00 11.42 6.16 0.001
MCS 100 52.98 9.59 50.29 11.24 6.59 0.001
PCS: Physical component summary; MCS: Mental component summary
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Table 3 The difference of social capital scores between middle-aged and elderly urban and rural-to-urban residents
Urban (n=1 326) Rural-to-urban (n=1 296)
Dimension t P
Mean Standard deviation Mean Standard deviation
Community participation 45.74 27.57 40.50 28.00 4.83  0.001
Community support 27.53 38.35 26.49 38.52 0.69 0.488
Community belonging 68.01 18.50 66.84 19.55 1.57 0.116
Community cohesion 61.58 24.61 59.38 26.89 2.19  0.029
Community trust and security 68.10 16.10 67.95 17.27 0.23 0.818
Community social capital 54.23 15.97 52.37 17.15 2.89  0.004
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Table 4 Results of logistic regression analysis of PCS

95%CI
Variable B SE Wald P OR
Lower Upper
Age (45 yr. -) 35.263 <0.001

55yr. - -0.329 0.258 1.627 0.202 0.720 0.434 1.193

65 yr. - —-0.968 0.235 16.935 <0.001 0.380 0.240 0.602

75yr. - -1.302 0.262 24.738 <0.001 0.272 0.163 0.454
Employment (Unemployed) 11.660 0.003

Retirement 0.311 0.197 2.485 0.115 1.364 0.927 2.008

Currently working 1.333 0.425 9.842 0.002 3.791 1.649 8.714
Two weeks of illness (Yes)

No 0.801 0.176 20.617 <0.001 2.227 1.576 3.147
Chrnoic disease (Yes)

No 0.548 0.179 9.327 0.002 1.729 1.217 2.458
Hospitalization within one year (Yes)

No 0.909 0.156 33.833 <0.001 2.482 1.827 3.371
Community belonging 0.008 0.004 4.591 0.032 1.008 1.001 1.016
Community cohesion 0.010 0.003 11.57 0.001 1.010 1.004 1.015
Constant -0.736 0.364 4.091 0.043 0.479

B: Partial regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; PCS: Physical component summary
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Table 5 Results of logistic regression analysis of MCS

95%CI

Variable B SE Wald P OR
Upper Upper

Two weeks of illness (Yes)

No 0.358 0.132 7.332 0.007 1.431 1.104 1.854
Hospitalization within one year (Yes)

No 0.427 0.148 8.321 0.004 1.533 1.147 2.049
Community cohesion 0.007 0.002 8.632 0.003 1.007 1.002 1.012
Constant 0.164 0.189 0.754 0.385 1.178

B: Partial regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; MCS: Mental component summary
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