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[SYNOPSIS]

This study is to examine the following: (1) the differences in social capital
indicators as per area, (2) the factor structure of the social capital indicators, (3)
the relationship between the area characteristics and the factor scores of the
social capital indicators, and (4) the relationship between the health status
indicators of elderly people and the factor scores of the social capital indicators.

We conducted a mailed self-administered questionnaire survey for adult
residents living in 17 municipalities of one prefecture in order to obtain social
capital indicators, like social cohesion, and area characteristics. To obtain the
health indicators of the senior citizens (65 years old or more), such as a higher
level of functional health or self-rated health, we conducted another survey of
elderly people who lived in these municipalities. Census data were also utilized to
obtain the area characteristics. All the variables were summed by municipality
and analyzed.

Differences in the social capital indicators among the municipalities were
small. An explanatory factor analysis showed that these indicators were
composed of two different factors, “social connectedness among residents” and
“willingness to intervene to solve community problems.” “Social connectedness
among residents” was related to residential stability, the proportion of the elderly,
and population density; “willingness to intervene to solve community problems”
was related to socioeconomic area characteristics, such as the mean household
income. A preliminary analysis revealed that “willingness to intervene to solve
community problems” was positively related to a higher level of functional health
and subjective well-being among the elderly. Further studies that consider a
longitudinal design or quasi-experimental design will be necessary to confirm

these findings.



