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Research on the impact of multi —level social capital on the subjective

well-being of rural middle—aged and elderly individuals
GUO Qin’, OUYANG Le, ZENG Zhi
“School of Public Health and Health, Hubei University of Medicine, Shiyan, Hubei 442000, China

Abstract: Objective To analyze the impact of multi-level social capital on the subjective well-being of rural middle—aged
and elderly individuals, exploring the roles of different levels of social capital. Methods Utilizing data from the 2020 China
Health and Retirement Longitudinal Study (CHARLS), a multi-level linear model was constructed to investigate how individ-
ual social capital and community social capital influence the subjective well-being of rural middle—aged and elderly individ-
uals. Instrumental variables were employed to validate the causal relationship between these dimensions. Results In the null
model, the intra—class correlation coefficient (ICC) was 0.135, indicating community—level differences in the subjective well—
being of rural middle—aged and elderly individuals. The multi-level linear model revealed that both individual social capital
and community social capital positively affected the subjective well-being, with regression coefficients of 0.018 (P<0.05) and
0.001 (P<0.05), respectively. Factors such as age, marital status, self—rated health, physical disabilities, health insurance, and
education level significantly influenced subjective well-being, with regression coefficients of 0.118 (P<0.001), 0.051 (P=
0.022), 0.181 (P<0.001), -0.155 (P<0.001), 0.070 (P=0.054), and -0.082 (P<0.001), respectively. Conclusion The multi—lev-
el social capital plays a positive role in enhancing the subjective well-being of rural middle—aged and elderly individuals,
and efforts should be made to further improve the social integration of the elderly.

Keywords: Social capital; Subjective well-being; Rural aging; Multi level linear model
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Table 1 Descriptive statistics of each variable and subjective well-being
A i Bs Bk n(%) ] FEARE 4, (v x5) ] F{H P
() 8.732 <0.050
45~65 6915(65.35) 3.25+0.01
>65 3667(34.65) 3.30 £0.01
PE5 1916 0.167
g 5610(53.01) 3.26+0.01
5 4972(46.99) 3.28 +0.01
THERE 14.973 <0.001
XH 2811(26.56) 3.34 +£0.02
INERDLT 5021(47.45) 3.24+0.01
LS 2750(25.99) 3.23+0.01
WS AR T 1.951 0.163
(&3 8964(84.71) 3.27 +0.01
HoAfE 1618(15.29) 3.24 +0.02
[ERAEIES 189.247 <0.001
AL 823(7.78) 2.89 +0.03
Aty 2143(20.25) 3.09 +0.02
— ik 5178(48.93) 3.24 +0.01
It 1223(11.56) 3.54+0.02
Rl 1215(11.48) 3.67 £0.02
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s} 10 053(95.00) 3.27 +0.01
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Table 2 The impact of social capital on subjective well-being
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Table 3 Results of handling endogenous problems
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