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[ Abstract] Objective To explore the influence of social capital on the quality of life of patients with chronic
non-communicable diseases. Methods A multi-phase stratified cluster sampling method was adopted to select the
survey respondents. Professionally trained surveyors made home visits in order to conduct face-to-face questionnaire
surveys in person. European Quality of Life Five Dimension Five Level Scale (EQ-5D-5L) and a self-developed social
capital scale were used to investigate the quality of life and social capital of the respondents. Factor analysis and Cronbach’s «
coefficient test were done to verify the reliability and validity of the self-developed social capital scale. The y* test and
robust Tobit regression model were used to analyze the impact of social capital on the quality of life of patients with
chronic non-communicable diseases. Results The self-developed social capital scale showed excellent performance. The
Cronbach’s « coefficient was 0.728, the KMO value was 0.716, and the result of Bartlett’s test of sphericity was statistically
significant (P<0.001), indicating that the data were well suited for factor analysis. The four common factors cumulatively
explained 68.27% of the total variation. The health utility value of the survey respondents was 0.869+0.181. Those who
could walk around, shower and dress themselves, and perform usual activities without any problem accounted for 75.70%,
80.10%, and 74.1% of the respondents, respectively. Those who had pain or discomfort and anxiety or depression, with no
self-perceived problem were 43.40% and 58.90%, respectively. In the EQ-5D-5L scale, the self-rated health influencing
factors of the physical health dimension were community safety and interpersonal network relationships. The influencing
factors of social function health was community safety and mental health was affected by community safety, community
trust and interpersonal network relationships. When community safety improved by one level, the health utility value of
patients with chronic non-communicable diseases increased by 0.046, and when interpersonal network relationships
improved by an additional level, their health utility value increased by 0.037. Conclusion The main problem of the
quality of life of patients with chronic non-communicable diseases was found in the mental health dimension. In the
process of treating chronic non-communicable diseases, attention should also be given to psychological counseling.
Community safety and interpersonal network relationships are the protective factors for self-rated health status. Providing

a safe community environment and expanding interpersonal networks help improve the health of patients.
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#1 EQ-5D-5LERMPERMERESAE
Table 1 The Chinese utility value set for the EQ-5D-5L health states

Level MO SC UA PD AD
2 0.066 0.048 0.045 0.058 0.049
3 0.158 0.116 0.107 0.138 0.118
4 0.287 0.210 0.194 0.252 0.215
5 0.345 0.253 0.233 0.302 0.258

MO: Mobility; SC: Self-care; UA: Uaual activities; PD: Pain/
Discomfort; AD: Anxiety/Depression.

@ FEBONE (U) A A AR U= 1-(MO,+SC,+UA ,+
PD,+AD,), n=1,2,3,4,5, FAEINIKFEYIN0, HILH
AR5 E R JE-0.391 ~ 1.000,
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282151](34.26% ), L i:54119(65.74%) ; A 24 ~ 9087, V-
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TERERL, 458 B8 Cronbach’s a R#(°0.728,
KMOfH >40.716, BartletEKIE K 45 (1945 2y P< 0.001, B
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23 EBHERPFREEEGRENRA

P PE A A s B B R SOHI (1 40.869+0.181,
AN FE S TCAT AR [R) ) 5 FE36.70%, POARESD, H O ki
FEARRIEAT H 16 sl A (AT R R 32, 4090 5 L
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Fx2 BHEERLFREEEFRERR (n=823)
Table 2 The health quality of life (n=823)

Slight Moderate Severe Extreme

Item No problems

problems  problems  problems problems
MO 75.70% 18.60% 3.80% 1.50% 0.50%
SC 80.10% 15.90% 2.70% 1.10% 0.20%
UA 74.10% 21.30% 3.20% 1.30% 0.10%
PD 43.40% 41.40% 11.20% 3.60% 0.40%
AD 58.90% 32.30% 6.80% 1.80% 0.10%

MO: Mobility; SC: Self-care; UA: Uaual activities; PD: Pain/Discomfort;
AD: Anxiety/Depression.

24 HESERANRELEERRENZIN

TESARIZR A3 HTH, HRARAEERR | 425 Dy RE fa B FIDRG it
BREAE ] PRAE 43 IR 5T Sk X e 4 | #EIX IR Ek, #EIX
{RAEFI PRI LS )RR, G55 W, YR A 32 s PR 2
HEIX e 2RI BR I 280G 2R 22 57 A Gt 38 L (P< 0.05),
AR AR P 465G 3 1Y 26 S 2 R AR A R N4 25
DI RBMERE M) 25 5 TEAT ST RB AR A B, 4 X Y 22 57
HA G5 L (P<0.05), FE X %44t 2 DihE
FRAGEZI R 3R o TERT R AR L, 25 A gt 2 W
JEAt XA FEIXAFAERIABR I R M5, RIAS[R] A4t X 22
A DA AR N R O 2R 00 46 LA AN [ A s 0 4t bk
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£3 HLHAMNREEEHFZM (n=823)
Table 3 The influence of social capital on physical health (n=823)

Total/ Healthy/
case (%) case (%)

Community 1 133(16.18) 91 (14.99)
safety

Unhealthy/ 2
case (%) X

42(19.53) 6.090 0.048

Item P

2 419(50.97) 303 (49.92) 116 (53.95)

3 270(32.85) 213(35.09) 57 (26.51)

Community 1 273(33.25) 201 (33.17)
belonging
2 355(43.24) 265 (43.73)

72(33.49) 0295 0.863
90 (41.86)
3 193(23.51) 140 (23.10) 53 (24.65)

Community 1 289(35.16) 213 (35.09)
trust

76 (35.35) 2.317 0.314

2 468(56.93) 351(57.83) 117 (54.42)

3 65(791)  43(7.08)  22(10.23)
Network 1 184(22.38) 129(21.25) 55(25.58) 9.515 0.009
relationship
2 333(40.51) 234(38.55) 99 (46.05)
3 305(37.1) 244 (40.20) 61 (28.37)

1: Poor; 2: Average; 3: Good.



ERE

o ¥4 T EQ-5D-SLEEN AL

2 BAKHR LR S 2R R s 781

R4 HLSBARNHRINBERRIZM ( n=823)
Table 4 The influence of social capital on the health of social functions

(n=823)

Total/ Healthy/
case (%) case (%)

133 (16.18) 90 (14.75)

Unhealthy/ 2
case (%)

43(20.28) 6.874 0.032

Item

Community 1
safety

2 419(50.97) 306 (50.16) 113 (53.30)

3 270(32.85) 214 (35.08) 56 (26.42)
Community 1 273(33.25) 204(33.50) 69 (32.55) 0.176 0.916
belonging

355(43.24) 264 (43.35)

3 193(23.51) 141 (23.15)
Community 1 289(35.16) 206 (33.77)
trust

91 (42.92)
52 (24.53)
83(39.15) 2976 0.226

2 468(56.93) 358(58.69) 110 (51.89)
3 65(791) 46 (7.54) 19 (8.96)

Network 1 184(22.38) 129(21.15) 55(25.94) 4.774 0.092
relationship

2 333(40.51) 242 (39.67) 91 (42.92)

3 305(37.10) 239 (39.18) 66 (31.13)

2.5 #HEEARIBITFRENIIG
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Br, R0 B B4 (P< 0.001), 4559 R, HEIX 224 FA
FRIMZESC R I E S A G4 X, PEY/NF0.05, HAT
1SR X 2 A A P A s AR A AR — S G IX
B4 [ R BB U 220.046; 16 PRI 5 27 1
RN — AN SR, (RS (B 1S 10,037 . 44 DX I J SR AN
FEXAFE M ZEF G2 X, ARy B A I
JER ERAE AR B A M AR Y 8 APPSR . 4521
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F5 HEBEARAIBHERNIME (n=823)
Table 5 The impact of social capital on mental health (n=823)

Item Total/case (%) Healthy/case (%) Medium/case (%) Unhealthy/case (%) Xz P

Community safety 1 133 (16.18) 33 (10.51) 73 (19.26) 27 (20.93) 20.105 0.000
2 419 (50.97) 167 (53.18) 177 (46.70) 75 (58.14)
3 270 (32.85) 114 (36.31) 129 (34.04) 27 (20.93)

Community belonging 1 273 (33.25) 101 (32.27) 119 (31.40) 53 (41.09) 5.652 0.227
2 355 (43.24) 131 (41.85) 173 (45.65) 51 (39.53)
3 193 (23.51) 81 (25.88) 87 (22.96) 25 (19.38)

Community trust 1 289 (35.16) 98 (31.21) 128 (33.77) 63 (48.84) 15.138 0.004
2 468 (56.93) 191 (60.83) 223 (58.84) 54 (41.86)
3 65 (7.91) 25 (7.96) 28 (7.39) 12 (9.30)

Network relationship 1 184 (22.38) 75 (23.89) 65 (17.15) 44 (34.11) 20.975 0.000
2 333 (40.51) 113 (35.99) 169 (44.59) 51 (39.53)
3 305 (37.10) 126 (40.13) 145 (38.26) 34 (26.36)

%6 HARAR BITFRENE M TobitEA5 CLPRER R A . HEAT H %0 20 . PO s A & IR R A P s

Table 6 The impact of social capital on health of quality life

Item dy/dx B SE t P 95% CI

Community safety 0.046 0.046 0.014 3.21 0.001 (0.018,0.074)

Community belonging  0.002 0.002 0.013 0.18 0.857 (-0.023, 0.028)
Community trust —0.010 —0.010 0.017 —0.56 0.577 (~0.043, 0.024)
Network relationship ~ 0.037 0.037 0.013 2.79 0.005 (0.011, 0.063)

Constant 0.768 0.043 17.67 0.000 (0.683, 0.854)

B: Partial regression coefficient; SE: Standord error; CI: Confidence

interval.
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