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The paper presents the regional differences in an informal social capital in older
age and the role of socio-medical determinants such as the role of self-rated health,
migration and socio-demographic characteristics of individuals across NUTS1 regions
of Poland. Data based on 1299 interviews performed among people aged 65 and older.
Analysis confirmed statistically significant differences between regions in relation to
social participation, social support, social network, trust and loneliness, but also differ-
ent determinants of mentioned dimensions of social capital observed in the considered
regions.
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Introduction

Demographic changes in most of the European societies and the rapid
process of ageing have significantly influenced growth of sociology of ageing as
a specific subdiscipline of medical sociology (Higgs and Jones 2009; Settersten
and Angel 2011). Social inequalities in the expected successful ageing, as well
as the role of other social determinants of life quality in older age have been the
focus of interest of social researches over the last decades (Siegrist and Marmot
2006; George 2006).

However, as Deborah Carr and Sara Moorman pointed out in chapter on
“Social Relation and Ageing” in the Handbook of Sociology of Ageing, “over
the past three decades, researchers have discovered that social relationships are
not universally protective for late-life well-being; rather, the protective effects
of social ties vary based on the structure, nature, and quality of the relation-
ships. [...] Social gerontologists no longer ask, ‘Do social relationships affect

Jagiellonian University Medical College, Beata Tobiasz-Adamczyk e-mail: mytobias@cyf-kr.
edu.pl; Katarzyna Zawisza e-mail: katarzyna.zawisza@uj.edu.pl.

!'Paper presented during The 15th Congress of the Polish Sociological Association, Section: Ad-
vancing Regional Analysis in the Sociology of Ageing, Szczecin on September 11%-14%, 2013.



120 BEATA TOBIASZ-ADAMCZYK AND KATARZYNA ZAWISZA

the well-being of older adults?’ Rather, they now ask, ‘Why, how, when, and for
whom do social relations affect the health of older adults?’”” (Carr and Moorman
2011: 145). Among different social determinants of health status in older stages
of life the role of social capital has been especially explored.

Definitions of key concepts

Theoretical sociological framework of social capital is based on classical
work of Emile Durkheim on “Suicide” as well as on Pierre Bourdieu definition;
however, most studies focusing on the relation between social capital and health
used the definition of formal social capital formulated by Robert Putnam et al.
(1993) and James Coleman (1988) and later the definition developed by Nan Lin
(1999), Ichiro Kawachi et al. (1997), Gerry Veenstra (2000) and Michael Wool-
cock (2001) (Pichler and Wallace 2007).

In his book Healthy Ties (2010) Markku T. Hyyppéa discussed four defini-
tions of social capital, useful in relation to health:

“Bourdieu: social capital is the aggregate of the actual or potential resources which are
linked to possession of a durable network of more or less institutionalized relationships of
mutual acquaintance and recognition.

Lin: social capital is defined as resource embedded in one’s social network, resources
that can be accessed or mobilized through ties in network.

Putnam: social capital refers to features of social organizations, such as trust, norms,
and networks that can improve the efficiency of society by facilitating coordinated actions.

Coleman: social capital is defined by its function. It is not a single entity, but a variety
of different entities having two characteristics in common. They all consist of some aspect
of social structure, and they facilitate certain actions of individuals who are within the
structure. Like other forms of capital, social capital is productive, making possible that
achievement of certain ends that would not be attainable in its absence” (Hyyppa, 2010:
13).

All these definitions showed that social capital means “the feature of social
organization, such as civic participation, norms of reciprocity and trust in others,
that facilitate cooperation for mutual benefit” (Kawachi et al. 1997) or “the web
of cooperative relationships between citizens that facilitates resolution of col-
lective action problems and those features of social structure, such as levels of
interpersonal trust, norms of reciprocity and mutual aid, that act as resources for
such collective action” (Veenstra 2000), or “norms and networks that facilitate
collective action” (Woolclock 2001 cited by Abbott 2010: 52).

Ichiro Kawachi et al. (1999) distinguish between the contextual effects and
the compositional effects of social capital. The compositional effect can be
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explained by the number of people living in isolation, without economic and
social support, which effects the public health.

Studies performed by Florian Pichler and Claire Wallace (2007) focused on
the relationship between two types of social capital (formal associative behav-
iour or informal social relations — networks). Authors analysed the relationship
between social networks, social and family support (informal social capital) and
associational behaviour along with social trust (formal social capital).

Data coming from a Russian study showed that social capital mostly takes the
form of informal social network (family, relatives, friends), rather than formal
institutions (voluntary organisations). Thus Russia was described as “hour glass
society” where the informal social networks form is a base and the formal forms
are on the top, and there is no, or little communication or trust between the base
and the top (Rose 1995).

In the paper “From social integration to health: Durkheim in the new millen-
nium” Lisa Berkman et al. (2000: 843—857) presented a multidimensional analy-
sis of possible mechanisms and pathways (biological, physiological and psycho-
logical) between social integration and anomie, social network theory and linked
social networks to health, taking into account the assessment of social network
and the role of social environment in the adulthood.

From most common perspectives social networks have been defined as the
web of identified social relationships that surround an individual person, char-
acteristics of those linkages and the individual‘s perception of them (Bowling
1997; Victor et al. 2000).

Social capital and health outcomes

Ming Wen et al. (2006) mentioned that many studies confirmed that neigh-
borhood perceptions contribute to mental and physical well-being; in particular,
that negative perceptions of neighborhood environment were associated with
elevated depression symptoms, anxiety and other mental health problems.

Richard Carpiano (2006) noticed that a Bourdieu-based conceptual model of
neighborhood social capital for health, focused not only on neighborhood effect,
but social capital as well.

Such characteristics of social capital as social cohesion, psychological sense
of community and informal social control at the neighbourhood have confirmed
the positive impact of neighborhood on health (Steptoe and Feldman 2001).

Isolated and/or poorly supported individuals may perceive themselves to be
lonely. The objective state of social isolation and subjective perceptions of lone-
liness and lack of support may exert joint as well as unique psychological pres-
sure and chronic stress (Wen et al. 2006). Psychosocial states such as loneliness
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and depression, therefore could underlie the association between neighborhood
and health (Wen et al. 2006).

Tiffany Gary et al. (2007) based on experiences of Christopher Browning
and Kathleen Cagney (2002), Deborah Cohen et al. (2006), Luisa Franzini et al.
(2005) mentioned that several studies have evaluated how perception of com-
munity (collective efficacy, social capital, neighborhood poverty, social and
physical disorders and social processes) impact general health.

Special attention has been paid to the relationship between health status of
elders and their participation in different social networks as a strategy of preven-
tion against social disintegration and exclusion as well as against social and sub-
jective loneliness (Litwin 2001; Mendes de Leon et al. 1999; Birditt at al. 2009).

Stephen Abbott (2010: 55) paid attention to self-efficacy as a possible
pathway from social participation to health, while other ones are public services,
social networks and support.

Social participation (as an element of social capital) confirmed better health;
participation may strengthen social networks and social contacts appear to con-
tribute to health (Abbott, 2010: 54).

In the classical study Faris and Dunham showed that the lack of social inte-
gration in socially disorganized communities contributed to behaviors that char-
acterized mental disorders (Silver et al. 2002).

Andrew Steptoe and Pamela Feldman (2001) mentioned that in sociological
literature chronic strain plays the role in the mediating the relation between so-
cioeconomic status and physical health. They explained that chronic strain can
be linked to “various levels of social structure that place low socio-economic
status individuals at greater risk of stress exposure in their work and family life
as well as in their local environment”.

Regional differences in social capital, health and quality of life

Results coming from representative sample of 27 countries in relation to
regions, showed that Scandinavian countries and the Netherlands had higher
levels of all forms of social capital. In South and East Europe informal social
capital was more important (in the South mainly in the form of family support).
In the East informal support outside the family was also important. The concept
of social capital regimes gives a better understanding of the various cultures of
participation and cohesion across Europe (Pichler and Wallace 2007).

Regional differences between countries in relation to social capital and polit-
ical and economic growths have been well documented (Beugelsdijk et al. 2005)
as well as the relation between social capital and different aspects of health-
related quality of life in older age (Berkman 2000; Engstrom and Mattsson
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2008; Finch et al. 1989; Fiori et al. 2008; Garcia et al. 2005: Islam et al. 2006;
Kawachi and Berkman 2001; Wenger 1997).

Data coming from European Values Study Survey (1999/2000) showed dif-
ferences in country scores in trust and networks. For example generalized trust
for Finland was 1,6, for Spain 1,4, and for Poland 1,2 (score 1-3); for friends
network: Finland 2,2, for Spain 2,1, for Poland 1,7( score 1-3), and for family
network for Finland 1,6, for Spain 2,5 , for Poland 2,6 (score 1-3). The data
show that in Scandinavian countries social capital levels tend to be slightly
higher with the exception of family bounding (van Oorschot et al. 2006).

A study performed by Per Carlson (2004) showed differences in economic
satisfaction, in trust level of activity in voluntary organisations and confidence
in legal system across West and East European countries. Data confirmed two
times lower level of trust in Central/Eastern European countries in comparison
to West countries, similar differences have been observed regarding involvement
in voluntary organisations and confidence in legal system. This study showed
also that economic factors as well as some aspects of social capital play a role
for area differences in self-rated health (Carlson 2004).

Testing if the Putnam hypothesis about the relation between social capital
and economic growth can be generalized Sjoerd Beugelsdijk and Ton van Schaik
(2005) collected data from 54 regions in Europe. Their analysis did not support
the hypothesis that economic growth was positively associated with trust, or that
it is not the mere existence of network relationships that stimulates regional eco-
nomic growth but active involvement in these relationships (Beugelsdijkkand
and van Schaik 2005).

Per Carlson (2004) mentioned that European east-west health divide has been
well-documented, although requires explanation. Several studies suggested that
mainly social and economic forces influence the people’s perceptions of control
as explanations for differences in self-rated health.

Wim Van Oorschot and John Gelissen (2006) used various aspects of social
capital (networks, trust, civism) to construct an instrument for measuring its
multifacetedness and based on data from the 1999/2000 European Values Study
Survey showed how social capital is distributed geographically among European
countries and regions (North, West, South, East) and socially among social cate-
gories of European citizens. Among eastern countries Poland and such countries
like Bulgaria, Croatia, the Czech Republic, Estonia, Latvia, Lithuania, Hungary
were a cluster.

Less has been discovered about regional differences in social capital of older
people on a local level in such countries as Poland, and about the determinants
of different dimensions of social capital on local level.
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Objectives, aim of the study

The present paper analyzes patterns of social participation of older people, as
well as the perception of social trust and social integration, as a consequence of
the past circumstances experienced by older people and associated with the sta-
bility of place of residence or as an effect of different forms of migration, caused
by political conditions (changes of west — east national borders) or influenced by
processes of industrialization and urbanization that took place in the second half
of the 20th century.

The aim of the present paper was to assess the regional differences in social
trust, social participation and social integration as indicators of quality of life
and social capital in older age, and to verify the role of self-rated health, migra-
tion and socio-demographic characteristics of individuals as possible determi-
nants of social capital indicators across NUTSI regions of Poland.

For the purpose of presented paper the following hypotheses have been de-
veloped:

1. Differences in various aspects of social capital in older population exist in
relation to analyzed regions in Poland.

2. Older people living in different regions in Poland present different level
of social participation, social trust, social support, social networks and level of
loneliness .

In the presented paper definition of social capital developed by Coleman
(1988), as a resource for action, or more concretely all those aspects of the social
structure (interpersonal trust, norms of reciprocity, density of civic associations),
that facilitate action, has been employed.

Study design and sampling

The cross-sectional study COURAGE in Europe was conducted in 2011-2012
(Leonardi, 2013). The sample was selected on the basis of multi-stage clustered
design from the non-institutionalized adult population. Face-to-face interviews
were performed by specially trained interviewers at homes of the individuals
under study. The individual response rate was 66,5 percent for Poland. Data
were weighted to generalize the study sample to the reference population.

From 1408 interviews performed among people aged 65 and older, 109 inter-
views were excluded because they were conducted with proxy respondents, thus
the social capital/cohesion part of the protocol was not asked.



REGIONAL DIFFERENCES AND DETERMINANTS OF SOCIAL CAPITAL IN POLISH ELDERS 125

Measurements

Six regions of Poland (South-West, South, East, Central, North and North-
West) according to first level of Nomenclature of Units for Territorial Statistics
(NUTSI) classification were distinguished (Eurostat 2011).

Socio demographic data as age, gender, marital status, numbers of years of
education, place of living (urban; rural) and migration status (always living in
the same place; immigration from another city in the voivodeship; immigration
from another rural area in the voivodeship; immigration from another city outside
the voivodeship; immigration from another rural area outside the voivodeship;
immigration from another country) of subjects were collected as a part of the
protocol. Self-rated health was assessed by the question: “In general, how would
you rate your health today?” with five-point response categories ranging from
“very good” to “very poor”.

Social participation was assessed as a factor score of eight items. Questions
concerned the frequency of attendance at public meetings, meeting with com-
munity leader, attendance at any group or organizational meeting, work with
people from neighborhood to fix or improve something, having friend(s) at own
home, visiting or hosting someone who lives in a different neighborhood, par-
ticipation in sport competition or doing sport with someone else and getting out
from the house to attend a social meeting. All questions were measured with five
point Likert scale ranging from “never” to “daily”.

Perceived social support was measured by the OSLO-3 Social Support Scale
(Dalgard et al. 2006).

In order to measure social networks, the COURAGE Social Network Index
(CSNI) was used (Zawisza et al. 2013). The COURAGE-SNI assesses elements
of the function of social networks (frequency of direct contact, ties and social
support) provided by structural components (spouse or partner, parents, chil-
dren, grandchildren, other relatives, neighbors, friends, co-workers). The score
was obtained by Item Response Theory procedure and results are interpreted as
social networks saturation.

Loneliness was assessed by means of the Three-item UCLA Loneliness Scale
(Hughes et al. 2004).

Trust was measured as a factor score of five items. Three questions were
measured on the five point Likert scale and concerned the extent of trust towards
people from neighborhood, those with whom the respondents work and stran-
gers. The other two questions, measured by a dichotomous variable, were related
to general trust towards people and having a trusted person.

All aforementioned scales ranged from 0 to 100, where 0 indicated the lowest
level of social participation, support, social network, loneliness and trust while
100 the highest one.
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Statistical analysis

Statistical analyses were performed using IBM SPSS Statistics 21. Maps
were prepared in ArcGIS. The differences in sociodemographic characteristics
as well as social participation, social support, social networks, loneliness and
trust between NUTS1 regions of Poland were verified by chi-square test or Uni-
anova and Scheffe’s post-hoc test or the Kruskal-Wallis test. Subsequently, de-
terminants of social capital indicators across NUTSI1 regions of Poland were
assessed by multivariate linear regression models.

Results

The average weighted age of the respondents was 75,1 (SD=6,9) and there
were 55,6 percent of females. Demographic and social characteristics of older
people living in the considered Polish regions were presented in table 1. The
percent of currently married or cohabited was ranged from 51,4% in the South
region to 68% in the Central region. In the Central region the lowest percent-
age of never married people and those separated or divorced was observed.
The highest percentage of never married people was found in the South region
(9,4%) and people who were separated or divorced in the North-West region
(5,9%). The most of widowed people were found in the North region (38,3%).
The highest average years of education completed was reported among older
residents of the South-West region and the Central region, the lowest among
people living in the East and the South region. Higher percentage of working
people aged 65 and over was observed in the South-West, the South and the
Central regions. Significant differences in relation to place of residence were
also found (higher proportion of living in the urban area in the North-West
(79,0%), the South-West (74,2%) and the Central (70,6%) region). Besides, self-
rated health status was reported as poor or very poor from around 20% of resi-
dents of the North region to 38,3% of people lived in the East region. Very good
or good health was shown by around 23% people lived in the South-West region
and just 13,6% of those lived in the South region (Table 1.).

Figure 1. presents regional differences in the level of indicators of social
capital. Data confirmed statistically significant differences between regions in
relation to social participation, social support, social network, loneliness and
trust. The higher social participation has been noticed in South-West, Central
and South, and the lower in North, East and North-West. The Social Support
Scale showed higher results in such regions as South-West and North, middle
in North, East and Central, the lowest in the North-West region. The highest
values of the Courage Social Network Index was noticed in South-West and the
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South region, the lowest in the Central region. In the North-West and the East
regions lower level of social trust and higher level of loneliness were observed.
The higher level of social trust has been confirmed in North, Central and South-
West and the lowest level of loneliness was observed in the South-West region
(Figure 1).

Subsequently, different social and subjective health determinants in relation
to social participation, social trust, social support, social loneliness and social
networks were verified by NUTS1 regions (Table 2). In the South-West region
the level of social participation decreased with age and with lower self-rated
heath. Social support was significantly lower in elders immigrants from another
city, outside of the voivodeship. Social networks were lower in widowed in-
dividuals as compared to married one. Social trust increased with a rise in the
number of years of education, whereas decreased in persons with poorer self-
rated health and was lower among immigrants from other cities as well as rural
areas within and outside the voivodeship in comparison to individuals always
living in the same place. Significant determinants of loneliness were not found
among analyzed variables in considered region.

In the South region social participation was lower in never married partici-
pants, in those currently not working, and with poorer self-rated health while
higher number of years of education increased the social participation. Social
support was reported in significantly higher level by women, but was poorer
in elder never married and were not currently working. Social networks were
significantly lower in elder people who were separated, divorced or widowed
in comparison to married individuals, decreased with higher number of years of
education and in individuals currently not involved in working, with poorer self-
rated health and in immigrants from another rural area outside the voivodeship.
Higher level of loneliness was confirmed by females, participants who never
married and widowed. Trust was lower in older people currently not working
and in immigrants from another rural area outside the voivodeship.

In the East region social participation decreased with age and was higher
in immigrants from another city outside the voivodeship. Social support also
decreased with age. Social networks were significantly influenced by self-rated
heath, and were higher in rural areas. The level of loneliness was higher among
never married and those with poorer self-rated health as well as in participants
from rural areas. No significant determinants of social trust were confirmed
among analyzed variables.

In the Central region social participation depended on numbers of years of
education and depended negatively on self-rated health. Social participation was
lower in immigrants from another city within the voivodeship, but higher in im-
migrants from another cities as well as another rural areas outside the voivode-
ship. Besides, elder immigrants from another country presented a lower level of
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social participation. Social support was higher in women, lower in persons not
involved in working activity and with poor self — rated health. Immigration from
another rural area significantly influenced the level of social support. Social net-
works decreased with age and were lower in women and in individuals with
poorer self-rated health. The level of loneliness decreased with increasing of the
number of years of education and was higher among immigrants from another
city outside the voivodeship. Trust was significantly lower among women and
those who were never married.

In the North region social participation depended on the number of years
of education and was lower in elders with poor self-rated health Social support
decreased with age and was lower in immigrants from another rural area
outside the voivodeship. Social networks were poorer in participants who never
married, were widowed and reported poorer self-rated health. Persons coming
from another city within and outside the voivodeship confirmed better social
networks. Trust significantly increased with age, higher number of years of ed-
ucation and living in the rural areas, while was lower in elders currently not
working, in immigrants from outside the voivodeship.

In the North-West social participation was lower in advanced age, in par-
ticipants who were separated or divorced, or with poor self-rated health. The
number of years of education and being an immigrant from another city outside
the voivodeship significantly increased the level of social participation. Social
support depended of the occupational position (not working). Social net-
works were poorer in participants who never married, separated or divorced or
widowed. Loneliness was significantly higher among participants never married,
separated or divorced and widowed in comparison with married ones, it was also
significantly related to self-rated health. Trust positively depended on higher
number of years of education and living in a rural area, and was poorer in elders
with poor self-rated heath (Table 2.).

The relation between place of residence in the childhood and level of social
capital has not been confirmed (results not shown here).

Conclusions

In a changing world, the social image of the old age as the “golden age”
when older people enjoy considerable power and prestige has also become
subject to change (Lloyd—Sherlock 2000: 892). Currently it is the intergenera-
tional relationships and participation in social networks that decide about the
level of integration or social isolation of older citizens. Social capital at the older
stage of life should be analysed in relation to social, material and cultural re-
sources which have been built over the life span. Multidimensional approach to
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individual social capital which can be used by older people in different stressful
situations characterizing the ageing process could be additionally described in
relation to local communities and social capital at population level, presented
by different regions. The data collected in the present study confirmed not only
regional differences in social participation, social support, trust and loneliness,
but also different determinants of mentioned dimensions of social capital. It is
necessary to stress the role of structured determinants mostly associated with
the level of education and marital status, but also the role of changing the place
of residence (effect of migration both from rural to urban community as well
as changes associated with horizontal migration). It is also very important to
emphasize the role of subjective assessment of health status (self-rated health)
of older people as a significant determinant of all dimensions of social capital.

It is very difficult to find clear and supported by scientific data explanation
for mentioned differences in the level of social capital perceived by Polish older
people. The lowest social capital was observed in opposite part of Poland — in
west part with relatively high economic growth as well as in the elders — resi-
dents of east part of the country, symbolized rather lower level of economic
growth. These data didn’t correspond with well-documented results confirming
the association between economic growth and development of social capital.
It is necessary also to stress, that migration from rural to urban areas has been
confirmed as an independent predictor of poor social support, social participa-
tion and social network, even in regions presented in general the highest level of
mentioned aspects of social capital. Observed differences between West South
and North West regions could be partly explained by ethnical differences and
historical background of current older people but also as a different effect of
migrations observed in both regions during the last decades before and after the
Polish transformation changes (Jazwinska 1997; Okolski 2012). It is necessary
to emphasize that National Statistics Office Report (2013) focused on Quality
of Life, Social Capital, Poverty and Social Exclusion in Poland also showed the
lower level of ties with neighborhood in the place of residence, lower level of
engagement in formal social network as well as lower level of social contacts
in West-Pomeranian Voivodship in comparison to general Polish population.
Maybe the highest level of social capital observed in the South-West Region in
our study can be explain by the high satisfaction with material conditions of life,
leisure time activity and formal institutional support (National Statistics Office
2013).

Presented data should be a basis for recommendations for the development of
the social policy for older people especially relations between older and younger
generations and ways of coping with all social and health disadvantages and the
decreased quality of life in older age.
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Figure 1. The level of social participation, social support, social networks, loneliness
and trust in six NUTSI1 regions of Poland (Means and 95% confidence In-
tervals for means)
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Regionalne ro6znice i uwarunkowania kapitalu spolecznego
wsréd polskich oséb starszych

Streszczenie

Przedstawiono réznice w ocenie nieformalnego kapitatu spotecznego przez
osoby starsze. w szeéciu regionach Polski wedlug Klasyfikacji Jednostek Tery-
torialnych (NUTS). Podstawa analizy byly badania przeprowadzone wsrod 1299
starszych mieszkancow w Polsce. Oceniano poziom zaufania spotecznego. sieci
spoteczne. wsparcie spoteczne i poczucie samotnosci. W odniesieniu do determi-
nantow oceny kapitatu spotecznego przez osoby starsze wzigto pod uwagg obok
cech demograficzno-spotecznych. subiektywng oceng stanu zdrowia i zmiany
miejsca zamieszkania. Badania pokazaly zréznicowanie kapitalu spotecznego
w zalezno$ci od regionu — najwyzszy w regionie potudniowo-zachodnim. naj-
nizszy w regionach: pétnocno-zachodnim i wschodnim. Wsréd determinantow
obok poziomu wyksztalcenia i stanu cywilnego, zta subiektywna ocena stanu
zdrowia i zmiany §rodowiska zamieszkania odgrywaty istotng role w ocenie po-
szczegodlnych wymiaréw kapitatu spotecznego.

Gltowne pojecia: osoby starsze; regionalne réznice w nieformalnym kapitale
spolecznym; socjomedyczne determinanty.
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