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D.T.L. SHEK Y.K. CHAN and P.S.N. LEE

QUALITY OF LIFE IN THE GLOBAL CONTEXT:

A CHINESE RESPONSE

Perhaps there is no other research topic like the concept of
quality of life (QOL) that has attracted so much research
attention from different disciplines. A review of the major
databases shows that much research effort has been spent to
understand the theoretical and practical aspects of the con-
cept. Using the search term ‘‘QOL’’, computer search con-
ducted in July 2004 showed that there were 11 867 citations
in PsycINFO, 2 843 citations in Sociological Abstracts, 415
citations in Social Work Abstracts, 4 204 citations in ERIC,
59 932 citations in MEDLINE, and 13 672 citations in
CINAHL. Despite the abundance of research in the study of
QOL, there are several interesting developments and missing
gaps that can be identified in the existing literature. With
reference to these developments and missing gaps, several
possible research directions can be considered.

First, with the growing popularity of ecological models
asserting that human behavior is embedded in different
ecological systems (e.g., family system and macro socio-cultural
system), it is obvious that a more holistic understanding of the
concept of QOL and the related phenomena with reference to
different systems is called for (Shek, 2003b). Regarding the
different systems in which the person is embedded, the family
system can be regarded as an important developmental context,
particularly in the Asian culture. However, a survey of the
literature shows that related QOL research with reference to the
family system (e.g., family QOL) is not substantial. In addition,
the role of culture (e.g., cultural beliefs) in the development of
QOL is far from clear. Finally, despite the growing emphasis on
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the importance of spirituality as a factor related to QOL or as a
component of QOL, the study of QOL in relation to the
spiritual dimension is also not widespread.

Second, with specific focus on the person in the lifespan,
while much research has been conducted to examine the QOL
of people in different stages of the life span, such as adulthood
in general and old age in particular, there are comparatively
fewer research studies on the QOL of children and adolescents.
According to Wallander et al. (2001), among the 20,000 related
articles published between 1980 and 1994, only approximately
13% of the papers were based on children and adolescents.
Shek (2004) also remarked that the emotional QOL of ado-
lescents has been under-researched.

Third, a severe limitation of the existing scientific literature is
that majority of the studies have been conducted in Western
contexts based on Western participants and comparatively
fewer studies have been conducted in different Chinese con-
texts. With reference to PsycINFO, the use of search terms of
‘‘QOL’’ and ‘‘Chinese’’ showed that there were only 161 cita-
tions in July 2004. Obviously, this is not a problem if the
assumption that QOL and the related phenomena are universal
in different cultures is valid. However, because culture plays an
important role in the definition and experience of QOL, the
predominance of studies based on non-Chinese participants is
an obvious limitation (Shek, 2002b). For example, while
happiness and satisfaction are important components of QOL
in the American culture, Chinese people emphasize forbea-
rance, endurance and contending mentality. Empirically, there
are research findings showing that cultural beliefs play an
important role in the emotional QOL of Chinese adolescents
(e.g., Shek, 2004; Shek et al., 2003). As such, it is important to
conduct more studies in the Chinese culture to understand
cross-cultural differences in QOL and its manifestation. In
particular, with reference to the question of generalizability of
QOL theories and research findings generated from the
Western contexts, studies in different Chinese contexts are
indispensable.
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Fourth, while QOL studies in the medical and rehabilita-
tion settings have commonly focused on the physically
disadvantaged and intellectually impaired groups (e.g.,
Schalock and Alonso, 2002), comparatively fewer studies have
examined the QOL of persons experiencing economic disad-
vantage. The study of QOL in persons experiencing economic
disadvantage is important because poverty has not diminished
despite the growth in the global economy in the past decades
(Shek, 2002a, 2003a). Unfortunately, in contrast to the growing
problem of poverty in the global context, Orthner (1996) re-
marked that studies in poverty ‘‘has not been accorded the level
of research attention as families in middle class’’ (p. 589). There
are other researchers who criticized that research in persons
experiencing economic disadvantage has been under-researched
(e.g., Luthar, 1997; Shek, 2002a, 2003a). In short, more QOL
studies in individuals, families, communities and societies
experiencing economic disadvantage should be conducted.

Fifth, while researchers in different disciplines, including
psychology, sociology, social work, education, communication,
medicine and health-related disciplines have examined the con-
cept of QOL, dialogues among researchers in different profes-
sions are not widespread and forums for exchanges among
different professionals are few. Collaboration among different
professionals is obviously consistent with the notion of holistic
understanding of the concept of QOL and the related phenom-
ena. For example, if we want to understand the QOL of
adolescents experiencing economic disadvantage, understanding
of the existence of economic opportunities, welfare provision,
living conditions, neighborhood characteristics, sub-cultural
norms, media stereotypes, community attributes as well as
physical QOL, psychological QOL, interpersonal QOL and
spiritual QOL of the persons involved would be necessary to give
a holistic picture of the problem area.

Sixth, because researchers in different countries have studied
the concept of QOL, it can be argued that dialogues among
researchers in different countries and exchanges among different
professionals in different counties are important. The related
dialogues and collaboration among researchers in different
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nations will enable us to construct global pictures and related
databases on QOL and the related phenomena.

Finally, with reference to the issue of how QOL at the
aggregate level (e.g., community, societal, national, regional,
international or global level) can be adequately assessed, there is
still the debate surrounding whether objective indicators (such
as official statistics) or subjective indicators (such as opinion
surveys) are better indicators of QOL. If one uses official sta-
tistics to assess QOL, the difficulties involved are what indica-
tors should be used and how they should be chosen. In addition,
some official statistics (e.g., mortality rates) might have low
correlation with subjective aspects of QOL (e.g., feeling of
happiness). On the other hand, if one uses survey findings to
assess QOL, one common difficulty is that missing values would
affect the data quality and means to reduce the negative impact
of missing data would be a challenging task. In addition, reli-
ability and validity of the assessment tools involved would be
additional hurdles for the researchers to overcome. Obviously,
more research to address the methodological issues related to
the assessment of QOL is much needed. One recommended
strategy adopted by QOL researchers is to use multiple sources
of data (e.g., official statistics and survey data) to give a more
complete picture about QOL and the related phenomena.

Against the above background, it is indeed an exciting task
for us to serve as guest editors for this special issue of Social
Indicators Research entitled ‘‘Quality of life in the Global
context: A Chinese Response’’. The first five articles of this
special issue are QOL studies conducted in non-Chinese con-
texts. In the first article by Alex Michalos, the relationship
between arts and QOL was examined. Because this issue has
been rarely examined in the QOL literature, this is a pioneering
addition to the literature. In the next paper, Ruut Veenhoven
argued for the use of the concept of ‘apparent’ QOL and pre-
sented findings collected from 67 nations in the 1990s. This is an
impressive piece of work that illustrates how a global picture of
QOL in different nations can possibly be constructed. In con-
trast to Veenhoven’s global project, Ventegodt and Merrick
presented research findings from Denmark between 1991 and
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2004 (i.e., several datasets from a specific nation) and con-
cluded that QOL was associated with personal health and
attitude towards life, rather than objective factors, life style, or
life events.

In the next two papers, QOL in the participatory partnership
and marketing contexts was examined. In the paper written by
Bruce Mitchell, two experiences in Canada were examined with
reference to the assumptions of ‘‘shared vision’’ and ‘‘empow-
erment’’ underlying participatory and partnership approaches
and the author concluded that such approaches should not be
viewed in an unrealistic manner. In the fifth paper, Alan Dever
examined marketing and the Perinatal Health QOL Model for
improving perinatal health status.

For the rest of this special issue, the papers are based on
studies examining QOL in Hong Kong. In the next three
papers, QOL in the Hong Kong context was examined through
the use of different methodologies. In the paper written by
Richard Estes, the Social Development Index based on official
statistics was described and discussed. Through this ground-
breaking project, social development in Hong Kong in the past
two decades in terms of different social indicators can be
charted. Adopting a different approach, Shen and Choy
examined subjective assessments of well-being of Hong Kong
residents based on six biennial territory-wide Social Indicator
Surveys conducted before and after 1997 and they demon-
strated how incomplete data could possibly be handled by
applying ‘‘optimal scaling’’ and ‘‘hot-deck imputation’’. This is
also an impressive piece of work that utilized trend data
collected from large samples of respondents over time. In
contrast to the preceding two papers, the methodology adopted
in the paper written by Chan, Kwan and Shek (reviews coor-
dinated by Alex Michalos) was based on a mixed-method ap-
proach – a combination of official statistics and survey data.
The creation of the CUHK Index is a good demonstration of
how different methodologies can be combined in a single study
to reflect the QOL of Hong Kong people. In short, these three
papers can be regarded as pioneering studies that substantially
enhance our understanding of the QOL of people in Hong

QOL AND CHINESE RESPONSE 5



Kong and they also demonstrate the different ways by which
QOL indicators can possibly be developed.

In the next two papers, predictors of the QOL in old people
in Hong Kong were examined. Based on a large sample of old
people in Hong Kong (N ¼ 3000), Cheung et al., examined the
factors predicting QOL and the benefits from caring services.
This study is important for it clarifies our understanding of the
determinants of QOL in Chinese old people that has much
welfare and health care implications. Based on the responses of
old people living alone, Lee showed that mental health status,
number of days staying in hospital, life satisfaction, age, and
self-esteem were significant factors predicting the life quality of
older Chinese respondents living alone. Because there are few
related studies examining old people living alone in different
Chinese contexts, this paper can be regarded as a pioneering
attempt. In view of the growing aging population in Hong
Kong, these two papers can be regarded as important additions
to the elderly QOL literature in Hong Kong.

The next three papers are concerned about the QOL of per-
sons experiencing economic disadvantage in Hong Kong. In the
paper written by Shek (Y.K. Chan as the Action Editor), the
relationships among economic stress, emotional QOL and
problem behavior in Chinese adolescents with and without
economic disadvantage were examined. In the next paper
(reviews coordinated by Alex Michalos), Shek reported longi-
tudinal findings showing that Chinese cultural beliefs about
adversity were associated with psychological well-being, delin-
quency and substance abuse in Chinese adolescents with
economic disadvantage over time. Finally, Wong Hung exam-
ined changes in the QOL of poor households in Hong Kong in
the late 1990s in terms of their levels of expenditure, income
security and poverty before and after 1997 and concluded that
the QOL of poor households was devastating and they were also
socially excluded from the mainstream of society. These three
papers are truly pioneering in the Hong Kong context because
no scientific studies have examined similar issues in the past.

In the next two papers, environmental QOL in the Hong
Kong context is examined. In the paper written by Ng Mee
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Kam, QOL perceptions and directions for urban regeneration
in Hong Kong were analyzed and respondents’ views of Hong
Kong’s ‘‘cluster of excellence’’ and areas requiring further
improvement were examined. In the next paper, Ng Sai Leung
examined subjective residential environment and its implica-
tions for QOL among university students in Hong Kong. The
final two papers are attempts examining QOL with reference to
the school and family systems. In the paper examining burnout
in secondary school teachers, Lau, Yuen and Chan presented
research findings from a groundbreaking study describing
teacher burnout and the related demographic correlates in
secondary teachers in Hong Kong. In the final paper (reviews
coordinated by Chan Ying Keung), Siu and Shek examined
the linkages between social problem solving and competence
(empathy), emotional QOL (vengeance) and family QOL (family
functioning and parent–adolescent conflict) in adolescents in
Hong Kong.

With reference to the developments and missing gaps in the
QOL literature described above, this special issue has several
unique characteristics. First, papers reflecting a holistic view of
the concept of QOL are included. Papers examining QOL with
respect to the macro societal conditions (e.g., papers by Estes
and Wong Hung) and micro personal perceptions and experi-
ences (e.g., papers by Ng Sai Leung and Ruut Veenhoven) are
included. In addition, papers addressing neglected areas in
holistic QOL, including arts and QOL (paper by Michalos),
family and QOL (Siu and Shek’s paper), as well as existential
well-being and QOL (Shek’s papers) are collected.

The second unique feature of this special issue is that papers
addressing QOL in different stages of the life span, including
the perinatal stage (Dever’s paper), adolescence (papers by
Shek and Ng Sai Leung), early and middle adulthood (e.g.,
Lau, Yuen and Chan’s paper on teacher burnout) and late
adulthood (papers by Cheung et al. and Lee), are collected.

Third, in view of the fact that empirical studies of QOL are
rare in the Chinese context, 12 papers addressing QOL in
Hong Kong are included (sixth to seventeenth papers) and the
paper by Ruut Veenhoven also addresses the apparent QOL
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in Chinese people. Fourth, to clarify our understanding of
the linkage between QOL and economic disadvantage, three
papers directly addressing QOL among people experiencing
economic disadvantage are included in this special issue.

The fifth unique characteristic of this special issue is that
researchers from different disciplines, including economics,
education, geography, journalism and communication, occupa-
tional therapy, medicine, nursing, political science, psychology,
social policy, social work, sociology, statistics, and town planning
are involved. Sixth, this special issue is a collection of work con-
ducted in different parts of the world by researchers in different
nations. Besides papers describing studies conducted in Hong
Kong by academics in Hong Kong and other parts of the world
(Estes from the United States and Choy from Australia), papers
describing QOL in non-Hong Kong contexts, including Canada
(papers by Michalos and Mitchell), Denmark and Israel (paper
by Ventegodt and Merrick), U.S.A. (paper by Dever), and the
global world (paper by Ruut Veenhoven) are included.

Finally, papers adopting different methodologies are included
in this special collection. For example, while pure official
statistics were used in Estes’s paper, Shen and Choy used pure
survey data and Chan, Kwan and Shek utilized a combination of
official statistics and survey data. Furthermore, studies adopting
quantitative methods were included in the special issue.

We would like to take this opportunity to thank those col-
leagues who have provided invaluable assistance in reviewing
the papers submitted for possible inclusion in this special issue.
They include colleagues from Hong Kong Baptist University
(Chan Kai Fong) Hong Kong Polytechnic University (Howard
Cheng, Fernando Cheung, Tsui Ming Sum), Lingnan University
(Alfred Chan), The Chinese University of Hong Kong (Cheung
Chau Kiu, Cheung Yuet Wah, Fok Tai Fai, Lam Ching Man,
Lam Kin Che, Lau Yuk King, J. J. Lee, Rance Lee, Joyce Ma,
Mok Bong Ho, Tang Kwong Leung, Tsang Yuk Bill, Wong Ka
Ying, Yip Shing Kai), The University of Hong Kong (Cecilia
Chan, Lam Chiu Wan, Joe Leung, Sandra Tsang), Hong Kong
Council of Social Service (Chua Hoi Wai), QOL Research
Center in Copenhagen, Denmark (Søren Ventegodt), and the
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National Institute of Child Health and Human Development,
Israel (Joav Merrick). We would also like to thank Alex
Michalos who have helped to coordinate the review work for the
papers written by the guest editors.

NOTES

1 The preparation of this special issue was financially supported by the
Research Grants Council of the Government of the Hong Kong Special
Administrative Region, Hong Kong (Grant CUHK4293/03H).

REFERENCES

Luthar, S. S.: 1997, ‘Sociodemographic disadvantage and psychological
adjustment: Perspectives from developmental psychopathology’, in S. S.
Luthar, J. A. Burack, D. Cicchetti and J. R. Weisz (eds.), Developmental
Psychopathology (Cambrige University Press, New York), pp. 459–585.

Orthner, D. K.: 1996, ‘Families in poverty: Key issues for research’, Journal
of Family Issues 17, pp. 588–592.

Schalock, R. and M.A.V. Alonso: 2002, Handbook on Quality of Life for
Human Service Practitioners (American Association on Mental Retar-
dation, Washington, DC).

Shek, D. T. L.: 2002a, ‘Chinese adolescents’ explanations of poverty: The
Perceived Causes of Poverty Scale’, Adolescence 37, pp. 789–803.

Shek, D. T. L.: 2002b, ‘Guest editor’s foreword for the special issue:
Research on social work practice in chinese communities’, Research on
Social Work Practice 12, pp. 485–489.

Shek, D. T. L.: 2003a, ‘Chinese peoples’ explanations of poverty: The
Perceived Causes of Poverty Scale’, Research on Social Work Practice 13,
pp. 622–640.

Shek, D. T. L.: 2003b, ‘Editorial for the special Issue: Violence in adoles-
cence – A puzzle that demands holistic understanding and inter-disci-
plinary collaboration’, International Journal of Adolescent Medicine and
Health 15, pp. 186–189.

Shek, D. T. L.: 2004, ‘Chinese cultural beliefs about adversity: Its rela-
tionship to psychological well-being, school adjustment and problem
behavior in Chinese adolescents with and without economic disadvan-
tage’, Childhood 11, pp. 63–80.

Shek, D. T. L., V. Tang, M. C. Lam, C. M. Lam, S. Tsang and K. W. Tsoi:
2003, ‘The relation between Chinese cultural beliefs about adversity and
psychological adjustment in Chinese families with economic disadvan-
tage’, American Journal of Family Therapy 31, pp. 427–443.

QOL AND CHINESE RESPONSE 9



Wallander, J. L., M. Schmitt and H. M. Koot: 2001, ‘Quality of life mea-
surement in children and adolescents: Issues, instruments, and applica-
tions’, Journal of Clinical Psychology 57, pp. 571–595.

Social Welfare Practice and Research Centre Daniel T.L. Shek
Department of Social Work
The Chinese University of Hong Kong
Shatin, Hong Kong
E-mail: danielshek@cuhk.edu.hk

Department of Sociology Ying Keung Chan
The Chinese University of Hong Kong
Shatin, Hong Kong

School of Journalism and Communication Paul S.N. Lee
The Chinese University of Hong Kong
Shatin, Hong Kong

D.T.L. SHEK ET AL.10



ALEX C. MICHALOS1

ARTS AND THE QUALITY OF LIFE: AN

EXPLORATORY STUDY

(Accepted 20 December 2004)

ABSTRACT. The aim of this investigation was to measure the impact of
the arts broadly construed on the quality of life. A randomly drawn
household sample of 315 adult residents of Prince George, British Columbia
served as the working data-set. Examining zero-order correlations, among
other things, it was found that playing a musical instrument a number of
times per year was positively associated with general health (r ¼ 0.37), while
singing alone a number of hours per week was negatively associated with
general health (r ¼ )0.19). The strongest positive associations with life
satisfaction are satisfaction obtained from gourmet cooking and embroi-
dery, needlepoint or cross-stitching, at r ¼ 0.39 and r ¼ 0.32, respectively.
The satisfaction obtained from gourmet cooking (r ¼ 0.35) and buying
works of art (r ¼ 0.32) were the most positive influences on happiness. The
strongest associations with the Index of Subjective Well-Being are the sat-
isfaction obtained from gourmet cooking (r ¼ 0.37) and the satisfaction
obtained from knitting or crocheting (r ¼ 0.34). Examining multivariate
relations, it was found that eight predictors combined to explain 59% of the
variance in life satisfaction scores, with self-esteem satisfaction (b ¼ 0.35)
and friendship satisfaction (b ¼ 0.27) most influential. Among the arts-re-
lated predictors in the eight, singing alone was fairly influential and negative
(b ¼ )0.18), while the satisfaction obtained from reading to others
(b ¼ 0.08) and the Index of Arts as Self-Health Enhancers (b ¼ 0.11) were
somewhat less influential. When the arts-related predictors were combined
with a set of domain satisfaction predictors, total explanatory power was
increased by only 3 percentage points. Seven predictors could explain 58%
of the variance in satisfaction with the overall quality of life scores. Of the
arts-related predictors, only time spent going to non-art museums was sig-
nificant (b ¼ 0.07). Arts-related predictors did not increase explanatory
power at all beyond that obtained from domain satisfaction variables alone.
Eight predictors explained 42% of the variance in happiness scores, with the
most influential predictors including satisfaction with self-esteem (b ¼ 0.37)
and financial security (b ¼ 0.21), followed by the Index of Arts as Self-
Developing Activities (b ¼ 0.18). Arts-related predictors added 3 percentage
points of explanatory power to that obtained from domain satisfaction
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scores. Seven predictors could explain 65% of the variance in scores on the
Index of Subjective Well-Being, led by self-esteem satisfaction (b ¼ 0.35)
and financial security satisfaction (b ¼ 0.30). The Index of Arts as Com-
munity Builders had a modest influence (b ¼ 0.11), but all together, arts-
related predictors increased our total explanatory power by a single per-
centage point. Summarizing these multivariate results, it seems fair to say
that, relative to the satisfaction obtained from other domains of life, the arts
had a very small impact on the quality of life (measured in four somewhat
different ways) of a sample of residents of Prince George who generally
cared about the arts. Even in absolute terms, arts-related activities could
only explain from 5% to 11% of the variance in four plausible measures of
the self-perceived quality of respondents’ lives. By comparing the compo-
sition of our sample with census data from 2001, it was demonstrated that
the sample was not representative of residents of our city. It would, there-
fore, be wrong to generalize our findings to the whole population of Prince
George or to any larger population.

INTRODUCTION

The impact of the arts broadly construed on the overall quality
of people’s lives is without a doubt the most understudied and
possibly the most under-rated issue in the field of social indi-
cators research. In all of the 1085 papers of the 63 volumes of
Social Indicators Research published since the first issue in
March 1974, there is not even one focused precisely on this
question. Only two came close to discussing the arts. A paper
by Lee and Weber (1984) was focused on the development of
‘‘an instrument which measures the aesthetic quality of housing
environments’’, and a paper by Lloyd and Auld (2002) was
focused on the broad topic of ‘‘the content and measurement of
leisure and its relationship to the quality of life’’. Zumbo and I
also undertook a survey focused on leisure activity broadly
construed and the quality of life (Michalos and Zumbo, 2003),
but it did not have any particular focus on the arts. Recog-
nizing this great gap in our understanding of the impact of the
arts on the quality of life, I decided to make this topic the focus
of our annual spring survey in the city of Prince George.
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I regard measures of people’s beliefs and feelings about the
arts as cultural indicators, and the latter as a species of sub-
jective social indicators. Similarly, also I regard simple counts
of things like art museums, painters and government funding
for the arts as cultural indicators, more precisely as species of
objective social indicators. This is in contrast to the views of
Rosengren (1992) and Gouiedo (1993), who want to reserve the
terms ‘cultural indicator’ for what most researchers call ‘sub-
jective social indicators’ and ‘social indicator’ for what most
researchers call ‘objective social indicators’.

As I scanned the relevant electronic databases and literature
for this investigation, I discovered that social indicators
researchers were considerably more biased than their socio-
logical colleagues, although the latter were certainly biased.
According to Zolberg (1990, p. 199),

When H. D. Duncan did a literature count of books and articles in
Current Sociology and UNESCO’s International Bibliography of Sociol-
ogy, he found that from 1965 to 1969, of between 4,700 to 5,700 items
listed each year, not more than 22 to 30 [about 0.5%] dealt with works
on the sociology of art or music. Moreover, of those listed, more than
half had been done outside the United States, and about one-sixth were
merely repeats from previous years. Expanding on those findings, I found
that in recent years, although the bulk of sociological publications is still
in fields remote from the arts, nevertheless, the proportions have shifted
somewhat. Whereas in the late 1960s the arts never attained as much as 1
percent of all publications, currently they hover around 2 percent, and
although the literature coverage in those compendia is far from complete,
at least repeats of entries have been eliminated (UNESCO 1984, 1985,
1986).

After carefully documenting the variety of ways in which
music is used to partially construct people’s feelings and
behaviour in elevators, airplanes, hospitals, prisons, restaurants
and shops, as well as when they are dancing, working, exer-
cising, celebrating, protesting, worshipping, daydreaming and
making love, DeNora (2000, p. 155) leveled one of the sharpest
criticisms of our profession when she wrote

Sociological discourse itself is biased against the perception of the aesthetic
dimension of modern life. Instead, the sources of orderly conduct are
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depicted as residing in rules, knowledge, skills and sanctions. This aspect of
sociological discourse separates individual from society, subject from object,
and culture from agency. It achieves this separation through its use of
concepts such as ‘interest’, ‘rationality’ and ‘free will’.

Given the profoundly social aspects of the arts, their relative
neglect by sociologists in general and by social indicators
researchers in particular is both surprising and disturbing.
Nobody appreciated and expressed these social aspects more
deeply than Howard Becker in his classic Art Worlds (1982).
Early in that book he wrote,

Think of all the activities that must be carried out for any work of art to
appear as it finally does. For a symphony orchestra to give a concert, for
instance, instruments must have been invented, manufactured, and main-
tained, a notation must have been devised and music composed using that
notation, people must have learned to play the notated notes on the
instruments, times and places for rehearsal must have been provided, ads
for the concert must have been placed, publicity must have been arranged
and tickets sold, and an audience capable of listening to and in some way
understanding and responding to the performance must have been re-
cruited. A similar list can be compiled for any of the performing arts. With
minor variations (substitute materials for instruments and exhibition for
performance), the list applies to the visual and (substituting language and
print for materials and publication for exhibition) literary arts (Becker,
1982, p. 2).

Becker used the term ‘art world’ to designate ‘‘an established
network of cooperative links among participants. . . (with ar-
tists as) some subgroup of the world’s participants who, by
common agreement, possess a special gift, therefore make a
unique and indispensable contribution to the work, and thereby
make it art’’ (p. 35).

Since people have speculated about the nature and role of the
arts in a good life at least since Aristotle’s Poetics in the third
century B.C., it is impossible to do justice to the variety of well-
reasoned views. In this study, the term ‘the arts’ or simply ‘arts’ is
used in a very broad sense to include such things as music, dance,
theatre, painting, sculpture, pottery, literature (novels, short
stories, poetry), photography, quilting, gardening, flower
arranging, textile and fabric art. In Michalos (1981, p. 147) I
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wrote ‘‘ In the presence of at least 160 different definitions of
‘culture’ (Berelson and Steiner, 1964), I have scrupulously tried
and will continue to try to avoid the word’’. Since that still seems
to be a wise policy, I have not entered into a debate about the
degree of coextensiveness of the arts and culture. As English is
ordinarily used, there is clearly some overlap in the connotation
and denotation of the terms ‘arts’ and ‘culture’. Jackson (1998, p.
ii) was not using extraordinary language when she used the two
terms as synonyms in the following sentence.

With the exception of research on the impact of the arts on school perfor-
mance and economic development, there is very little empirical research that
clearly links forms of cultural participation with other specific desirable
social outcomes, particularly at the neighborhood level.

A deliberate attempt was also made to avoid what Jensen
(2002) described as the ‘‘mass culture debate’’ about the ‘‘real’’
nature of art, its differences from entertainment and its threat
from mass culture. I could not improve upon her summary
remarks about that debate. As she sees it,

. . .there is general agreement [among those who engage in the debate] that
there are three levels of culture – high, middle, low – and that they are
distinguished by decreasing levels of sophistication, seriousness, complex-
ity, subtlety – and, as if naturally – social value. . .Each level calls for
different ‘cognitive, moral and appreciative capacities’ in its audi-
ence. . .True art yields true experience. False art yields false experience. In
the mass culture debates, it is taken for granted that middle and low levels
of culture offered cruder and more degraded forms of experience. Mass
culture cheats the mass audience because, in the logic of the debates, they
are being blocked from experiencing the truth and beauty offered by
genuine art. . .In the mass culture debate, the contrast between true art and
mass art is almost always glossed as a contrast between art and enter-
tainment. Art is serious, while entertainment is fun. The experience of art
is mental, difficult, and valuable; the experience of entertainment is emo-
tional, easy, and not worth much. . .True art is presumed to have direct
and beneficial effects on consciousness, self-awareness, discriminating
capacities: on the mind. But mass art is presumed to have a direct effect on
the mind, too – only this time, like a narcotic. This is how the mass culture
debate moves from a concern with content to a concern with effects
(Jensen 2002, pp. 119–122).
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I do believe that Zolberg (1990, p. x) was right when she
wrote that ‘‘shrinking the arts to a subset known as fine art is of
doubtful validity’’, but there is no need to enter into this debate
here. Becker (1982) correctly observed that because ‘‘‘art’ is an
honorific title’’, many people want their work to be called art.
However,

Just as often, people do not care whether what they do is art or not (as in the
case of many household or folk arts – cake decorating, embroidery, or folk
dancing, for instance) and find it neither demeaning nor interesting that
their activities are not recognized as art by people who do care about such
things (p. 37).

Jensen’s book was particularly helpful because as she tried to
make a case against what she called an ‘‘instrumentalist’’ view
of the arts, she listed a wide variety of alleged things that the
arts can do. Instrumentalists, in her account, believe that the
arts can ‘‘transform individuals, and thereby improve society’’
(p. 2). This belief provides ‘‘ a simple and palatable explanation
for why things are bad in society, and a simple and palatable
way to make them better’’ (p. 5). The best example from the
‘‘arts-booster literature’’ of good things that the arts are sup-
posed to be able to do came from the Campaign to Triple
California State Funding to the Arts. In Jensen’s summary, the
Campaign literature claimed that

. . .support for the arts is. . .support for self-expression, healing, wisdom,
diversity, and personal growth. To support the arts is also to support civic
growth, safer neighborhoods, drug rehabilitation, and higher property val-
ues. To support the arts is to connect with the past, and make better
prospects for the future. . . ‘the arts’ can benefit all of us, from birth to death,
socially, economically, spiritually, and physically, no matter who we are or
what our background is. This is a powerful version of the art-as-medicine
perspective, developed to make it more likely that public funding would
continue. The strategy was to define the arts in such a way that no one could
deny their value – who could possibly not support the route to such won-
derful stuff? . . . A major theme in this re-positioning of the arts is making a
connection between the arts and local communities. . .The arts can be touted
as ways to revitalize moribund downtowns and make urban neighborhoods
better places to live. . .The arts are said to ‘prepare students for the new
global job market’ because they promote ‘out of the box thinking,’ ‘team
problem solving,’ and ‘creative approaches to complex problems.’ More-
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over, the arts are ‘also a cost effective approach to addressing a myriad of
social issues – as gang intervention and drug reduction strategies. . .as a tool
in the healing arsenal for people with AIDS and cancer, and as a life-
affirming focal point for the elderly. . .On the international front, the arts are
claimed to ‘work as our ambassador to the world. . .they help sell our
concepts of capitalism and democracy and as such are a vital part of our
national defense. America is about freedom. Art is an expression of that
freedom (Jensen, pp. 145–147).

At the risk of exhausting our survey respondents, I tried to
find out how they felt about many of these alleged good effects
of the arts. In my analyses, I tried to measure the accuracy of
their beliefs about those effects. Since many effects occur
simultaneously (e.g., giving immediate pleasure, building self-
esteem, personal expertise and team spirit, and making money),
some attention must be paid to appropriate allocations.
Avowed pragmatist that I am (Michalos, 1978, 1995), it is not
as clear to me as it apparently is to Jensen that John Dewey’s
views (as reported by Jensen based on Dewey, 1927, 1980) of
the arts as ‘‘forms of communication’’ and ‘‘vehicles for
democracy’’ are not instrumental, or that his ‘‘experimentalist’’
philosophy is not essentially a version of instrumentalism. In
any case, I also tried to measure respondents’ beliefs about
some of those notions and the accuracy of those beliefs.
Jensen’s legitimate doubts about the wide variety of instru-
mentalist arguments for supporting the arts might lead one to
under-estimate the amount of good research demonstrating
that some art forms have significant impacts on people’s health
and, by implication (Michalos, 2003a), on the quality of their
lives. In particular, there is a sizable literature on the use of
music in therapeutic settings and considerable evidence for the
positive impact of music on health; for example, Maranto
(1993), Standley (1996), American Music Therapy Association
(2000), Lipe (2002), Gregory (2002). As early as 1993, Maranto
was able to write that

Music listening has been shown to significantly reduce stress hormone levels,
decrease anxiety, diminish side effects of anesthesia. . .reduce pulse rate,
stabilize blood pressure, reduce postoperative pain and need for pain
medication, increase speed of recovery. . .reduce irritability, crying and stress
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behaviours. . .Passive and active music experiences have been shown
to. . .improve motor functioning. . .decrease muscle tension. . .improve res-
piration and vital capacity. . .reduce psychological trauma. . .decrease
fear. . .provide measure of control/reduce helplessness, help patient deal with
issues of illness and dying (Maranto, 1993, pp. 161–164).

Barrera et al. (2002) showed that interactive music therapy
reduced anxiety and increased the comfort of hospitalized
children with cancer. Browning (2001) reported that women in
a music therapy group ‘‘were significantly more relaxed than
those in the control group during the 3 hours prior to delivery’’
of their babies. Weber (1999) exposed patients in an isolation
ward to a variety of live concerts and reported that ‘‘The
concerts contributed much to patients’ improved sense of well-
being, ability to cope with depression, increased socialization,
and quality of hospital stay’’. Gallant et al. (1997) used reha-
bilitation and music intervention on matched couples in the
Brentwood Recovery Home for Alcoholics in Windsor, Ontario
and found that ‘‘clients who received rehabilitation and con-
current music intervention fared better on a number of out-
comes than those who received rehabilitation alone’’. Osgood,
et al. (1990) showed that older people (65 years or more) par-
ticipating in creative dance had ‘‘significant positive changes in
life satisfaction’’ compared to a matched control group, and
that ‘‘creative dance and movement encouraged expression of
feelings and needs, group participation, friendship formation,
body awareness and sensitivity, laughter, joy and fun’’.

Lipe (2002, p. 233) concluded her review of 52 articles
written ‘‘from 1973 to 2000 dealing with music, spirituality and
health’’ by saying that ‘‘a number of practitioners are finding in
music a way to access clients’ spiritual resources for the pur-
poses of optimizing wellness and moving toward wholeness’’.
She cited several authors who regard ‘‘spiritual healing’’ and
music therapy as forms of ‘‘complementary and alternative
medicine’’; for example, Astin (1998) and Buckner (1999).

Standley’s (1996) meta-analysis of 98 studies that used
‘‘music initiation, participation, or interruption as a contin-
gency for behavior change’’ revealed that
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Music is highly effective as a contingency for either increasing desirable
behavior or reducing undesirable behavior, with slightly better results in
increasing behavior. . .music contingencies were more effective in physical
rehabilitation and with developmental behaviors than with medical or
educational behaviors (p. 124).

Acknowledging all these very positive ways in which music
has been shown to have an impact on the quality of people’s
lives, it is worthwhile to end this brief review with the following
remarks by DeNora (2000, pp. 162–163). Although her par-
ticular focus is on music, what she says is directly relevant to all
the arts and all the aesthetic dimensions of life.

. . .music is appropriated by individuals as a resource for the ongoing con-
stitution of themselves and their social psychological, physiological and
emotional states. As such it points the way to a more overtly sociological
focus on individuals’ self-regulatory strategies and socio-cultural practices
for the construction and maintenance of mood, memory and identity. . .If
music is a medium for the construction of social reality, then control over
the distribution of the musical resources in and through which we are
configured as agents is increasingly politicized and the movements, such as
Pipedown in the United Kingdom, against piped background music, have
been spawned in reaction to what is perceived as the commercial dominance
of the public sphere. . .Further explorations of music as it is used and de-
ployed in daily life in relation to agency’s configuration will only serve to
highlight what Adorno [1967, 1973, 1976], and the Greek philosophers
[notably Plato and Aristotle], regarded as a fundamental matter in relation
to the polis, the citizen and the configuration of consciousness; namely, that
music is much more than a decorative art; that it is a powerful medium of
social order. Conceived in this way, and documented through empirical
research, music’s presence is clearly political, in every sense that the political
can be conceived.

SAMPLING TECHNIQUE AND QUESTIONNAIRE

The questionnaire used in our survey was crafted following the
standard procedure developed at the Institute for Social
Research and Evaluation here. In order to ensure that a set of
questions is produced that will be useful for those most
involved in any field being studied, we bring several key com-
munity players together to serve on a committee that constructs
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the questionnaire. In the present case, 18 members of the Prince
George Community Arts Council served on the instrument
construction committee. The great variety of art forms and
arts-related activities reviewed in our questionnaire is a direct
result of the participation of these Council members.

Twenty-five hundred nine-page questionnaires were mailed
out to a random sample of households in Prince George, British
Columbia in June 2003. The first three pages of the question-
naire listed 66 activities that are related in one way or another
to the arts, for example, listening to music, graphic designing,
working on community festivals, telling stories. Because people
participate in different artistic activities in very different time
periods, from daily (e.g., listening to music) to a few times per
year (e.g., attending live theatre performances), to properly
estimate the amount of time committed to such activities, I
included two different questions. For activities involving fre-
quent participation, I asked respondents to estimate the average
amount of time per week that they spent on them, in hours. If
they never engaged in some particular activity, they were asked
to write 0 for hours per week. For activities involving infrequent
participation, I asked them to estimate the number of times per
year that they participated in them. If they never engaged in
some particular activity, they were asked to write 0 for times per
year. For those activities in which they participated, they were
asked to rate the average level of satisfaction obtained on a
7-point scale running from 1 ¼ very dissatisfied, 2 or 3 ¼ dis-
satisfied, 4 ¼ even balance of satisfaction and dissatisfaction, 5
or 6 ¼ satisfied, and 7 ¼ very satisfied.

Following these items, there was a page of questions designed
to get more information about the arts-related activity (out of
the 67) that respondents perceived as ‘‘most important’’. For
examples, there were questions about levels of satisfaction with
their access to the activity, with the price of engagement and with
the usual venue, and questions about where they first learned
about the activity, for example, in school, watching television,
listening to a friend, and how old they were at the time.

The next two pages listed 43 statements culled from the lit-
erature describing people’s beliefs and feelings about the arts,
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usually phrased in personal terms, for example, My artistic
activities help me preserve my cultural heritage, I engage in
artistic activities to express my spirituality, My artistic activities
have helped me develop close relations with others. Sometimes
the phrasing was impersonal, for example, Artistic activity
strengthens a community, Clothing styles reveal a lot about
people’s artistic sensitivity. Respondents were given a 5-point
Likert scale and asked to indicate for each item their level of
agreement or disagreement, with ‘‘strongly disagree ¼ 1’’ and
‘‘strongly agree ¼ 5’’.

There were then two pages of standard questions about
respondents’ health and quality of life. These included items
about general health and healthy days (Michalos and Zumbo,
2002), participation in voluntary organizations (Michalos and
Zumbo, 2001), and satisfaction with particular domains of life
(e.g., living partner, housing, financial security) as well as life as
a whole (e.g., overall happiness, life satisfaction and subjective
well-being) (e.g., Michalos, 2003a).

Finally, there was a page of demographic questions about,
for example, age, sex, marital status and education.

SAMPLE CHARACTERISTICS

There were 315 (13%) useable questionnaires returned, which
form the working data-set for the survey. Only 20 envelops
were returned with defective addresses. Another household
survey undertaken simultaneously by the Institute for Social
Research and Evaluation but focussed on the city’s financial
plan, had a 25% response rate. Since 1994, the Institute has
averaged at least one household survey per year in Prince
George, with average response rates of about 35% without
any follow-up procedures. Thirteen percent is the lowest re-
sponse rate ever obtained by the Institute. Since the general
instrument construction procedures, overall design of the
questionnaire, mailout procedures, time of year, covering letter
and news media announcements for this survey were similar to
those used previously, I suppose the relatively low response
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rate was a result of low interest by most residents in things
related to the arts. I suspect that what Zolberg (1990, p. 199)
said about the view of professional sociologists is probably
true of the general public as well. ‘‘The arts’’, she wrote,
‘‘whether popular or elite, suffer from a reputation for trivi-
ality…’’. On the other hand, as will be shown below, many of
those who did respond to this survey seemed to have consid-
erable interest in the arts.

The average age of respondents was 48 (ranging from 18 to
86). Sixty-five percent were female. The median household in-
come for the group was $63 000, ranging from $8 000 to
$320 000 per year. Forty-nine percent were employed full-time
and another 11% were employed part-time. Sixty-three percent
were married. Twenty-six percent held a university degree and
another 28% held a diploma or certificate from a trade, tech-
nical, business or community college.

According to the 2001 census for Prince George, 50% of the
residents are females, 47% of those aged 15 years or older are
married, 14% have university degrees and another 33% have
diplomas or certificates from trade, technical, business or
community colleges. Thus, our sample cannot be regarded as
representative of the general population, although it might be
representative of the subset of residents here with particular
interests in the arts.

DESCRIPTIVE STATISTICS

Because the complete list of arts-related activities, with time
spent and satisfaction obtained from them, is fairly long and
indicates that very few respondents participate in many of the
diverse activities, the list is included in the Appendix. Here I
will simply report highlights taken from the list along with re-
lated follow-up questions.

Table I shows the top 10 arts-related activities, listed
according to the number of participants, the average number of
participation hours per week and the mean levels of satisfaction
obtained from the participation. Two hundred and eighty
respondents (89%) listened to music on average 13.5 hours per
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week, with an average satisfaction level of 5.9 on the 7-point
satisfaction scale. Immediately following that, 231 (73%)
reported that they read novels, short stories, plays or poetry on
average 8.3 hours per week, with an average satisfaction level
of 6.2. That was the highest level of satisfaction reported for
any of the top 10 activities, though not for all of the activities
listed in the Appendix. The latter shows that from one to five
people engaged relatively infrequently in some activities
(weaving baskets or textiles, acting with a professional or
amateur theatre group) but achieved levels of satisfaction
ranging from 6.7 to 7.0 points. Reviewing the numbers in the
three columns of Table I, there does not appear to be any
correlation between the average amount of time spent on an
activity and the average level of satisfaction obtained from it.
That is exactly what was found when Pearson product-moment
correlations were run among the three columns of items in the
Appendix A. ‘Visiting a public library’ is at best a borderline
case of an arts-related activity, but it was included as relevant
and the 40 participating respondents scored an average 5.9 level
of satisfaction from their visits. Clearly, the activities in the list

TABLE I
Top 10 arts-related activities, by number of participants, with average hours
per week participation and mean levels of satisfaction

Activities Number of

participants

Hours per

week

Mean

satisfaction

Listening to music 280 13.5 5.9
Reading novels,
stories, plays

231 8.3 6.2

Watching movies on
video

151 5.1 5.4

Singing alone 121 4.3 5.3
Reading to others 92 3.3 6.0
Telling stories 61 3.3 5.7
Gourmet cooking 55 6.0 5.9
Watching art shows
on TV

45 2.7 5.5

Designing a garden 42 5.9 6.0
Visiting public library 40 3.2 5.9
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are not independent (e.g., visiting a library and reading,
listening to music and reading). So, one cannot add the times
on various activities to get a grand total.

Table II shows the top 10 arts-related activities, listed
according to the number of participants, the average number of
participation times per year and the mean levels of satisfaction
obtained from the participation. Two hundred and twenty-five
(71%) went to movies (cinema) on average 5.6 times per year,
with an average satisfaction level of 5.5. That was followed very
closely by 210 (67%) respondents who visited historic sites on
average 2.4 times per year, with an average satisfaction level of
5.8. ‘Visiting a public library’ made this list too, with 186 par-
ticipants averaging 10.4 visits per year and achieving an average
satisfaction level of 5.9. With the exception of the times per year
going to movies, the library visits participation rate was more
than double all the other activities in the list. In this list, the 145
people going to professional theatre on average 2.9 times per
year reported the highest mean level of satisfaction, at 6.2.

TABLE II
Top 10 arts-related activities, by number of participants, with average times
per year participation and mean levels of satisfaction

Activities Number of

participants

Times

per year

Mean

satisfaction

Going to movies 225 5.6 5.5
Visiting historic sites 210 2.4 5.8
Going to concerts 194 3.2 6.0
Visiting public library 186 10.4 5.9
Attending community
festivals

167 2.5 6.0

Going to amateur live
theatre

166 2.6 5.9

Going to art museums,
galleries

163 3.5 5.6

Watching concerts on TV 147 4.8 5.7
Going to professional
theatre

145 2.9 6.2

Decorating a home 144 2.8 5.7
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By comparing some participation percentages from the
current survey with those of the leisure activities survey taken in
November 1999 (Michalos and Zumbo, 2003), we can get some
evidence of the bias toward the arts held by many people in the
current survey. The comparisons are not perfect because the
1999 survey only asked respondents to check off the things they
‘‘like to do’’ in their free time in the fall and winter versus the
spring and summer months. However, because the 1999 sample
was more representative of the population of the city, it pro-
vides a rough benchmark for some comparisons. In the 1999
survey, 79% of respondents said they liked to listen to music in
the spring and summer months, and 80% said they liked to
listen to music in the fall and winter months. The current
sample had 89% listening to music weekly and 93% listening to
music at various times during the year. The 1999 sample had
14% and 12% playing an instrument in the spring and summer
versus the fall and winter, respectively, compared to the current
sample with 22% playing an instrument. The 1999 sample had
31% and 34% going to the theatre in the spring and summer
versus the fall and winter, respectively, compared to the current
sample with 54% and 47% going to amateur or professional
live theatre, respectively. On the other hand, 31% of the current
sample spent some time dancing during the year, compared to
32% of the 1999 sample.

Table III gives the top 10 things that respondents thought of
on hearing the words ‘arts’ or ‘artistic activity’. There was
considerable diversity in the responses, with about 19% (55
people) saying ‘acting/theatre’ and 18% saying ‘painting/draw-
ing’. There was then a drop to 13% saying ‘music/symphony’,
and another drop to 8% saying ‘galleries/museums’. A total of
5.4% (16 people) offered such negative comments as ‘boring/
waste of time and money’. That was consistent with responses
made to the statement ‘I consider artistic activities a waste of
time’. For the latter, 6.8% of respondents agreed (3.4%) or
strongly agreed (3.4%), compared to 87.7% of respondents who
disagreed (23.8%) or strongly disagreed (63.9%).

Table IV shows the top 10 most important arts-related
activities according to this sample of Prince George residents.
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Thirty percent (88 people) mentioned ‘music/symphony’, fol-
lowed at some distance by 14% mentioning ‘acting/theatre’.

When asked to pick one statement from the set of 43 provided
in the section of the questionnaire headed ‘Feelings and Beliefs
about Art’ that indicates their own feelings about the arts-related
activity that they identified as most important to them, the re-
sponses were led by the 10 items listed in Table V. The numbers

TABLE III
Top 10 first things thought of on hearing the word ‘arts’ or
‘artistic activity’, N = 294

Things thought of N %

Acting/theatre 55 18.7
Painting/drawing 54 18.4
Music/symphony 37 12.6
Galleries/museums 22 7.5
Creativity/talent 17 5.8
Boring/waste of time
and money/other negative

16 5.4

Dancing 13 4.4
Crafts 11 3.7
Sculpture/pottery 10 3.4
Sewing/quilting/
stitching

9 3.1

TABLE IV
Top 10 most important arts-related activities, N = 291

Arts-related activities N %

Music/symphony 88 30.2
Acting/theatre 42 14.4
Writing/reading/literature 36 12.4
Painting/drawing 24 8.2
Sewing/quilting/stitching 18 6.2
Gardening 11 3.7
Community/children’s involvement 10 3.4
Dancing 10 3.4
Crafts 7 2.4
Photography 6 2.1
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reveal a wide variety of responses, beginning with 13% (28 peo-
ple) picking the statement ‘My artistic activities contribute to my
overall well-being’, followed closely by 9% picking ‘My artistic
activities help me to relax’. The most interesting thing about the
10 statements listed in this table is that all of them are included in
the three indexes that I constructed to measure specific functions
that people perceive the arts as performing. I will have more to
say about the indexes below, but here I only want to note that
four of the items listed in Table V (i.e., F6, F17, F19, F24) are
included in the Index of Arts as Self-Health Enhancers, four
others (F3, F8, F25, F27) are included in the Index ofArts as Self-
Developing Activities, and the remaining two (F40, F43) are
included in the Index of Arts as Community Builders.

Exploring aspects of respondents’ most important arts-re-
lated activities further, Table VI summarizes their levels of
satisfaction with accessibility, costs and support for those

TABLE V
Top 10 most frequently cited beliefs or feelings about the most important
arts-related activities, N = 220

Beliefs and feelings N %

F24: My artistic activities contribute to
my overall well-being

28 12.7

F17: My artistic activities help me to relax 20 9.1
F6: Generally my artistic activities have a
positive effect upon my life

15 6.8

F40: Artistic activity strengthens a community 15 6.8
F8: My artistic activities increase my
knowledge about things around me

12 5.5

F25: My artistic activities contribute to
my self-esteem

12 5.5

F27: My artistic activities help me develop
my creativity

11 5.0

F19: My artistic activities contribute to
my emotional well-being

9 4.1

F3: My artistic activities give me a sense
of accomplishment

8 3.6

F43: Artistic activity has contributed a lot to
our family development

8 3.6
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activities. On average, people were satisfied with their access to
information about their most important arts-related activity
(5.3), to the arts facility housing the activity (5.1) and to the
activity itself (5.3). They were roughly equally satisfied with the
price (5.0) and the place of the activity (5.2). On the other hand,
they were dissatisfied with city (3.7), provincial (3.1) and federal
(3.0) government support for the activity. Although the com-
parison is not perfect, these dissatisfaction levels are signifi-
cantly lower than the levels expressed by a sample of 715 Prince
George residents in 1997. In that survey, ‘facilities for music,
theatre and art’ and ‘support for public performances, music
and theatre’ had mean satisfaction levels of 4.9 and 4.6,
respectively (Michalos and Zumbo, 1999). My guess is that the
current dissatisfaction levels reflect the bias toward the arts of
many of the people in our sample.

Table VII lists the top 10 most frequently cited sources
where respondents first learned about their most important arts-
related activity, with some respondents citing more than one
source. As one might have expected, the largest percentage
(48%) first learned about their most important activity in
school, while the three largest percentages following that were
listening to the radio (28%) and to a parent (27%), and
watching television (26%). Eleven percent mentioned a public
library in this context.

TABLE VI
Levels of satisfaction with various things related to respondents’ most
important activity

Item Satisfaction N

Access to information about the arts activity 5.3 237
Access to the arts facility 5.1 216
Access to the arts activity itself 5.3 220
Price ($) you usually pay to engage in the activity 5.0 208
Place (theatre, school) of the activity engagement 5.2 184
City government support for the activity 3.7 158
Provincial government support for the activity 3.1 143
Federal government support for the activity 3.0 136
Other support for the activity (donors, clients) 4.6 138
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Because I have been using a core set of satisfaction items to
measure aspects of the quality of people’s lives in Prince
George since the summer of 1994, it is possible to compare
mean scores in the current sample with several earlier and more
representative samples of residents. Table VIII gives mean
scores for 19 core items (plus one) for the current survey and
for a more representative survey sample taken in May 2001
(N ¼ 698; reported in Michalos, 2002). Remarkably, for 18 of
the 19 core items, the mean scores are identical (5 items) or a
mere tenth of a percentage point different (13). For the
remaining Index of Subjective Well-Being mean score, there is
a difference of two-tenths of a percentage point. Thus, artistic
bias or not, the quality of life of the current sample is practi-
cally indistinguishable from that of an earlier representative
sample of residents here. As usual, people report highest levels
of satisfaction from their living partners and from their fami-
lies, 6.2 and 5.9, respectively, in both surveys. Highest levels of
dissatisfaction are reported for provincial, federal and local
governments in both surveys, in that order. What is most
interesting about the dissatisfaction scores is the fact that the
mean dissatisfaction score of 2.6 for the provincial government
in May 2001 was identical to the mean score in the current

TABLE VII
Top 10 most frequently cited sources where respondents first
learned about their most important arts-related activity (some
respondents cited more than one source), N = 115

Source %

In school 47.9
Listening to the radio 28.4
Listening to a parent 26.6
Watching television 25.5
In a newspaper 21.6
Listening to a friend 21.3
Attending live theatre performance 14.5
In an art gallery 12.4
In a concert 12.1
In a public library 11.0
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survey, but the earlier survey measured respondents’ assess-
ment of the New Democratic government that was about to be
defeated in June 2001 and the current survey measured
respondents’ assessment of the provincial Liberal government
that replaced it. It is a pity that we do not know exactly how
long it took for residents’ dissatisfaction with the new pro-
vincial government to reach the same level as that of the old
government.

Fifty-five percent of the current sample reported that their
general health was excellent (17.6%) or very good (37.5%),
compared to 63% in the sample of June 2001. As well, on

TABLE VIII
Levels of domain and global satisfaction, with comparisons to a Prince
George survey in May 2001 (N = 698)

Domains of life June 2003

(N = 315)

May 2001

(N = 698)

Your house 5.7 5.6
Your neighborhood 5.6 5.5
Your family relations 5.9 5.9
Your living partner 6.2 6.2
Your job 5.3 5.2
Your life as a whole 5.7 5.7
Your friendships 5.7 5.8
Your health 5.3 5.4
Your spiritual fulfillment 5.1 5.2
Your financial security 4.5 4.6
Your participation in
artistic activities

4.7 na

Your recreation activities 5.0 5.1
Your self-esteem 5.4 5.5
Federal government
officials

2.8 2.9

Provincial government
officials

2.6 2.6

Local government officials 3.3 3.4
Your overall quality of life 5.6 5.7
Your overall standard of living 5.5 5.4
Your happiness 5.8 5.8
Subjective Well-Being 22.8 22.6
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average, respondents in the current sample said that their
physical health was not good on 5.8 days and their mental
health was not good on 5.4 days out of the past 30 days,
compared to 3.2 and 3.1 days, respectively, for respondents in
the June 2001 sample. Apparently, then, the respondents for the
current sample were not as healthy as those in the earlier
sample.

Fifty-four percent of our respondents said that they were
members of voluntary organizations such as school groups,
sports groups and church social groups. On average, those who
were members of such organizations participated in activities
sponsored by them 5.8 times per month. For the total sample,
174 respondents said they attended religious services or reli-
gious meetings on average twice a month. Because no statisti-
cally significant associations were found among these three
variables and arts-related or quality of life variables, they will
not be mentioned in subsequent analyses.

The next three tables summarize the essential elements of
three indexes that were constructed from responses to the 43
Likert items mentioned earlier. These indexes measure
respondents beliefs and feelings about the broad functions or
effects of the arts. After some explorations with factor analysis
failed to reveal useful clusters of items, I simply experimented
with some clusters of items that seemed to be conceptually
similar. More precisely, I used the Cronbach reliability coeffi-
cient alpha to construct three indexes.

Table IX lists the seven items in the Index of Arts as Self-
Health Enhancers, along with its alpha value (a ¼ 0.91) and
item-total correlation coefficients for each item. The index
was formed by summing the mean scores on its seven items.
It has a scale mean of 27.3, a minimum of 4 and maximum
of 35. Higher scores on this index indicate that respondents
believe that arts-related activities are good for their health or
overall well-being, while lower scores indicate the opposite;
i.e., respondents do not believe that arts-related activities are
good for their health or overall well-being. An example of
items in the scale is: ‘My artistic activities contribute to my
overall well-being’.
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Table X lists the 11 items in the Index of Arts as Self-
Developing Activities, with its alpha value (a ¼ 0.93) and item-
total correlation coefficients for each item. The index was
formed by summing the mean scores on its 11 items. It has a

TABLE IX
Index of arts as self-health enhancers, N = 295, a = 0.91

Item

Number

Description: My artistic activities. . . % Agreeing

or strongly

agreed

Item-total

corr.

F6 Have positive effect on my life 86.7 0.70
F17 Help me to relax 87.5 0.74
F18 Help relieve stress 83.9 0.77
F19 Contribute to my emotional

well-being
84.9 0.83

F21 Help me to stay healthy 61.9 0.71
F23 Help me maintain my energy level 42.2 0.58
F24 Contribute to my overall well-being 82.7 0.81

TABLE X
Index of arts as self-developing activities, N = 276, a = 0.93

Item

Number

Description: My artistic activities. . . % Agreeing

or strongly

agreed

Item-total

corr.

F2 Give me self-confidence 67.3 0.76
F3 Give me a sense of accomplishment 75.1 0.63
F5 Are intellectually challenging 64.4 0.58
F8 Increase my knowledge about

things around me
72.4 0.63

F9 Provide opportunities to try new
things

76.7 0.81

F10 Help me to learn about myself 67.6 0.77
F13 Help me to reveal my thoughts,

feelings or physical skills to others
59.8 0.70

F25 Contribute to my self-esteem 74.4 0.79
F26 Help me develop my social skills 56.5 0.60
F27 Help me develop my creativity 70.8 0.80
F28 Help me express my personal identity 65.9 0.75
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scale mean of 41.2, a minimum of 11 and a maximum of 55.
Higher scores on this index indicate that respondents believe
that arts-related activities contribute to their self-development,
while lower scores indicate the opposite; i.e., respondents do
not believe that arts-related activities make a contribution to
their personal development. An example of items in the scale is:
‘My artistic activities provide opportunities to try new things’.

Table XI lists the 10 items in the Index of Arts as Commu-
nity Builders, with its alpha value (a ¼ 0.90) and item-total
correlation coefficients for each item. The index was formed by
summing the mean scores on its 10 items. It has a scale mean of
34.9, a minimum of 8 and a maximum of 50. Higher scores on

TABLE XI
Index of arts as community builders, N = 290, a = 0.90

Item

Number

Description % Agreeing

or strongly

agreed

Item-total

corr.

F11 My artistic activities help me to
learn about other people

67.5 0.72

F12 My artistic activities help me to
accept differences among people

67.7 0.67

F14 I have social interaction with
others through artistic activities

70.0 0.73

F15 My artistic activities have helped
me develop close
relationships with others

48.9 0.70

F16 I first met many of my present
friends through artistic activities

30.5 0.57

F20 My artistic activities help me
feel connected to this community

46.3 0.66

F31 Artists help build community
solidarity

63.1 0.65

F40 Artistic activity strengthens a
community

75.9 0.61

F41 Artistic activity in a community
increases its social capital

55.9 0.54

F43 Artistic activity has contributed a
lot to our family development

49.3 0.64

ARTS AND THE QUALITY OF LIFE 33



this index indicate that respondents believe that arts-related
activities contribute toward social solidarity and stronger
communities, while lower scores indicate the opposite; i.e.,
respondents do not believe that arts-related activities
strengthen communities or community bonds. An example of
items in the scale is: ‘My artistic activities have helped me
develop close relationships with others’.

The only other index employed here is the Index of Sub-
jective Well-Being, which is formed by summing respondents’
scores on four global items, namely, satisfaction with one’s life
as a whole, with one’s standard of living and overall quality of
life, and happiness. The scale mean on this index is 22.8, its
minimum is 3, its maximum 28 and its a ¼ 0.87.

The best summary of indicators of respondents’ support
for the long list of good things that the arts are supposed to
be able to do according to the Campaign to Triple California
State Funding to the Arts are contained in our three indexes
about the perceived functions or effects of arts-related
activities. Tables IX–XI, contain columns with the percent-
ages of respondents agreeing or strongly agreeing with each
of the items in the indexes. The Index of Arts as Self-Health
Enhancers (Table IX) reveals, for example, that 88% agreed
or strongly agreed that their artistic activities helped them
‘‘to relax’’ and 87% thought such activities had ‘‘a positive
effect’’ on their lives. The Index of Arts as Self-Developing
Activities (Table X) shows that 77% of respondents thought
their artistic activities provided ‘‘opportunities to try new
things’’ and 75% thought such activities gave them ‘‘a sense
of accomplishment’’. The Index of Arts as Community
Builders (Table XI) shows that 76% thought that ‘‘artistic
activity strengthens a community’’ and 68% thought such
activity helped them ‘‘accept differences among people’’.
These percentages indicate some support (coming from a
group of respondents who are generally supportive of the
arts) for the instrumentalist view of the arts. There are some
other items that did not find their way into one of the in-
dexes, but still indicate support for the instrumentalist view;
for example, 79% agreed or strongly agreed that artistic
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activities are ‘‘good for the local economy’’. Comparing the
percentages in Tables IX and X with those in Table XI, it
seems fair to say that our respondents were more impressed
with the arts as useful for personal health and development
than for community development.

ZERO-ORDER CORRELATIONS

For present purposes, there are eight salient potential dependent
variables included in my questionnaire; i.e., single itemmeasures
of general health, satisfaction with life as a whole, recreation,
participation in artistic activities, overall quality of life, living
standards, happiness and the Index of Subjective Well-Being.
Since the first 67 participation and satisfaction items yielded over
3 · 67 ¼ 201 scores that might have been correlated with the
eight dependent variables, there were 201 · 8 ¼ 1608 logically
possible associations to measure. Because many items involved
very few people, there was no point in trying to measure all log-
ically possible associations. Therefore, I arbitrarily selected
N ‡ 30 as a cutofffigure and examined all zero-order associations
for items involving that many respondents. Table XII gives the
results of this effort. It includes the 83 correlations that were
significant at the p £ 0.05 level or better. Statistically significant
zero-order correlations provide a kind of bottom line for exam-
ining linear associations. Variables without such correlations to
our dependent variables may be safely omitted from multiple
regression analyses. Since correlation coefficients cannot identify
the direction of causality between significantly related variables,
what I am regarding as dependent and independent variables are
simply my own constructions.

Of the 83 correlations listed in the Table, only 5 (6%) are
negative, which is pretty good evidence that for this group of
people, when participation in arts-related activities has a sta-
tistically significant association with one or another of our 8
dependent variables, it is usually positive. Satisfaction obtained
from buying works of art and gourmet cooking were each
positively associated with 6 of the 8 (75%) dependent variables.
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As well, satisfaction obtained from attending museums and
reading novels, short stories, plays or poetry were positively
associated with 5 of the 8 (63%) dependent variables.
Frequency of attendance at amateur live theatre performances
was also positively associated with 63% of the dependent
variables.

Inspection of the columns in Table XII reveals that general
health had the fewest number of significant associations with
the 29 potential predictors listed in the extreme lefthand col-
umn, and the Index of Subjective Well-Being had the greatest
number. The column below ‘Gen. H.’ shows that playing a
musical instrument a number of times per year (T2b) was
positively associated with general health (r ¼ 0.37), while
singing alone a number of hours per week (T8a) was negatively
associated with general health (r ¼ )0.19). I do not know why
singing alone would be negatively related to general health.
Perhaps people who often sing alone are not only alone but
lonely, which might lead to moderate depression.

The square of these correlation coefficients measures the
percent of variance explained by each variable in the pair. Thus,
given my constructions of the directions of causality and
lacking any other information, one may suppose that playing a
musical instrument explained 14% and singing alone explained
4% of the variation in general health scores. The satisfaction
obtained from going to movies (T36c) explained 3% of the
variance in such scores. When we apply multiple regression
analysis later on, we will be able to measure the relative
explanatory power of these three predictors in the presence of
each other and other predictors as well.

The column of figures below ‘Life Sat’ shows 17 statistically
significant correlations, with 14 of them involving relations
between the satisfaction obtained from participating in some
arts-related activity and satisfaction with life as a whole. The
strongest positive associations with life satisfaction in the col-
umn are for satisfaction obtained from gourmet cooking (T46c)
and embroidery, needlepoint or cross-stitching (T28c) at
r ¼ 0.39 and r ¼ 0.32, respectively. There is only one significant
negative correlation, (T8a) again, at r ¼ )0.22.
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There is some similarity in the columns of figures below ‘Rec
Sat’ (satisfaction with recreation activities) and ‘Art Sat’
(satisfaction with participation in artistic activities). The former
column has 11 coefficients and the latter has 9, and there are
7 cases in which the same predictor is positively or negatively
correlated with each dependent variable. There is one signifi-
cant negative association in both columns. Hours per week
spent on embroidery, needlepoint or cross-stitching (T28a) are
negatively correlated with recreation satisfaction (r ¼ )0.34)
and satisfaction with participation in artistic activities
(r ¼ )0.42). I have no idea why the association is negative.
Hours spent watching art shows on TV (T50a) are positively
correlated with recreation satisfaction at r ¼ 0.36, which is the
strongest relationship indicated in that column, while times per
year playing a musical instrument (T2b) are positively corre-
lated with participation in artistic activities satisfaction at
r ¼ 0.41, the strongest relationship in the other column.

All of the 8 significant correlations in the column below
satisfaction with the overall quality of life (‘QOL Sat’) are
positive, led by the satisfaction obtained from going to movies
(T36c) at r ¼ 0.36, and followed by the satisfaction obtained
from gourmet cooking (T46c) at r ¼ 0.32 and the satisfaction
obtained from knitting or crocheting (T27c) at r ¼ 0.31.

The 9 significant correlations in the column below satisfac-
tion with one’s standard of living (‘Liv Stan’) are also all
positive, this time led by the satisfaction obtained from knitting
or crocheting (T27c) at r ¼ 0.31 and the satisfaction obtained
from dancing (T23c) at r ¼ 0.30. Again, I can not imagine why
these two arts-related activities would be particularly influential
for anyone’s satisfaction with his or her standard of living.

Ten of the Eleven significant correlations in the column
below happiness (‘Happ’) are positive. Hours per week singing
in a group (T9a) are negatively associated with happiness at
r ¼ )0.40. I suppose that would be possible if one preferred not
to be singing or not to be in a group or both, but it is unclear
why anyone would persist in such activity given such prefer-
ences. If that negative association is at all usual for people who
sing in groups, some rethinking about the benefits of such
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arts-related activities may be required. Indeed, social capital
theorists (e.g., Putnam, 1995) might have to do some rethinking
about other kinds of group activities too. The satisfaction
obtained from gourmet cooking (T46c, r ¼ 0.35) and buying
works of art (T57c, r ¼ 0.32) were the most positive influences
on happiness.

All 15 significant correlations below Index of Subjective
Well-Being (‘SWB’) are positive, with the satisfaction obtained
from gourmet cooking (T46c) leading the way at r ¼ 0.37,
followed by the satisfaction obtained from knitting or cro-
cheting (T27c) at r ¼ 0.34.

Reflecting on the whole exhibit, it is perhaps worth noting
that there are five potential predictors that are significantly
correlated with only one dependent variable. Hours spent
singing in a group (T9a) are only significantly correlated with
happiness, hours spent watching art shows on TV (T50a) are
correlated with recreation satisfaction; and the satisfaction
obtained from watching movies on video (T37c), watching live
theatre on TV (T51c) and visiting the public library (T66c) are
each only correlated with life satisfaction.

Table XIII summarizes the zero-order correlations among
five dependent variables and the three indexes regarding the
functions of arts-related activities. As one might have
expected, the strongest associations exist among SWB and
three of its constituents (satisfaction with life (r ¼ 0.83) and
with the quality of life (r ¼ 0.88), and ‘Happ’ (r ¼ 0.84)).
General health is positively associated with SWB and three of
its constituents, but is not significantly correlated with any of
the three arts-related indexes. The three arts-related indexes
are all positively correlated with each other, running from
r ¼ 0.65 to r ¼ 0.77.

One of the particularly interesting features of the relation-
ships recorded in Table XIII concerns the correlations among
the three arts-related indexes and the four most frequently used
dependent variables allegedly measuring the quality of people’s
lives. As I have emphasized in Michalos (2003), the array of
significant predictors of the quality of life changes as the
dependent variable used to measure the quality of life changes.
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Thus, for example, if one had satisfaction with the overall
quality of life as one’s only dependent variable, one might
conclude that the three arts-related indexes were simply unre-
lated to the quality of life. (Table XV below would lead to the
same conclusion.) On the other hand, if one had the Index of
Subjective Well-being as one’s only dependent variable, one’s
conclusion might be exactly the opposite. The latter index is
positively correlated with each of the arts-related indexes. Both
of these conclusions differ from those that would follow from
an examination of correlations with happiness and life satis-
faction. I do not have a good explanation for such discrepan-
cies. In the multivariate cases considered in the next section, it is
possible that some variables are functioning as suppressors,
changing the sign and size of associations. But in the zero-order
cases, such an explanation is not possible.

MULTIVARIATE RELATIONS

As explained in several other publications (e.g., Michalos, 1985,
1991), social indicators researchers have not developed many
explanatory theories. While I constructed multiple discrepan-
cies theory (Michalos, 1985) to try to bring some theoretical
order to the field, more often than not I use a much simpler
linear model. Perhaps the earliest model used to explain per-
ceived quality of life operationalized as reported life satisfaction
simply assumed that the later was a function of the satisfaction
obtained from specific domains of life, for example, satisfaction
with one’s family, job, recreation activities and so on. That is, it
was assumed that people somehow aggregate the satisfaction
obtained from specific domains to construct their overall
assessment of their level of satisfaction with life as a whole.
Although, this model is conceptually shallow insofar as general
satisfaction is finally explained by particular satisfaction, it has
been and is a very successful model in terms of its capacity for
accounting for the variation in life satisfaction scores. It is often
referred to as the Bottom–Up model, in contrast to Top–Down
and Bi–Directional models (Mallard et al., 1997). The Bottom–
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Up model is applied in the remaining paragraphs of this sec-
tion.

Stepwise multiple regression was applied to explain the
variation in scores for five dependent variables, namely, general
health, satisfaction with life and the overall quality of life,
happiness and subjective well-being. After discarding potential
predictors from those listed in Tables XII and XIII that did not
involve at least 100 respondents, my general strategy was to use
the predictors in clusters of no more than four at a time in order
to systematically eliminate those that failed to reach statistical
significance in the presence of others. There was some arbi-
trariness in this strategy insofar as predictors might perform
differently in the presence of different sets of variables. Nev-
ertheless, it was clearly impossible to test all predictors together
and this was the only strategy I could think of that would allow
me to test every predictor in some context or other. Arts-related
activities were examined first, then the three arts-related in-
dexes, then results of these first two rounds were taken together,
then domain satisfaction scores alone, and finally the results
from the first two rounds taken together were combined with
those of the domain satisfaction scores.

Given the array of significant findings regarding the arts and
health that were cited in my brief literature review, I was sur-
prised to find that results of applying the routine just described
using general health as a dependent variable were not very
interesting. At best about 9% of the variance in general health
scores could be explained from the available predictors. So,
there is no exhibit for general health.

Each of the four remaining Tables (XIV–XVII) is laid out in
the same format. The lefthand column lists the names of the
predictors. Then there is a column headed ‘Activities’ containing
the standardized regression coefficients (Beta values) resulting
from regressing the dependent variable on statistically significant
arts-related activities plus an arts-related index (for 3 Tables),
followed by a column headed ‘Domain S’ containing the Beta
values resulting from regressing the dependent variable on sig-
nificant domain satisfaction scores, and finally a column headed
‘Act + Dom S’ containing the Beta values resulting from
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regressing the dependent variable on significant variables from
the first two columns. Figuratively speaking, a Beta value of x
may be interpreted as meaning that if all variables are stan-
dardized to have a mean of zero and a standard deviation of one
unit, then for every step of one unit in the predictor variable, the
dependent variable would move x% of a step, with the values of
all other variables held constant. The bottom rowof each column
gives the percent of variance explained in the dependent variable
by the predictors in that column taken all together.

The first column of figures in Table XIV shows that six arts-
related variables could explain 11% of the variation in life
satisfaction scores. Four of the six are satisfaction variables, led
by satisfaction from gourmet cooking (b ¼ 0.14) and from
reading (b ¼ 0.13). Thus, for example, on average, for every
increase of a full unit step of satisfaction obtained from gour-
met cooking, respondents got an increase of 14% of a step in

TABLE XIV
Explaining life satisfaction from arts-related activity, arts indexes and
domain satisfaction

Predictors Activities

(b)
Domain

S (b)
Act + Dom

S (b)

T8a: Singing alone, hpw )0.15 a )0.18
T65b: Visiting historic sites, dpy 0.12 a b
T17c: Satisfaction from reading 0.13 a b
T21c: Sat from reading to others 0.11 a 0.08
T39c: Sat from going to museums 0.11 a b
T46c: Sat from gourmet cooking 0.14 a b
Satisfaction with family relations a 0.15 0.18
Sat with your job a 0.11 0.11
Sat with your friendships a 0.23 0.27
Sat with your health a 0.10 b
Sat with financial security a 0.10 0.10
Sat with your self-esteem a 0.36 0.35
Index, arts as self-health enhancing 0.12 a 0.11

Percent of variance explained 11 56 59

a = variable not in equation, b = variable significance too low to enter
equation.
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TABLE XV
Explaining satisfaction with the overall quality of life from arts-related
activity, arts indexes and domain satisfaction

Predictors Activities

(b)
Domain

S (b)
Act + Dom

S (b)

T30b: Going to amateur live theatre 0.14 a b
T23c: Sat from dancing 0.12 a b
T39b: Going to other museums 0.14 a 0.07
T46c: Sat from gourmet cooking 0.15 a b
Satisfaction with family relations a 0.14 0.14
Sat with your spiritual fulfillment a 0.12 0.12
Sat with your friendships a 0.07 0.10
Sat with your health a 0.26 0.25
Sat with financial security a 0.24 0.24
Sat with your self-esteem a 0.27 0.26

Percent of variance explained 7 58 58

a = variable not in equation, b = variable significance to low to enter
equation.

TABLE XVI
Explaining happiness from arts-related activity, arts indexes and domain
satisfaction

Predictors Activities

(b)
Domain

S (b)
Act + Dom

S (b)

T46c:Sat from gourmet cooking 0.15 a b
T57c: Sat from buying works of art 0.12 a b
T39c: Sat from going to museums 0.12 a b
Satisfaction with family relations a 0.13 0.14
Sat with your living partner a 0.15 0.17
Sat with financial security a 0.18 0.21
Sat with your self-esteem a 0.40 0.37
Index, arts as self-developing 0.17 a 0.18

Percent of variance explained 8 39 42

a = variable not in equation, b = variable significance to low to enter
equation.
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life satisfaction. Hours per week singing alone was the most
influential predictor and it is still negative (b ¼ )0.15). The
second column of figures shows that six domain satisfaction
scores alone could explain 56% of the variance in life satis-
faction scores, with satisfaction with one’s own self-esteem
leading the others by quite a bit (b ¼ 0.36), followed by satis-
faction with one’s friendships (b ¼ 0.23). In the final column,
we see that eight predictors combined to explain 59% of the
variance in life satisfaction scores, with self-esteem satisfaction
(b ¼ 0.35) and friendship satisfaction (b ¼ 0.27) still leading the
way. Of the arts-related variables, singing alone remains fairly
strong and negative (b ¼ )0.18), while the satisfaction obtained
from reading to others remains at (b ¼ 0.08) and the Index of
Arts as Self-Health Enhancers also remains (b ¼ 0.11). The
latter value means that, holding the impact of all other pre-
dictors constant, if one’s belief that the arts improve one’s
health or overall well-being increased a full unit then one’s life
satisfaction would increase 11%; i.e., briefly, believing that the
arts are good for respondents’ health increases respondents’
satisfaction with life as a whole.

TABLE XVII
Explaining subjective well-being from arts-related activity, arts indexes and
domain satisfaction

Predictors Activities

(b)
Domain

S (b)
Act + Dom

S (b)

T23c:Sat from dancing 0.12 a b
T46c: Sat from gourmet cooking 0.21 a b
Satisfaction with family relations a 0.19 0.19
Sat with your health a 0.14 0.14
Sat with your friendships a 0.09 0.09
Sat with your living partner a 0.10 0.11
Sat with financial security a 0.28 0.30
Sat with your self-esteem a 0.36 0.35
Index, arts as community builders 0.13 a 0.11

Percent of variance explained 5 64 65

a = variable not in equation, b = variable significance to low to enter
equation.
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Summarizing these results, then, it seems fair to say that the
arts do not have a great impact on the life satisfaction of a
sample of residents of Prince George who generally care about
the arts. Taking into consideration all the arts-related activities,
satisfaction obtained from such activities and indexes of beliefs
about the functions the arts, and nothing else, at best we could
explain 11% of the variation in life satisfaction scores. When
these results were combined with a set of domain satisfaction
predictors, we could only increase our total explanatory power
by 3 percentage points. So, in the context or presence of the
satisfaction respondents got from their own self-esteem, their
friendships, family relations and so on, arts-related variables
were not very influential. Nor were these variables very
influential on their own, since they left 89% of the variance in
life satisfaction unexplained.

Table XV shows, first, that four arts-related variables could
explain 7% of the variance in satisfaction with the overall
quality of life scores. The satisfaction obtained from gourmet
cooking was most influential (b ¼ 0.15), but practically indis-
tinguishable from time spent going to amateur live theatre
(b ¼ 0.14) and going to other (non-art) museums (b ¼ 0.14).
Second, 58% of the variance in satisfaction with the overall
quality of life scores could be explained by six domain satis-
faction scores, led by a cluster of variables including satisfac-
tion with self-esteem (b ¼ 0.27), health (b ¼ 0.26) and financial
security (b ¼ 0.24). When all the predictors were combined,
seven remained with significant explanatory power, but the
total variance explained remained unchanged at 58%. The
cluster just mentioned remained most influential, with similar
Beta values; self-esteem (b ¼ 0.26), health (b ¼ 0.25) and
financial security (b ¼ 0.24). Of the arts-related predictors, only
time spent going to other museums remained significant, with
its Beta value reduced by half (b ¼ 0.07). Summarizing these
results, it may be said that when our dependent variable is
satisfaction with the overall quality of life, in the presence of
domain satisfaction predictors, arts-related predictors do not
increase explanatory power at all.
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Table XVI shows, first, that four arts-related predictors
could explain 8% of the variance in happiness scores. The
Index of Arts as Self-Developing Activities was most influ-
ential (b ¼ 0.17), followed by the satisfaction obtained from
gourmet cooking (b ¼ 0.15). Second, four domain satisfaction
predictors could explain 39% of the variance in happiness
scores, led by self-esteem satisfaction (b ¼ 0.40) and followed
at some distance by financial security satisfaction (b ¼ 0.18).
When all the predictors were combined, five remained with
significant explanatory power, including the arts-related
index. The total variance explained rose slightly to 42%, with
the most influential predictors including satisfaction with self-
esteem (b ¼ 0.37) and financial security (b ¼ 0.21), followed
by the Index of Arts as Self-Developing Activities (b ¼ 0.18).
Again, briefly, the latter value means that believing that the
arts contribute to respondents’ self-development increases
respondents’ happiness. Summarizing these results, then, it
may be said that when our dependent variable is happiness,
arts-related predictors are not very influential; i.e., the latter
add 3 percentage points of explanatory power to that
obtained from domain satisfaction scores.

Table XVII shows, first, that three arts-related predictors
could explain 5% of the variance in subjective well-being
scores, with the satisfaction obtained from gourmet cooking
most influential (b ¼ 0.21) and the Index of Arts as Community
Builders following (b ¼ 0.13). Second, six domain satisfaction
predictors could explain 64% of the variance in subjective
well-being scores, with satisfaction with one’s self-esteem
leading (b ¼ 0.36), followed by financial security satisfaction
(b ¼ 0.28). When all the predictors were combined, seven re-
mained with significant explanatory power. The total variance
explained rose by a single percentage point to 65%. The most
influential predictors were still self-esteem satisfaction (b=0.35)
and financial security satisfaction (b ¼ 0.30). The Index of Arts
as Community Builders remained with modest influence,
(b ¼ 0.11); i.e., believing that the arts help build strong com-
munities increases respondents’ subjective well-being. In sum,
when our dependent variable is subjective well-being, arts-re-
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lated predictors add practically nothing to the explanatory
power already achieved from domain satisfaction scores.

CONCLUSION

The aim of this investigation was to measure the impact of
the arts broadly construed on the quality of life. A randomly
drawn household sample of 315 adult residents (aged
18 years and older) of Prince George, British Columbia
served as the working data-set. Because women and people
with university degrees or college diplomas were considerably
over-represented in the sample, according to the 2001 pop-
ulation census, the sample could not be regarded as repre-
sentative of the city population. It may be representative of
those residents of the city with a particular interest in the
arts, but I have no way of confirming that. In any case, it
would be hazardous for anyone to generalize the findings
reported here beyond the sampled population.

A mailed-out questionnaire identified 66 arts-related
activities and obtained information on respondents average
weekly and yearly participation rates, as well as levels of
satisfaction with their participation. Among other things, it
was found that 89% of respondents listened to music on
average 13.5 hours per week, with an average satisfaction
level of 5.9 on the 7-point satisfaction scale; 73% reported
that they read novels, short stories, plays or poetry on
average 8.3 hours per week, with an average satisfaction level
of 6.2; 71% went to movies (cinema) on average 5.6 times
per year, with an average satisfaction level of 5.5 and 67% of
respondents visited historic sites on average 2.4 times per
year, with an average satisfaction level of 5.8. There was no
significant correlation between the average amount of time
spent on activities and the average level of satisfaction ob-
tained from them.

On hearing the words ‘arts’ or ‘artistic activity’, about
19% said that the first thing they thought of was ‘acting/
theatre’ and 18% said ‘painting/drawing’. Thirty percent said
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the most important arts-related activity for them was ‘music/
symphony’ and 14% said ‘acting/theatre’. Thirteen percent
identified the following statement as expressing their own
feelings about their most important arts-related activity; ‘My
artistic activities contribute to my overall well-being’. On
average, on a 7-point scale, people reported that they were
satisfied with their access to information about their most
important arts-related activity (5.3), to the arts facility
housing the activity (5.1) and to the activity itself (5.3). They
were roughly equally satisfied with the price (5.0) and the
place of the activity (5.2). On the other hand, they were
dissatisfied with city (3.7), provincial (3.1) and federal (3.0)
government support for the activity. The largest percentage
(48%) first learned about their most important activity in
school, while the three largest percentages following that
were listening to the radio (28%) and to a parent (27%), and
watching television (26%).

People report highest levels of satisfaction from their living
partners and from their families, 6.2 and 5.9, respectively.
Highest levels of dissatisfaction were reported for provincial,
federal and local governments in both surveys, in that order.
Fifty-five percent of the sample reported that their general
health was excellent (17.6%) or very good (37.5%).

Three indexes were created to measure respondents’ views
about the functions of arts-related activities, namely, an Index
of Arts as Self-Health Enhancers (a ¼ 0.91), Index of Arts as
Self-Developing Activities (a ¼ 0.93) and an Index of Arts as
Community Builders (a ¼ 0.90).

Examining zero-order correlations, among other things, it
was found that playing a musical instrument a number of times
per year was positively associated with general health
(r ¼ 0.37), while singing alone a number of hours per week was
negatively associated with general health (r ¼ )0.19). The
strongest positive associations with life satisfaction are satis-
faction obtained from gourmet cooking and embroidery, nee-
dlepoint or cross-stitching, at r ¼ 0.39 and r ¼ 0.32,
respectively. The satisfaction obtained from gourmet cooking
(r ¼ 0.35) and buying works of art (r ¼ 0.32) were the most
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positive influences on happiness. The strongest associations
with the Index of Subjective Well-Being are the satisfaction
obtained from gourmet cooking (r ¼ 0.37) and the satisfaction
obtained from knitting or crocheting (r ¼ 0.34).

Examining multivariate relations, it was found that eight
predictors combined to explain 59% of the variance in life
satisfaction scores, with self-esteem satisfaction (b ¼ 0.35)
and friendship satisfaction (b ¼ 0.27) most influential.
Among the arts-related predictors in the eight, singing alone
was fairly influential and negative (b ¼ )0.18), while the
satisfaction obtained from reading to others (b ¼ 0.08) and
the Index of Arts as Self-Health Enhancers (b ¼ 0.11) were
somewhat less influential. When the arts-related predictors
were combined with a set of domain satisfaction predictors,
total explanatory power was increased by only 3 percentage
points.

Seven predictors could explain 58% of the variance in sat-
isfaction with the overall quality of life scores, led by satisfac-
tion with self-esteem (b ¼ 0.26), health (b ¼ 0.25) and financial
security (b ¼ 0.24). Of the arts-related predictors, only time
spent going to non-art museums was significant (b ¼ 0.07).
Arts-related predictors did not increase explanatory power at
all beyond that obtained from domain satisfaction variables
alone.

Eight predictors explained 42% of the variance in happiness
scores, with the most influential predictors including satisfac-
tion with self-esteem (b ¼ 0.37) and financial security
(b ¼ 0.21), followed by the Index of Arts as Self-Developing
Activities (b ¼ 0.18). Arts-related predictors added 3 percent-
age points of explanatory power to that obtained from domain
satisfaction scores.

Seven predictors could explain 65% of the variance in scores
on the Index of Subjective Well-Being, led by self-esteem sat-
isfaction (b ¼ 0.35) and financial security satisfaction
(b ¼ 0.30). The Index of Arts as Community Builders had a
modest influence (b ¼ 0.11), but all together, arts-related pre-
dictors increased our total explanatory power by a single per-
centage point.
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Summarizing these multivariate results, it seems fair to say
that, relative to the satisfaction obtained from other domains of
life, the arts had a very small impact on the quality of life
(measured in four somewhat different ways) of a sample of
residents of Prince George who generally cared about the arts.
Even in absolute terms, arts-related activities could only explain
from 5% to 11% of the variance in four plausible measures of
the self-perceived quality of respondents’ lives.

NOTES

1 This paper has been written for presentation at the International Con-
ference on Quality of Life in a Global World, November 14–15, 2003, at
Chinese University of Hong Kong. I would like to thank the following
people for their help with the design of the questionnaire and administration
of the survey: Stuart Antonenko, Broek Bosma, Tracy Boychuk, George
Harris, Doug Hofstede, Joan Jarman, James Terell Jones, Tom Madden,
Tracy McCall, Alison Nussbaumer, Julie Orlando, George Paul, Ted Price,
Claudia Reich, Christine Russell, Kathleen Soltis, Virginia Sprangers,
Penny Stewart, Mary Taschner and Edel Toner-Rogala. Julie Orlando
prepared the Appendix 1.
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APPARENT QUALITY-OF-LIFE IN NATIONS:

HOW LONG AND HAPPY PEOPLE LIVE1

(Accepted 3 April 2004)

ABSTRACT. Quality-of-life in nations can be measured by how long and
happy people live. This is assessed by combining data on life expectancy
drawn from civil registration with survey data on subjective enjoyment of
life as a whole. This measure of ‘apparent’ quality-of-life is a good alter-
native to current indexes of ‘assumed’ quality-of-life such as the Human
Development Index. Data are available for 67 nations in the 1990s. The
number of Happy-Life-Years varies considerably across nations. Switzer-
land is at the top with 63.0 years and Moldavia at the bottom with
20.5 years. China is in the middle with an average of 46.7. Happy lifetime
has risen considerably in advanced nations over the last decade.People live
longer and happier in nations characterised by economic affluence, freedom
and justice. Together these three societal qualities explain 66% of the cross-
national variance in Happy-Life-Years. Income equality and generous social
security do not appear to be required for a long and happy life.

KEY WORDS: cross-national, happiness, happiness adjusted life years, life
expectancy, quality of life

INTRODUCTION

When speaking about ‘quality-of-life’ in a nation we denote
how well its citizens live. There are two ways to assess how well
people live. One is to consider to what extent the country
provides conditions deemed essential for a good life. In this
approach the emphasis is on societal input. Since there is little
certainty about what people really need, I call this ‘presumed’
quality-of-life. The other approach is to asses how well people
thrive. In this approach the emphasis is on societal output.2

I call this ‘apparent’ quality of life (Veenhoven, 1996).
An analogy may illustrate this distinction: the case of ‘fer-

tility’ of the soil. If we want to know whether a piece of land is

Social Indicators Research (2005) 71: 61–86 � Springer 2005
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well suited for growing grain, we can estimate the input that the
soil provides or consider the output it has yielded earlier.

In the input approach, we consider the structure of the soil,
its percentage of moisture, the minerals and nutrients it con-
tains, etc., because we know fairly well what grain needs and to
what conditions it can adapt, we can predict fairly accurately
how well the grain will grow on that soil.

In the output approach we consider the harvest. We then
look at the quantity and quality of the grain harvested. His-
torically the fertility of land has been established in the latter
way, that is, through experience (output).

The living conditions of grain can now be specified reason-
ably well, but the necessary living conditions for humans are
less easy to specify. Not only are the humans more complicated
and many-sided than grain they are also much more adaptable.
In fact, a major biological specialization of the human species is
its lack of specialism, combined with a capacity for learning.
Therefore, the possible range of, and variation in livable soci-
eties for humans is far greater than the possible range of soils
and variations in those soils that will support the fruitful
growth of grain. Soil requirements for grain can be assessed
experimentally, yet controlled experiments on humans and
human societies are almost impossible and could not be sup-
ported ethically.

Let us keep this in mind and now consider current estimates
of quality-of-life in nations.

Input Approach: ‘Presumed’ Quality-of-life

Most measures of quality-of-life in nations assess presence of
conditions such as material affluence, schooling, political free-
dom and social security. There are at least two problems with
this approach:

The first problem is that the need for these inputs can be
questioned. Consider the example of ‘social security’. Do we
really need compulsory income insurance? Though there is wide
public support for such arrangements, it is doubtful that we
really ‘need’ them.
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The second problem in this approach is the assumption that
more of such conditionsmakes life better. Let us consider the case
of income. A minimum level of income is certainly required, but
wealth seems to be subject to satiation. The human species
developed in conditions we would characterize as ‘poor’ by
present day standards, so we can apparently live without luxury.

The assumptions underlying current input indicators have
little ground in sound theory about human needs. The
assumptions about the good life are rather rooted in bad
experience and in ideology. Present QOL indicators typically
reflect Western memories of poverty and inequality. Positively
they reflect Western Enlightened creed. I have discussed the
weaknesses of this approach in more detail elsewhere
(Veenhoven, 1996, 2000a)

Output Approach: ‘Apparent’ Quality-of-life

The flourishing of plants or animals in a given ecological
environment is usually measured by their functioning as
apparent in growth, adequacy of behavior and absence of dis-
ease. Can the flourishing of humans in a social environment be
measured by the same criteria?

Human thriving also manifests physically, particularly in
good health and a long life. Therefore, we can infer the quality-
of-life in a nation from the health of its citizens, however, the
flourishing of humans involves more than biological functioning
alone. Unlike plants and animals, humans can reflect on them-
selves and their situation. The fit with environmental demands is
therefore also reflected in their appraisal of life. As such we can
also infer quality-of-life in a nation from the citizen’s happiness.

The two approaches to the measurement of quality-of-life in
nations are summarized in Table I; the latter method is elab-
orated in this paper.

INDICATORS OF ‘APPARENT’ QUALITY-OF-LIFE IN NATIONS

Inferring quality-of-life from the ‘health’ and ‘happiness’ of
citizens in a country is less easy than it seems. What do these
terms mean precisely? How can these matters be measured?
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Measures of Health in Nations

As in the case of plants and animals, the flourishing of humans
can be judged by looking at their bio-physiological functioning,
in other words by their ‘health’.

Measures of Physical Health
The analogy with how plants flourish applies best where only
bio-physiological functioning is concerned; this is also called
‘physical health’. The physical health of organisms can be de-
fined in two ways: one by absence of disease or impairment, two
by signs of good functioning, such as energy or resilience. The
former aspect of bio-physiological functioning is referred to as
‘negative health’, the latter as ‘positive health’ (Seedhouse,
1986). The less negative and the more positive the physical
health of citizens, the better the quality-of-life in their country
is apparently.

TABLE I
Approaches to the measurement of quality-of-life in nations

Quality-of life in nation

Concept variants Assumed Apparent

Observable
manifestations

Presence of conditions
deemed essential for a
good life, such as:

Flourishing of citizens
as apparent in:

– Economic affluence
f.e. GNP

Good health

– Political freedom
f.e. Legal rights

– Physical

– Social equality f.e.
Income equality

– Mental

– Access to knowledge
f.e. Literacy rate

Happiness

– Etc. . .
Comprehensive
indicators

Various sum-scores:

– Human development
index

Happy life years

– Index of social progress
Etc. . .
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The incidence and severity of impairments and disease can
give a measure negative of health. This sounds easier than it is.
Medical statistics say more about medical consumption than
about illness. The available figures on illness are typically lim-
ited to ‘incidence’ and do not give us any information regarding
‘severity’. Moreover, medical statistics typically concern ‘spe-
cific’ health defects and mostly do not give an overview of the
‘overall’ health situation in a country. Some attempts have been
made to characterize overall health in nations, but unfortu-
nately these are as yet not sufficiently standardized to allow
international comparison.

Positive health can be measured by performance tests and by
subjective reports about feelings of health. The latter indicators
typically concern overall health. Periodical health surveys are
used to monitor health feelings in several Western nations.
Though the items used are quite diverse, some allow interna-
tional comparison in a sizable number of nations. At this
moment the best source is the subjective health item in the
World Values Survey.

Health can also be measured by longevity. The number of
years people live is assessed on the basis of civil registration of
birth and death. This is not a problem for the generations that
have passed away, however, for the living we must do with
estimates. Life ‘expectancy’ is estimated on the basis of ob-
served survival rates in age-cohorts. Average length of life in a
country is commonly expressed in ‘life-expectancy’ at birth.

A long life is not necessarily a healthy life. Life expectancy
may be high in a nation’ but average health low. Extra years
may be bought at the cost of a lot of illness. Therefore, health in
nations is also measured by the average number of years people
live free from chronic illness. This is expressed in Disability
Adjusted Life Years (DALY’s). Data on this matter has
recently become available for a lot of countries (WHO, 2001
Annex Table 3).

Measures of Mental Health
Instead of focusing on ‘bio-physiological’ functioning, one can
also consider the adequacy of ‘socio-psychological’ functioning.
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This is what commonly is referred to as ‘mental health’. Like in
the case of physical health, there is also a difference between
‘negative’ and ‘positive’ mental health (Jahoda, 1958) and again
the quality-of-life in a nation is apparently better the less dis-
turbed people are and the more positively they function.

There is nothing wrong with this idea, but there are great
problems in its operationalization. It is not easy to establish
who is mentally ‘ill’ or not. Cross-national comparison is
hampered by differences in manifestations of psychological
disturbance, as well as differences in what constitutes a defini-
tion of mental ‘illness’ and how it is registered. This limits the
use of this indicator to countries, which are culturally very
similar. The measurement of positive mental health is still in its
infancy and doesn’t allow any cross-national comparison at all.

Measures of Happiness in Nations

Next to mere ‘functioning’, the thriving of humans can also be
inferred from their ‘happiness’. Humans can comprehend their
situation. Like other higher animals they experience affects.
These affective appraisals are highly indicative for the quality-
of-life. The biological function of these faculties is to lead the
organism to the best-suited conditions.3 Positive affect is gen-
erally indicative of good adaptation. Contrary to other animals
humans are also able to appraise their situation cognitively.
Positive judgement of life is generally indicative of good
adaptation.

The degree to which inhabitants of a nation feel happy can
be assessed in different ways: indirectly by inferring from their
behaviors and directly by asking how they feel about their
life. Historically social scientists have preferred the former
method. Today it is clear that only the latter is viable for this
purpose.

Behavioral Manifestations
Traditionally, the happiness of citizens in a nation was mea-
sured by the incidence of behaviors deemed indicative of des-
pair. This approach does not require that people are fully aware
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of their malaise. Behavioral reactions can be affect driven or
subconscious. Therefore, similar indicators are used for esti-
mating the well-being in animals. Aggression, and self-mutila-
tion and stereotypic behavior (i.e., pacing in a predetermined
path back and forward by a caged lion) are often mentioned as
indicative of despair in captive animals. Among wild animals
migration can sometimes be seen as a way of escaping an
increasingly inhostile environment. (i.e., the migration of game
in response to the ruins in Africa)

Despair. Suicide rates are often used as an indicator of
unhappiness in nations. This tradition dates back to Durkheim
(1897). In this vein, the continuous rise of suicide in Western
nations in the 20th century has been interpreted as showing that
modernization reduces the quality-of-life.

There is probably some truth in the idea that general unhap-
piness gives rise to high suicide rates. Yet it is also clear that the
incidenceof suicidedependsonmanyother things. Inpresentday,
Western society, suicide ratesmay be rising because it is no longer
tabooandbecausemedical technology isused topostponenatural
death. It is also possible that modern people are less willing to
endure suffering. As in the case of other despair behaviors, these
effects are not equally great in all societies at all times.

Protest and Desert. Unhappiness is also seen to reflect in pro-
test-behaviors, in purposeful political action (protest demon-
strations, protest voting, etc) as well as in undirected rioting. In
this line, the student revolts around 1970 have been interpreted
as showing declining happiness in modern nations. Here again
the problem is that these behaviors do not necessarily reflect
personal dissatisfaction with life. One can be quite happy, but
still be concerned about social injustice. Studies on participants
in the 1960s–1970s student rebellions illustrate this point
(Keniston, 1968). In fact, personal satisfaction may even facil-
itate engagement in social issues. Another thing, protests are
typically concerned with specific aspects of society, and are
therefore not very indicative of overall satisfaction with life.
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Emigration seems more indicative of happiness in a nation,
the decision to leave a country involves an overall evaluation of
life in it. In this vein, Ziegler and Britton (1981) showed that
living conditions in emigration countries are typically poor.
Yet, emigration may say more about opportunity to settle
abroad than about the quality-of-life in the country, also,
expectations about a better life elsewhere do not necessarily
mean that the quality-of-life in one’s home country is poor.

Self-reports
Though higher animals have the faculty of affective experience,
they are typically unable to reflect on that experience and
communicate it. We humans can. We can appraise how we feel
about life and can communicate the estimate.

When we appraise how much we like the life we live, we seem
to use two sources of information. We estimate our typical
affective experience to asses how well we feel generally (hedonic
level of affect) and at the cognitive level we compare ‘life as it is’
with standards of ‘how life should be’ (contentment). The for-
mer affective source of information seems generally more
important than the latter cognitive one (Veenhoven, 1991,
1995).

The word happiness is commonly used for these ‘subtotals’
and for the comprehensive appraisal. I use the terms ‘overall’
happiness or ‘life-satisfaction’ for the last judgement and refer
to the affective and cognitive sub-appraisals respectively as
‘hedonic level of affect’ and ‘contentment’. Elsewhere, these
concepts are delineated in more detail (Veenhoven, 1984: ch 2).

Survey Questions on Happiness. Happiness can be measured by
self-report. Various questions have been developed for this
purpose. All items and scales can be found in the ‘Item bank’ of
the ‘World Database of Happiness’ (WDH, 2003). The most
commonly used item reads as follows:

‘‘Taking all together, how satisfied or dissatisfied are you
currently with your life as a whole?’’
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Since the 1970s, such questions have been included in many
‘Quality-of-Life’ surveys all over the world. There is now a
growing body of data on happiness in nations. Presently there
are comparable surveys in 67 nations. The data have been
brought together in the ‘WDH’; section ‘Distributional Find-
ings in Nations’ (WDH, 2003).

Measure of Happy-Life-Years

Above we have seen that the best measure of health in nations
is how long people live and that the best measure of happiness
is self reported satisfaction with life-as-a-whole. Both measures
are indicative of how well people thrive in a country, but nei-
ther of them captures this matter completely. One could at least
imagine that people live long in a country but not happily, for
instance because blind use of medical technology stretches out
life and makes it too long. Likewise, one could imagine that
people live happy in a country but not long, possibly as a result
of too much indulgence.

That problem is solved when these measures are combined.
Analogous to the measure of ‘DALY’s’ mentioned above, one
could compute ‘Happiness Adjusted Life Years’. Below I will
show how. I call this measure Happy-Life-Years (HLY).

Computation. The number of years citizens live happily in a
country can be measured by combining information about
length of life drawn from civil registrations of birth and death
with data on overall appreciation of life as assessed in surveys.
The following simple formula can be applied:

Happy-Life-Years ¼ Life-expectancy at birth� 0–1 happiness:

Suppose that life expectancy in a country is 50 years, and that
the average score on a 0–10-step happiness scale is 5. Converted
to a 0–1 scale, the happiness score is then 0.5. The product of 50
and 0.5 is 25. So the number of HLY is 25 in this country. If life
expectancy is 80 years and average happiness 8, the number of
HLY is 64 (80 · 0.8).
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Theoretically, this indicator has a broad variation. The
number of HLY is zero if nobody can live in a country,
and infinity if society is ideal and its inhabitants immortal.
The practical range will be between about 20 and 75 years.
Presently at least, life expectancy at birth varies in nations
between 30 and 80, whereas average happiness is seldom
lower than 0.4 on a 0–1 scale and seldom higher than 0.8.
The number of HLY will always be lower than standard
life expectancy. It can equal real length of life only if
everybody is perfectly happy in the country (score 1 on
scale 0–1).

A high HLY means that citizens live both long and happily
while a low HLY implies that the life of the average citizen is
short and miserable. Medium HLY values can mean three
things: (1) moderate length-of-lives and moderate appreciation-
of-lives, (2) long but unhappy lives, and (3) short but happy
lives.

In my opinion, this measure is the most comprehensive
indicator of apparent quality of life in nations that we can have.
The measure has also a clear meaning and appeals to common
sense. Most people will agree that it is good to live long and
happily. It is not for nothing that fairy tales end with senti-
ments like: they lived long and happy ever after.

I have described this indicator in more detail elsewhere
(Veenhoven, 1996, 2000a). It scored highest in a scholarly re-
view of quality-of-life indicators for national policy (Hagerty
e.a. 2001).

CROSS NATIONAL DIFFERENCES IN HLY

Using this measure of HLY, we can now compare apparent
quality of life in nations. Data on HLY in nations are published
on the World Database of Happiness (2003). This continuous
register of research on subjective enjoyment of life is updated
regularly. Currently it provides data on 67 nations in the 1990s.
These data are presented on Appendix A. Table II presents
some illustrative cases.
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TREND IN HLY

Time series are available for a few nations, for the USA since
1948, for Japan since 1958 and for the first member states of the
European Union since 1973. All these nations have witnessed a
rise in the number of HLY. This is mainly because life expec-
tancy has been augmented in all these nations, but in several
cases HLY has also been boosted by a rise in average happi-
ness. The most spectacular case of this kind is Italy, where HLY
has risen by 12 years since 1973.

Figure 1 presents the longest available time series, that of the
USA 1948–1998. Americans have gained Seven HLY over these

TABLE II
Happy-Life-Years in nations in the 1990s: some illustrative cases

Top >58 years Middle range

±41 years

Bottom <30 years

Switzerland 63.0 Philippines 43.7 Georgia 29.7
Iceland 61.8 Greece 41.4 Russia 27.8
Denmark 59.9 Turkey 40.4 Armenia 26.2
Sweden 59.9 Hungary 38.5 Ukraine 22.5
Ireland 58.4 Bolivia 37.5 Moldavia 20.5

United States

Time
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50 years. Since average happiness has remained at the same level
over this period, this rise in HLY is entirely due to a rise in life
expectancy. In this case, the proportional rise in HLY illustrates
that this rise in length of life was not gained at the cost of lower
quality of life. If the extra years of life had been spent in misery,
HLY would have lagged or could even have declined.

SOCIETAL CORRELATES OF HLY

The next question is of course whether these differences in
‘apparent’ quality-of-life in nations have any correspondence
with the earlier mentioned notions of ‘assumed’ quality-of-life. Is
HLY higher in the nations that perform best on these standards?

To answer that question I inspected the statistical relationship
betweenHLY and five societal qualities that are currently seen as
required for a good life. These qualities are: (1) material wealth,
(2) freedom, (3) social equality, (4) solidarity, and (5) justice. The
indicators used for this purpose are enumerated in Appendix B.

The analysis involves three steps: The first step is to assess
how each of these societal characteristics relates to HLY, to do
this I plotted scattergrams and computed zero-order correla-
tions. Next I inspected to what degree the observed correlations
could be attributed to differences in economic development
across nations. To do this I computed partial correlations,
controlling for wealth of the country. Lastly I looked at how
much of the variance in HLY across nations could be explained
by these societal characteristics together. An overview is pre-
sented in Table III. I will expand on the main findings below.

Wealth

Until recently, quality-of-life in nations was equated with
material prosperity and measured by GDP per capita. It is now
acknowledged that money is not everything, but wealth is still
prominent in quality-of-life indexes such as the Human
Development Index (UNPD, 2001) and Estes’ (1984) Index of
Social Progress. How does this hallmark of ‘assumed’ quality-
of-life relate to our measure of ‘apparent’ quality-of-life?
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The relationship between income per head and HLY in
nations is presented in Figure 2. This scattergram shows a
strong correspondence, the correlation coefficient is +0.73.
This result fits the common assumption that wealth is
essential to quality-of-life. Yet with a closer look one can see
that there is a limit to the benefits of material wealth. In the
scattergram one can recognize a curve of diminishing returns.
The correlation is mainly in the left segment of the scatter-
gram among nations with an income per capita below $
15.000. There is little correlation among the richer nations
(r ¼ +0.18).

TABLE III
Societal qualities and happy-life-years in 67 nations in the 1990s

Condition in nation Correlation with HLY

Zero-order Wealth
Controlled

N

Wealth
– Purchasing power per head* +0.73 – 66
Freedom
– Economic* +0.71 +0.38 64
– Political* +0.53 +0.13 63
– Personal +0.61 +0.31 45
Equality
– Disparity in incomes* )0.10 +0.37 62
– Discrimination of women )0.46 )0.12 51
– Disparity in happiness )0.64 )0.37 54
Brotherhood
– Tolerance +0.72 +0.43 55
– Trust in compatriots +0.20 +0.20 37
– Voluntary work +0.40 +0.31 53
– Social security +0.34 )0.27 34
Justice
– Rule of law* +0.65 +0.20 64
– Respect of civil rights* +0.60 +0.20 60
– Corruption )0.73 )0.32 40

Explained variance by
variables marked with*

66% 60

Indicators described in Appendix B.
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Freedom

Opinion about the blessings of freedom is mixed. Individualistic
social philosophy assumes that people themselves know best
what they need, and hence that they will thrive better if they can
follow their own preferences. Conservatives doubt that people
really know what is best for them and rather stress the wisdom
of tradition and experts. Some schools of thought see different
effects of different variants of freedom. Currently the New
Right is quite positive about economic freedom, but at the same
time it is critical about freedom in the private sphere of life.
Free sex and the legalization of soft drugs are seen to as a threat
to the quality-of-life. Likewise a common view in South-East
Asia is that economic freedom will improve the human lot but
that political freedom will not.

The relationship between political freedom and HLY is
presented in Figure 3. Again we see a positive correlation, but
the shape of the relationship is linear in this case, which sug-
gests that freedom is not yet at its limit regarding its ability to
confer quality-of-life. Similar patterns appear in the relation-
ships of economic freedom and personal freedom to HLY.

1995 Purchasing power p/c
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These findings support the liberal position. I have discussed this
matter in more detail elsewhere (Veenhoven, 1999, 2000b).

Free nations are typically also rich nations and hence the
partial correlations in Table III are considerably lower than the
zero-order correlations. This could mean that the zero-order
correlations are largely spurious and that wealth is the main
determinant of HLY. Yet is it also possible that freedom and
wealth affect HLY equally much or that freedom affects HLY
through its effects on the growth of wealth. Due to a lack of
good time series data we cannot disentangle these effects as yet.
For the time being, the partial correlations mark a minimum.

Equality

There is also a difference of opinion on the significance of social
equality for the quality-of-life in nations. Egalitarians claim
that social inequality is antithetical to quality-of-life, because it
is morally unjust and because of its detrimental effects on self-
respect and social bonds. Conservatives stress the positive
functions of inequality and expect that enforced equality will go

political freedom
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at the cost of quality-of-life. The discussion focuses very much
on income-equality.

The evidence is mixed in this case, since not all kinds of
equality relate in the same way to HLY. Surprisingly there is no
statistical association with income inequality. The scattergram
on Figure 4 shows that people live equally long and happy in
nations with small income disparities, such as Japan, as in
nations with great income differences, such as Mexico. Statis-
tical control for wealth of the nations even suggests a positive
effect of income inequality.

The correlation with inequality between males and females is
more in line with egalitarian supposition; HLY being higher in
nations were women are least discriminated. Yet the partial
correlation is quite small, which could mean that gender
equality works out to be less beneficial after all.

HLY relates most strongly with difference in happiness as
measured by its standard deviation and this correlation remains
robust after control for wealth of the nation. Elsewhere I have
argued that social inequality in nations cannot be measured

1990s Gini index: income inequlity
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inclusively by adding up differences in access to different mat-
ters and that the disparities in access to relevant resources
(inputs) reflect best in the dispersion of happiness (output) (See
Veenhoven, 2002). If I am right in this, these correlations mean
that inequality still matters, though apparently not the specific
inequalities that figure most prominently on the political
agenda these days.

Solidarity

Next to freedom and equality, ‘social solidarity’ figured in the
slogan of the French revolution (Liberté, egalité, fraternité), and
social solidarity is still seen as a prerequisite for a good life. In
this analysis I considered two aspects of social solidarity in na-
tions, one interpersonal respect and cooperation and two ‘or-
ganized solidarity’ in collective systems of social insurance.

The indicators of interpersonal solidarity relate positively to
HLY. The strongest correlation is with ‘tolerance’ as measured
by acceptance of minority group members as a neighbor. There
is also a positive correlation with self-reported trust in com-
patriots and with activity in voluntary organizations. All these
correlations are largely independent of the wealth of the nation.

The case of ‘organized solidarity’ is different however. The
zero-order correlation between social security expenditures and
HLY is positive, but control for the wealth of a nation reveals a
negative relationship. I have investigated this matter in more
detail elsewhere and found indeed that people are not happier
and healthier in nations with lavish social security systems than
in equally rich nations where the providential state is less open-
handed (Veenhoven, 2000c). Apparently we can live equally well
in a residual welfare state. This finding illustrates that ‘presumed’
qualities of life do not always match ‘apparent’ quality-of-life.

Justice

Righteousness is also commonly mentioned as prerequisite for a
good life. In this analysis I consider three indicators of justice in
nations: rule of law, respect of civil liberties and prevalence of
corruption. The relation between corruption and HLY is
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depicted in Figure 5. The scattergram reveals a strong negative
relationship with this aspect of injustice. The other indicators ofn
justice in nations are also strongly related toHLY. See Table III.

The partial correlations are also positive, but much smaller.
As in the case of freedom this does not necessarily mean that
the independent effect of justice is small, since the common
variance of justice and wealth can be due to an effect of the
former on the latter.

Explained Variance

As a last step I considered how well these societal inputs predict
the output of years lived happily. I limited that analysis to the
variables for which we have at least 60 cases. This left me with
wealth, economic freedom, political freedom, income inequal-
ity, rule of law and civil rights. Together these six societal
qualities explain 66% of the variance in HLY in nations.
Consideration of more variables in smaller nation sets yields R2

values of 0.85 and more. Dispersion of happiness in particular
adds 13% explained variance.

corruption
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DISCUSSION

This correlation between HLY and common ‘input’ indicators
shows that HLY measures something substantive and fits
common sense notions of quality-of-life. Yet it also raises the
question about its surplus value. If the two approaches to the
measurement of quality-of-life in nations yield quite similar
results, why then use this new output measure?

One reason is that not everything deemed required for a
good life is really necessary. We saw this in the cases of income
equality and social security. Second some of the things that are
required today may loose relevance tomorrow. This is illus-
trated by the diminishing utility of wealth. Together this means
that we better not focus on separate inputs, but rather measure
final output.

Next there are practical reasons, HLY is more easily mea-
sured than current indexes of presumed quality-of-life and the
concept of HLY is also easier to understand.

A look at Appendix A shows that happiness and longevity tend
to go together, in particular in the western countries where life
if both long and happy. This raises the question whether we
really need to combination of happiness and longevity. Why
not simply suffice with the latter?

The answer is that happiness and longevity do not always
parallel. People live rather short but fairly happy in 3rd world
countries like Bangladesh, India and Nigeria, while they live
pretty long but unhappy in former 2nd world nations such as
Russia andAzerbaijan. Consequently the correlation is not high,
r ¼ +0.38. Hence the sum tells more than its constituents.

Still one can object that the same HLY score may denote
different combinations of happiness and longevity. As noted
earlier, a same medium score on HLY may reflect three com-
binations: (1) moderate longevity and medium happiness, (2) a
long but unhappy life, and (3) a short but very happy life. These
are indeed different situations, but still we may want to reduce
this diversity to one dimension. In that case, HLY provides a
way to do so. The combination makes sense, since both average
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happiness and longevity reflect how well people thrive in a
country. In fact the combination of these two output measures
makes more sense that the adding up of input indicators, such
as income per head and education. I have elaborated that point
elsewhere (Veenhoven, 2000a, section 4).

CONCLUSION

Quality-of-life in nations can be measured by the degree to
which citizens live long and happily. The number of HLY
differentiates well across nations and over time. This measure of
‘apparent’ quality-of-life is a good alternative to current
indexes of ‘assumed’ quality-of-life such as the Human Devel-
opment Index.

Application of this measure in the present day world shows
that the quality-of-life is highest in nations characterised by
economic affluence, freedom and justice. Income equality and
generous social security do not appear to be required for a long
and happy life.

APPENDIX A
Apparent quality-of-life in 67 nations in the 1990s

Nation Enjoyment of

life1 (scale 0–1)

Length of

life2 (in years)

Happy Life

Years3

Argentina 6.8 72.6 49.1
Armenia 3.7 70.9 26.2
Australia 7.3 78.2 56.9
Austria 6.1 76.7 47.0
Azerbaijan 4.9 71.1 34.7
Bangladesh 6.0 56.9 34.2
Belarus 4.4 69.3 30.3
Belgium 7.3 76.9 56.4
Bolivia 6.2 60.5 37.5
Brazil 7.0 66.6 46.3
Britain 7.2 76.8 55.4
Bulgaria 4.3 71.2 30.5
Canada 7.7 79.1 60.6
Chile 6.9 75.1 52.0
China 6.74 69.2 46.7
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APPENDIX A
Continued

Nation Enjoyment of

life1 (scale 0–1)

Length of

life2 (in years)

Happy Life

Years3

Colombia 8.14 70.3 57.1
Costa Rica 7.94 76.6 60.8
Croatia 5.5 71.6 39.6
Czecho-Slovakia 5.9 71.7 42.3
Denmark 8.0 75.3 59.9
Dominican Rep. 6.8 70.3 47.9
Ecuador 6.4 69.5 44.5
El Salvador 7.4 69.4 51.7
Estonia 5.0 69.2 34.6
Finland 7.5 76.4 57.1
France 6.4 78.7 50.5
Georgia 4.1 73.2 29.7
Germany 6.7 76.4 51.4
Ghana 7.74 57.0 43.9
Greece 5.3 77.9 41.4
Guatemala 7.2 66.1 47.3
Honduras 7.0 68.8 48.0
Hungary 5.6 68.9 38.6
Iceland 7.8 79.2 61.8
India 6.2 61.6 38.5
Ireland 7.6 76.4 58.4
Italy 7.0 78.0 54.6
Japan 6.3 79.9 50.0
Latvia 4.8 68.0 32.5
Lithuania 5.0 70.2 35.1
Luxembourg 7.8 76.1 59.2
Macedonia 5.2 71.9 37.6
Mexico 7.3 72.1 52.5
Moldavia 3.0 67.8 20.5
Netherlands 7.5 77.5 58.3
Nicaragua 7.6 67.5 51.2
Nigeria 6.34 51.4 32.6
Norway 7.4 77.6 57.5
Panama 7.1 73.4 52.3
Paraguay 6.8 69.1 46.7
Peru 6.0 67.7 40.4
Philippines 6.5 67.4 43.7
Poland 6.2 71.1 43.8
Portugal 6.7 74.8 50.5
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APPENDIX A
Continued

Nation Enjoyment of

life1 (scale 0–1)

Length of

life2 (in years)

Happy Life

Years3

Romania 5.4 69.6 37.7
Russia 4.2 65.5 27.8
South-Africa 5.7 64.1 36.7
South-Korea 6.3 71.7 45.3
Slovenia 6.0 73.2 43.8
Spain 6.5 77.7 50.8
Sweden 7.6 78.4 59.9
Switzerland 8.1 78.2 63.0
Turkey 5.9 68.5 40.4
Ukraine 3.3 68.5 22.5
Uruguay 6.7 72.7 49.0
USA 7.4 76.4 56.9
Venezuela 6.4 72.3 46.0

Technical details
1. Average enjoyment of life assessed using of surveys in general public

samples. This list is based on responses to questions on life-satisfaction.
� Most scores are based on responses to the following question:

‘‘All things considered, how satisfied or dissatisfied are you with your
life-as-a-whole now? 1 dissatisfied . . . 10 satisfied’’.
� This question is categorized as query type 122C, sub-type O-SLW/

c/sq/n/10/aa. This classification is explained in section 4/3 of the
introductory text.

� Scores on this 1–10 scale were transformed linearly to range 0–10.
This transformation in explained in the introductory text, chapter
7.3.

� Scores of most Latin American nations are based on responses to a
somewhat different question.
‘‘In general, would you say that you are satisfied with your life?
Would you say that you are…very satisfied (4), quite satisfied (3),
satisfied (2) or not very satisfied (1)?’’
� This question is categorized as query type 121B, subtype O-Slu/c/

sq/v/4/b. This classification is explained in section 4/3 of the in-
troductory text.

� Scores on this 1–4 scale were transformed to range 0–10 by means
of expert weighing of response options. This ‘Thurstone proce-
dure’ is explained in chapter 4/3 of the introductory text.

� Since the above 1–10 questions have also been used in five of these
Latin American nations, I could check whether this transforma-
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tion yields comparable results. The transformed scores appeared to
be slightly higher and were therefore corrected by subtracting 0.5
point.

� This combination of scores on two slightly different questions results
in a list of 67 cases. The number of cases is smaller if one restricts to
responses on identical questions. Restriction to a common question
on ‘happiness’ (query type 111B) yields 60 cases and limitation to the
above 1–10 life-satisfaction item (query type 1222C) 54 cases.

2. Life expectancy is estimated on the basis of civil registrations of birth and
death. Source: Human Development Report 2001, Table I.

3. Life-satisfaction scores may be inflated in some countries, due to under
sampling of rural population or inexperience with anonymous inter-
viewing. Dubious cases are China, Colombia, Ghana and Nigeria are
dubious cases.

APPENDIX B
Characteristics of nations, used in correlational analysis

Wealth
– Income Purchasing power per head in 1995

Human development report 1999,
Table I (UNDP)

Freedom
– Economic Index of economic freedom 1999

Heritage foundation (1999)
– Political Index of suppression of political

rights 1994–1995 (reversed)
Karantnycky et al. (1995)

– Personal Index of freedom in personal life.
Involves absence of restrictions to
traveling, religion, marriage, sex and
suicide. Both legal restrictions and
public acceptance
Veenhoven (2000b)

Equality
– Income equality Gini index

Human development report 2001
Table 12 (UNDP)

– Gender equality SIGE index of gender inequality
Dijkstra (2000)

– Equality in happiness Standard deviation of life satisfac-
tion
Veenhoven (2002)
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NOTES

1 Paper presented at the International conference ‘Quality of Life in a
Global World’ Chinese University of Hong Kong, November 14–15, 2003.
This paper builds on an earlier paper entitled ‘Happy Life Expectancy’
(Veenhoven, 1996). The approach is summarized and new data are pre-
sented, now on 20 more nations and in time-trends.
2 This distinction between ‘input’ and ‘output’ has also been used to denote
different levels of societal provisions, for instance government expenditures
on housing as input and the number of rooms per capita as output (e.g.,
Boelhouwer and Stoop, 1999, p. 53).
3 For a discussion of the adaptive functions of affect see Morris (1992).
Affect has only developed in species that can choose how and where to live,
such faculties would be of little use for plants.

APPENDIX B
Continued

Solidarity
– Tolerance Responses to survey questions about

the kind of people one would like to
have as a neighbor
World value surveys 1990–1995,
items 51–60

– Trust in compatriots Responses to survey question
World value surveys 1990–1995,
item 41

– Voluntary work Responses to survey questions
World value surveys 1990–1995,
items 28–35

– Social security Expenditures in percent of GDP
ILO (1995)

Justice
– Rule of law Index of institutional quality 1997–

1998
IMF, World economic outlook Oc-
tober 2000

– Violation of civil rights Index of suppression of civil rights
1994–1995
Karantnycky et al. (1995)

– Corruption Rating by foreign businessmen and
journalists
Transparency international
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ABSTRACT. Objective: To explain the global quality of life (QOL) from
2000 indicators representing all aspects of life. Design and setting: Two cross
sectional population studies, one prospective cohort study and one retro-
spective cohort study. Participants: (1)Representative sample of 2500 Danes
(18–88 years), (2) 7222 members of the Copenhagen Perinatal Birth Cohort
1959–1961 (31–33 years), (3) 9.006 mothers and their 8820 children born in
Copenhagen 1959–1961, (4) 746 Danes (55–66 years). Main outcome mea-
sures:Global QOLmeasured by SEQOL (self evaluation of QOL) containing
eight global QOL measures: Well-being, life-satisfaction, happiness, fulfil-
ment of needs, experience of temporal and spatial domains, expression of
life’s potentials and objective factors. Results: 2000 associations; strongest
between QOL and health, ability, the personal philosophy of life, the rela-
tionships to oneself, the partner and friends; weakest between QOL and 1000
early life factors, 1000 life events and 100 objective factors like income.
Conclusions: Quality of life is associated with personal health and attitude
towards life, rather than objective factors, life style, or life events. We con-
clude that QOL can be developed independently and thus be used asmedicine.

INTRODUCTION

The concept of Quality of life (QOL) has become an important
topic both in the health field, social welfare and the political de-
bate. Enhancing the QOL is more and more considered to be an
objective in treatment and prevention of illness together with the
provisionofpsychosocial support.Forthe last threedecadesQOL
has been a major issue of debate in Denmark, and in recent years
the conceptofQOLor living ‘‘agood life’’ hasbeen the subjectofa
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number of philosophical and psychological studies in Denmark
(Aggernæs, 1989; Henriksen, 1992; Holm et al., 1994; Kemp,
1991; Merrick and Ventegodt, 2003; Sandøe, 1992; Ventegodt,
2003;Ventegodt&Merrick,2003f;Ventegodt et al., 2003m–w). It
is becoming increasingly apparent that illness is closely related to
the individual perception of a good life, and therefore the explo-
ration of indicators related to QOL appears to be of broad
importance for the prevention and treatment of diseases.

Our search for describing QOL was built on the foundation
that our QOL must be composed of items that are known to us.
Therefore a comparative valuation of these items must be our
chief instrument for deciding the degree of QOL of the person
studied. The best QOL will be the state that contains the greatest
number of items having a positive value according to our own
estimate. In order to arrive at correct decisions as to which items
should be included in the questionnaire, it was necessary to
consider what we would judge to be good and consider what
comparative values to attach each item. From this approach we
created the self eveluation of QOL (SEQOL) questionnaire.

Identifying, which factors constitute a good life may reveal
an understanding about what areas in life should be encour-
aged, in order to enhance the global QOL. In this paper we
present results from studies initiated in 1989 to examine QOL in
relation to disease. The purpose of this presentation is to
assemble the results from the study carried out in the years
between 1993 and 1997, examining a total of 11 000 Danes, to
show the association between QOL and a wide series of social
indicators, in the ambition to make an almost complete map of
QOL and the factors determining QOL and health (Ventegodt,
1995a–b; Ventegodt, 1996a; Ventegodt, 2000). We include three
major lines of indicators: indicators of the present life, indica-
tors of the personal history (life events), and indicators from the
beginning of life, including a series of social and biological
factors. Our belief was that a part of the variation of QOL in
the adult population could be explained by biological and
social heritage, another part could be explained by life event –
happy and unhappy – and a third part could be explained by
the conscious choices in life, recently, here and now.
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METHODS

To explore the association between QOL and the various
different indicators, it was necessary to create a questionnaire
that could describe the QOL of the persons studied (Ventegodt
and Merrick, 2003e; Ventegodt et al., 2003c–i).

After preliminary background literature research that
examined various methods of measuring the QOL, a study group
on ‘‘quality-of-life research’’ was established in Copenhagen in
order to investigate the field and identify a number of theories on
the subject (Ventegodt, 1991; Ventegodt et al., 1992). A
subgroup was formed to construct a questionnaire with the
purpose of investigating the QOL empirically within selected
cohorts. During 1991–1993, this questionnaire was revised and
improved in 20 pilot studies through qualitative interviews. In
addition, a number of pilot surveys on different groups refined
the questionnaire further. We found it ready for use in its present
form in 1993 (Ventegodt et al., 1994; Ventegodt et al., 2003f).

All four studies are based on the same SEQOL questionnaire
(Ventegodt et al., 2003a,b), which measures the global QOL.
The questionnaire consists of 317 items and based on an
‘‘integrative’’ theory of the QOL, a theoretical framework from
a Danish QOL survey involving 7222 persons 31–33 year olds
(Figure 1), measuring it across eight different global QOL
dimensions (Ventegodt et al., 2003j). The integrative QOL
theory was created to organize a number of theories on the
QOL into a spectrum that spans the extremes of subjective and
objective QOL. SEQOL is a self-administered questionnaires
with items rated on five-point Likert scales. For validation
SEQOL was send to 2460 persons 18–88 year olds randomly
selected from the Danish Central Person Register(CPR-
Register) together with the Nottingham Health profile (NHP),
Sickness Impact Factor (SIP), and the test-retest reliability
correlation was >0.8, Cronbach’s alpha was 0.75, correlation
(r) to NHP was 0.49 to SIP 0.27 ( p < 0.05). Adjustment for
health status made the correlation to SIP stronger among the
sick (r ¼ 0.41). For SEQOL 111 respondents were needed to
detect 3% difference in QOL. SEQOL is thus valid as it shows a
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high level of reliability, sensitivity and consistency. For the
calculation of the global QOL, 113 of the questions are used.
The rest is control questions and questions giving more
information about health status, sexuality, philosophy of

Figure 1. The integrative (IQOL) theory of the QOL. The individual can
best be compared to a green apple with red patches (a subjective and an
objective QOL, respectively at the surface of an individual’s existence) with
a hidden nucleus (humanity’s inner depth). When this picture is combined
with the picture of humanity as an onion with a number of layers between
the surface and the nucleus, the taxonomy underlying the QOL analysis is
achieved. Between life’s surface and its inexpressible depth lies well-being,
satisfaction, harmony and meaning and deep concord.
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life, life style, self-perception, and social circumstances. The
principle of SEQOL is that of a hierarchy of factors, adding up
to an abstract total QOL.

These measures are showed below (sample questions from
the questionnaire included):

Subjective Measures

1. Immediate, self-experienced well-being (‘‘How are you
feeling?’’).

2. Life satisfaction (‘‘How satisfying is your life?’’).
3. Happiness (‘‘How happy are you at present?’’).

Existential Measures

4. Fulfilment of needs (e.g., ‘‘How well are your social needs
fulfilled?’’).

5. Experience of life’s temporal domains (e.g., ‘‘How do you
feel when you are at home?’’).

6. Experience of life’s spatial domains (‘‘How satisfied are you
with [each of five domains: self, partner, family, friends,
community]’’?).

7. Expression of life’s potentials (to which extent are they
fulfilled).

Objective Measure

8. Objective factors (income, status and work etc.).

Replies to each of the questions that constitute these measures
are weighted and scored to yield computable numbers between
a minimum of 0 and a maximum of 100 (for technical details,
see Ventegodt and Merrick, 2003e; Ventegodt et al., 2003c–i).
These numbers are then taken as representing the QOL of the
respondent, expressed in terms of the eight different ways the
QOL has been measured by the questionnaire. Suitably
weighted and scored, replies to the first part of the question-
naire constitute variables, the co-variation of which the QOL
can be calculated.

Measuring QOL has been the subject for many disagree-
ments through time. In our research, the global QOL – in the
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most broad and all-including sense – is the primary outcome
measure (dependent variable); the integrative QOL theory
made us include 113 items in SEQOL questionnaire for the
calculation of the global QOL(Ventegodt, 1996b).

In this study we had to deal with an essential problem: When
the statistical connection between 113 life factors and the global
QOL was measured, we often had a contribution to the sta-
tistical co-variation from the construction of the global QOL
measure. Lets give an example: The objective QOL measure
(no. 8) includes a question on having a partner or not:

Do you have a partner?

1 Yes.
2 In doubt.
3 No.

If a person says yes, and we want to analyse the statistical
connection with marital status and global QOL, we will get a
contribution from the way the objective QOL is defined and
measured because having a partner gives a likelihood for being
married.

This problem turned out to be of little significance, as even
the most strongly ‘‘constructed’’ connections did not count for
more that 1/15th of the total connection. Still this gives an error
of up to 7% in co-variation, for which we have compensated in
a further analysis.

A number (a–e) is added to the quantitative result in Tables I
and II, and a part of Table IV, to add another dimension of
reliability to the results, because we sometimes for technical
reason suspected the co-variation would be different in another
survey with more participants or another way of presenting the
data. The mark a–e is called a ‘‘qualitative evaluation’’ of the
size of the co-variation; it is our subjective estimate of the true
size of the statistical co-variation, taking the above mentioned
error into account and also the variation of numbers of
respondents in each answering category; if we have too few
respondents in some of the response categories we don’t get the
whole range of the curve (x, QOL) with our method of linear
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TABLE I
Present life factors I

Quality of life and. . . Mark* QOL

difference in % **

Self-assessed quality of life a 56.9
Feeling good at home b 55.9
Fulfilment of need to be useful a 50.3

Fulfilment of basic biological needs a 48.4
Feeling good during leisure a 47.4
Personal resources a 42.8
Fulfilment of needs for an exciting and varied life a 42.2
View of life a 41.5

Fulfilment of social needs a 39.4
Relations with oneself a 39.3
Self-perceived mental health a 38.4
Satisfaction with one’s relationship situation a 37.6
Type of health problems b 36.8
Fulfilment of need for self-realization a 36.3
Weight and acceptance of own body (men) b 35.8
Relations with friends b 33.3
Unemployed persons’ assessment of
their own means

b 33.3

Self-perceived physical health a 33.2
Self-image b 33.1
Number of values b 32.9
Important, daily personal contacts (men) a 32.6
Relations with one’s partner a 32.2
Important, daily personal contacts (women) b 31.6
Satisfaction with one’s sex life (men) b 30.9
Assessment of one’s own means b 30.8
Having a very close friend (men) b 30.6
Unemployment with/without meaning of life d 30.2

Number of severe health problems a 29.8
Unemployed persons’ assessment of their own means a 29.3
Unemployment or meaningful employment b 29.3
Mental disorders b 27.6
The physical work environment b 27.6
Single breadwinner b 27.3
Satisfaction with one’s own health b 27.3
Unemployment at four educational levels b 27.1
Relations with one’s children b 27.0
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TABLE I
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Satisfaction with one’s own means b 26.7
Meaningful work b 26.3
Mean occupation c 26.0
Employed men with/without children/partner b 25.0
Having a partner b 23.6
Type of education e 23.2
Disease diagnoses (main categories) c 22.8
Meaning in life b 22.7
Numbers of health problems b 22.5
Satisfaction with one’s sex life (women) b 22.1
Under- and overweight (Body Mass Index) (women) b 22.1
Sexual problems c 22.1
Loneliness b 21.7
Wide-raging values b 21.7
Sick days last year b 21.6
Marital status b 21.5
Unemployment among women, by age c 21.4
Co-habitants c 21.1
Relations with society b 20.9
Family social group d 20.9
Contemplating suicide b 20.6

The physical work environment c 19.3
Satisfaction with work b 19.1
Psychotropic drugs c 19.0
Satisfaction with one’s situation regarding children c 18.9
Partner’s annual income d 18.8
Under- and overweight (Body Mass Index) (women) c 18.7
The social work environment c 18.2
Social group e 18.0
Relations with nature b 17.9
Acceptance of one’s own body c 17.8
‘‘Masculine’’ and ‘‘feminine’’ values (women) c 17.7
Current diseases and conditions (III) c 17.6
Satisfaction with society c 17.6
Children living at home c 17.6
Having a sex life c 17.1
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TABLE I
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Important, daily personal contacts c 17.0
Unemployment among men, by age d 16.4
Housing c 16.1
Relations with parents c 15.9
Management position d 15.8
Under- and overweight (Body Mass Index) (men) c 15.7
Feeling part of a larger whole c 15.4
Difference in educational levels (self/partner) d 15.3
Vocational education e 15.2
Abortions c 15.1
Annual income d 15.0
Number of biological children (men) d 14.9
‘‘Masculine’’ and ‘‘feminine’’ values (men) c 14.7
Childlessness (women) d 14.4
Durable consumer goods d 14.3
Having children d 14.2
Feeling self-confident c 13.4
Meaningful work c 13.4
Unemployment or meaningful employment c 13.4
Partner’s main occupation d 13.4
Denial of needs c 13.0
Childlessness (men) d 12.8
Sexual preferences c 12.8
Medical treatment c 12.6
Relations with one’s siblings c 12.4
Height (men) c 12.3
Seeing problems as challenge c 11.6
Current employment status d 11.3
Satisfaction with the local natural environment c 11.1
Number of subordinates d 10.9
Having sexual problems c 10.8
Age c 10.5

Having a very close friend c 9.8
Satisfaction with parents d 9.6
Partner’s job type d 9.5
Feeling sexually attractive c 9.2
Women’s siblings d 9.1
Attending school or university (level I–IV) e 8.9
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TABLE I
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Number of biological children (women) d 8.9
Alcohol consumption (entire week) e 8.8
Diet d 8.7
Alcohol consumption on weekdays e 7.5
Half sisters and brothers e 7.4
Materialistic/spiritual d 7.1
Length of the relationship d 6.8
Intellectual employment (intermediate level) d 6.7
Types of completed vocational education e 6.7
Job type d 6.6
Believing that other people speak well of oneself d 6.4
Operation under general anaesthesia e 6.2
Men’s siblings d 6.2
Resident (country/town) e 6.2
Alcohol consumption on weekends e 6.1
Military employment d 6.1
Being a twin/triplet e 5.9
Ethical sensitivity e 5.9
Completed vocational education (level I–IV) e 5.4
Values e 5.1
Height (women) d 4.3
Tobacco use e 3.9
Relations with one’s previous partner e 3.4
Exercise e 2.3
Intellectual employment (expert level) e 2.3
Smoking e 2.1
Miscarriages e 1.2 (NS)
Gender e 0.0 (NS)

The connection between global QOL and 200 different life factors; only
statistically ( p < 0.05; NS: Not significant) and clinically significant factors
listed. Difference in global QOL is measured according to the Integrated
QOL theory (Ventegodt et al., 2003j), and is measured with the validated
SEQOL questionnaire (Ventegodt et al., 2003f).
*‘‘Qualitative evaluation’’ of the degree of association between the factor
and the QOL (a–e, see text).
**Difference in percentage between the worst and the best off (single events),
or calculated with the method of weight modified linear regression (impact
of all events) (Ventegodt and Merrick, 2003e).
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TABLE II
Present life factors II

Quality of Life and. . . Mark* QOL
difference in % **

Feeling good during leisure a 64.7
Relations with oneself (employed/unemployed) a 61.9
Assessment of one’s own quality of life a 59.2

View of life a 59.1
Feeling good at home a 58.3
Relations with oneself a 56.8
Fulfilment of social needs a 52.3
Fulfilment of basic biological needs a 52.3
Self-perceived mental health a 51.0

Mental disorders a 44.0
Unemployed persons’ assessment of their own means b 42.8
Relations with friends a 42.7
Fulfilment of needs for an exciting and varied life a 42.5
Fulfilment of need to be useful a 42.2
The quality of one’s social relations a 42.2
Fulfilment of need for self-realization a 42.1
Satisfaction with relations with acquaintances b 42.0
Self-image a 41.6

Satisfaction with one’s relationship situation a 38.0
Assessment of one’s own means b 37.7
Satisfaction with relations with friends b 37.6
Satisfaction with one’s sex life (men) a 35.5
Number of severe health problems a 35.3
Unemployment with/without meaning of life b 35.2
Current diseases and conditions c 33.9
Satisfaction with one’s own means b 33.4
Type of health problems b 33.3
Numbers of health problems b 32.7
Relations with one’s partner a 31.7
Mean occupation c 31.5
Feeling good at work b 31.2
Satisfaction with one’s sex life (women) b 30.3
Weight and acceptance of own body (men) b 30.0

Number of values b 29.7
Self-perceived physical health a 29.4
Having sexual problems (men) b 29.3
Relations with society b 29.2
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TABLE II
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Satisfaction with one’s own health b 29.0
Meaning in life a 28.6
Single breadwinner b 28.1
Sexual problems (men) b 27.2
Housing b 26.7
Relations with one’s children b 26.0
Satisfaction with society b 25.8
‘‘Masculine’’ and ‘‘feminine’’ values (women) b 25.7
Loneliness b 25.5
Contemplating suicide b 25.0
Having a partner b 25.0
Social group e 24.3
Sexual problems (women) b 24.3
Having a sex life c 23.7
Marital status b 23.6
Alcohol consumption on weekends e 23.5
Family social group d 23.2
Relations with fellow workers b 23.0
Employed women with/without children/partner b 22.6
Co-habitants c 22.6
Wide-raging values b 22.5
Alcohol consumption on weekdays e 22.3
Durable consumer goods c 22.3
Current employment status b 22.1
Under- and overweight (Body mass Index) (men) d 21.9
Under- and overweight (Body mass Index) (women) b 21.9
Satisfaction with work b 21.5
Type of education e 21.2
Disease diagnoses (main categories) c 21.0
The social work environment c 21.0
Sick days last year b 20.6
Partner’s main occupation c 20.2

Annual income c 19.8
Childlessness (men) c 18.8
Number of biological children (men) d 18.8
Personal resources a 18.7
Sexual preferences (men) c 18.5
Acceptance of one’s own body b 18.4
Important, daily personal contacts (women) b 18.3
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TABLE II
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Important, daily personal contacts (men) b 18.0
Feeling self-confident b 17.9
Relations with nature b 17.8
Sexual preferences (women) c 17.1
‘‘Masculine’’ and ‘‘feminine’’ values (men) c 16.9
Psychotropic drugs, use of c 16.6
The physical work environment c 16.5
Feeling part of a larger whole c 16.4
Satisfaction with one’s situation regarding children c 16.3
Alcohol consumption (entire week) e 16.1
Unemployment at four educational levels e 16.0
Medical treatment c 15.1
Relations with parents c 14.8
Quality of life c 14.5
Weight (men) d 14.4
Partner’s annual income c 14.4
Satisfaction with the local natural environment c 14.2
Satisfaction with parents c 13.7
Having sexual problems (women) c 13.7
Having a very close friend (women) c 13.6
Number of subordinates (men) c 13.4
Seeing problems as challenge b 13.1
Relations with one’s siblings c 11.4
Having a very close friend (men) c 11.3
Vocational education e 11.2
Meaningful work b 11.0
Childlessness (women) d 11.0
Unemployment or meaningful employment c 10.9
Believing that other people speak well of oneself d 10.8
Number of biological children (women) d 10.7
Tobacco used d 10.6
Partner’s job type d 10.5
Having children d 10.5
Ethical sensitivity d 10.4
Being a twin/triplet e 10.2
Feeling sexually attractive c 10.0

Job type d 9.8
Children living at home d 9.8
Under- and overweight (Body Mass Index) (women) c 9.7

QOL, HEALTH ARE DETERMINED BY CONSCIOUSNESS 99



TABLE II
(Continued)

Quality of life and. . . Mark* QOL

difference in % **

Employment as process or machine operator e 9.5
Height (women) e 9.4
Caring professions d 8.6
Treatment d 8.5
Diet d 8.1
Denial of needs d 7.6
Length of the relationship d 7.5
Intellectual employment (expert level) e 7.4
Attending school or university (level I–IV) e 7.1
Difference in educational levels (self/partner) d 7.1
Abortions d 6.8
Medical treatment e 6.6
Miscarriages e 6.0
Number of subordinates (women) e 6.0
Men’s siblings d 5.3
Materialistic/spiritual d 5.3
Smoking e 5.2
Types of completed vocational education e 5.0
Height (men) e 5.0
Relations with one’s previous partner e 4.6
Operation under general anaesthesia e 4.5
Resident (country/town) d 4.4
Half sisters and brothers e 4.2
Type of parents e 4.1
Exercise e 4.1
Miscellaneous employment e 4.1
Completed vocational education (level I–IV) e 3.9
Management position d 2.6
Gender e 2.1

The connection between global QOL and 200 different life factors; only
statistically ( p < 0.05; NS: Not significant) and clinically significant factors
listed. Difference in global QOL is measured according to the Integrated
QOL theory (Ventegodt et al., 2003j), and is measured with the validated
SEQOL questionnaire (Ventegodt et al., 2003f). NS: Not Significant.
*Qualitative evaluation of the degree of association between the factor and
the QOL (a–e, see text).
**Difference in percentage between the worst and the best off (single events),
or calculated with the method of weight modified linear regression (impact
of all events) (Ventegodt and Merrick, 2003e).
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regression, and thus we have to judge qualitatively what the size
of connection would be, if we had had a sufficient number of
respondents.

As the large connections in our study showed a co-variation
of 20% global QOL or more, the above mentioned error
introduced by the construction of the global all-including QOL
measure is generally neglectable. It is important to notice that
the way our QOL measure was constructed this does not con-
stitute a measuring problem; we will almost always find a high
correlation when N ¼ 5)10000 between QOL and the many
factors constituting the global QOL or the factors related to
them. However, we are not looking at the size of the correlation
(the statistical significance), but at the size of the statistical
co-variation (QOL difference in percent) showing the clinical
significance (Ventegodt and Merrick, 2003e).

Study 1 and 2 are cross sectional studies examining relation-
ships between the QOL, health and other factors in present time.
The first included a representative sample of 2500 Danes aged
18–88 years in 1993 with a response rate of 61% (Ventegodt,
1995a; Ventegodt, 1998a). The second study is based on the
Copenhagen Perinatal Birth Cohort (Ventegodt, 1996a). This
cohort began with the examination of 9006 mothers and their
8820 surviving children (from a total of 9125 children) born at
the University Hospital (Rigshospitalet) in Copenhagen, during
the 1959–1961 period. 7222 persons were traced 31–33 years
later to fill the questionnaire with a response rate of 64.1%.

Study 3 is a prospective cohort study investigating the
connection between QOL and a thousand early life factors
(Ventegodt, 1996a; Ventegodt and Merrick, 2003a–d). The
cohort included 7222 persons from the Copenhagen Perinatal
Birth Cohort and the results show the connection between an
early life factor and the QOL of the child 31–33 years later.

Study 4 investigated the connection between QOL and major
events in life. It is a retrospective cohort study including 746
persons, 55–66-year-olds in Albertslund, Denmark (Ventegodt,
2000).

In the four studies including a total of 11,000 Danes, we have
about 2000 factors correlated to the global QOL. For the tables
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we have chosen the factors that we believe are the most
important for understanding the creation of the QOL state, and
the factors normally in focus in the health sciences (included
are: ‘‘victim of rape’’, ‘‘sexual satisfaction’’, not included is
‘‘working as an engineer’’, ‘‘level of vocational education’’).

The tables show the QOL difference in percent, meaning the
difference in percentage between the worst and the best off
according to QOL. The QOL difference was measured either by
(single events), or calculated with the method of weight modi-
fied linear regression (impact of all events).

An example of the first is the following (from SEQOL):
Q14. With whom do you live?

1 living alone;
2 spouse or partner;
3 own children;
4 partners children;
5 adopted children;
6 friends;
7 biological parents;
8 others.

In Table I ‘‘co-habitans’’ is 21.1%, meaning that the difference
between best category here according to the measuring (living
with own biological children, 6.2% above the average of the
population (Ventegodt, 1995a) and worst category (living alone,
14.9% below the average of the population) showed a difference
of 21.1%. Another example is the following (from SEQOL):

Q127. How satisfied are you with your sex life now?

1 very satisfied;
2 satisfied;
3 neither satisfied nor dissatisfied;
4 dissatisfied;
5 very dissatisfied.

In Table I we find ‘‘satisfaction with your sex life (men)
30.9%’’, meaning that the difference between best category
(very satisfied, 11.1% above the average) and worst category
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(very unsatisfied, 19.8% below average) showed a difference of
30.9%. Here we have a continuous variable making it more
meaningful and exact to analyse the co-variation using (modi-
fied) linear regression (Ventegodt et al., 2003e). Using these
different ways of analysing the size of the co-variation makes it
possible to compare the co-variation of the different life factors
with respect to the global QOL (Tables I–IV).

The size of the co-variation gives us the clinical significans,
which is impossible to judge from the statistical correlation
alone (the statistical significance). We have invented a method
to obtain a direct quantitative measure of the statistical co-
variation, making it possible to compare all the associations
directly and quantitatively (Ventegodt et al., 2003e), instead of
using the Cohen’s suggestion of simply interpreting effect size as
‘‘low’’, ‘‘medium’’ and ‘‘high’’.

RESULTS

Study 1 and 2 (Table I and II)

Here we found the strongest association between QOL and the
relationships to oneself, the partner and friends. Satisfaction
with personal sex life was also a substantial factor. With respect
to values, number and diversity was decisive. Health problems
were also strongly related to QOL, as were mental disorders.
Good relations with one’s children (if any), siblings, acquain-
tances and nature and society were also somewhat strongly
correlated, as were self-evaluated economic status. To our
surprise having children showed no strong relationship to
QOL, and neither did relations with one’s parents. Lifestyle
factors such as tobacco and alcohol consumption, drug use,
exercise, and diet did not seem particularly important.

Which factors showed hardly any variation with the QOL?
Objective factors like annual income, age, sex, weight, and
social group did not. Two exceptions were the unemployed and
social-security recipients, who experienced a QOL lower by
5–10%.
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TABLE III
Early life factors

Quality of life and . . . QOL difference

%*

� � � The child’s ability to sit at the one-year examina-
tion (sit badly and bent forward versus sit naturally)

21.0

� � � Mother’s medication during pregnancy (painkil-
lers in first month)

15.3

� � � Age when the child walks with support (before
the 7th month versus does not walk when one year old)

14.2

� � � Hanging day one – no moving 13.4
� � � Signs of brain damage in the child (tense
fontanelles versus none known)

12.9

� � � Malformations in the child (central nervous
system)

12.3

� � � Disease in the child’s first year (meningitis) 11.7
� � � Washing machine versus soap (indicates the
mother’s financial state)

11.3

� � � Mother’s illness (syphilis) before pregnancy 8.9
� � � Accidents (other than cranium trauma, poison-
ing)

8.9

� � � Mother’s congenital malformations 8.8
� � � Infection in the first year (lymphatic node in
armpit versus none)

7.9

� � � Institutionalised during the first year of the
(9–10 months versus not institutionalised)

7.4

� � � Social status (Svalastoga’s system) at the child’s
one-year examination

6.9

� � � First year of life, overview 5.9
� � � Abnormal findings in the child at the one-year
examination (locomotive apparatus, central nervous
system, respiratory system)

5.6

� � � Does not stand at one year despite support 5.1
� � � Mother in bed-sitting-room or similar 4.5
� � � Age when child stands with support (7–8 months
versus 12 months)

4.3

� � � Traces of neglect at one year (child’s skin very
dirty)

4.2

� � � Time when child walks without support (cannot
at one year versus can walk by 12th month)

3.9

� � � Mother’s situation: overview 3.8
� � � Failed contraception (condom) 3.8
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TABLE III
(Continued)

Quality of life and . . . QOL difference

%*

� � � Manner of delivery: expression (assistance during
the birth)

3.8

� � � Does not walk despite support at one-year
examination

3.8

� � � Child’s length at birth (45–47 cm versus 50–
51 cm)

3.5

� � � Mother with a mental illness during pregnancy
(psychopharmacological medicine late in pregnancy)

3.4

� � � Mother’s attitude towards the present pregnancy
(the child wanted versus unwanted)

3.4

� � � Start of life: overview (3 domains) 3.3
� � � The nose blocked up at the one-year examination 3.3
� � � Valgus position, one foot (versus nothing or
both)

3.2

� � � Child placed in residential care after birth (versus
taken home with mother)

3.1

� � � Marital status at conception (married versus
divorced)

3.0

� � � Mother smoking during pregnancy (more than 10
cigarettes a day)

2.7

� � � Breast fed versus formula from first day 2.9
� � � Marital status of mother at one-year examination
(married versus unmarried)

2.8

� � � Head circumference, first day (30–32 cm versus
34–36 cm)

2.8

� � � Start of life, overview (best/worst in three areas) 2.7
� � � Age when child stands without support (not by
one year versus stands before 12th month)

2.4

� � � Mother’s abortion attempts 2.2
� � � Hospitalisation in child’s first year (1–2 months
versus never)

2.2

� � � Child’s height at 1 year (81–85 cm versus less) 2.2
� � � Mother is overweight 2.1
� � � Gender of the child (male versus female) 2.1
� � � Strong physiological screaming, first day 1.8
� � � Child’s weight at 1 year (more than 12 kg versus
less)

1.6

� � � Illness in the child’s first year (lungs, bronchi/
trachea)

1.5
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If we use these documented relationships between the QOL
and various life factors as a basis for speculation about what is
important in life, it seems as if QOL derives from good
relations, with the close as well as the distant world. What the
person possessed in objective terms – money, status, work etc. –
did not seem to be important to the QOL of the individual
person. The results indicated that what is really important is
not what you have, but how you see and evaluate what you have.

Study 3 (Table III)

This study showed, that illness and other biological factors
were probably less influential in determining the QOL of the
adult, than psychological and social factors. All in all there was
a very modest connection between most of the early life factors
and the global QOL of the adult person. When examining the
mother’s social situation during pregnancy to find various
groups, where it would have been expected to have a long-term
effect on the offspring, we could not find a connection. No
matter which group we looked at: the young, the single,
mothers with psychiatric disorders, the very poor, mothers who
did not want their child, the physically ill or disabled, the

TABLE III
(Continued)

Quality of life and . . . QOL difference

%*

� � � Day care in child’s first year (did not take place
versus took place)

0.3

� � � Natural reflexes at one year (versus other things) 0.3
� � � Adoption NS

The connection between global QOL and early events during Pregnancy,
Birth and Infancy (1000 factors investigated in total); only statistically
(p(( < 0.05; NS: Not significant) and clinically significant factors listed.
Difference in global QOL is measured according to the Integrated QOL
theory (Ventegodt et al., 2003j), and is measured with the validated SEQOL
questionnaire (Ventegodt et al., 2003f).
*Difference in percentage between the worst and the best off (single events),
or calculated with the method of weight modified linear regression (impact
of all events) (Ventegodt and Merrick, 2003e).
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TABLE IV
Major events in life

Life Event (impact of single event) QOL-difference % *

Conversion to a new religious belief )21.7
Unable to walk )21.1
Sexual assault by well-known offender )20.8

Threatened with violence upon family )18.6
Diagnosis: Lupus )17.6
Psychotherapy in two periods )16.4
Victim of rape )15.7
Incest, without intercourse )15.4
Invalidity pension )15.3
Sexual assault: Pawing )13.9
Paralysed, damaged or lack of body parts )13.9
Catholicism )13.0
Expulsed from a group )12.9
Lack of care in childhood )12.3
Attempt of rape, 1st time (women) )12.1
Two psychiatric hospitalisations )11.9
Registered in a credit-bureau )11.9
Cannot run )11.9
Venereal diseases )11.6
Other serious physical disorders )11.5
Unrealistic re-payment arrangement )11.3
Peak experiences: Survival journey 11.3
Got kicked under attack )11.2
Former an atheist, but now a believer )11.0
Sex harassment )10.8
Suddenly becoming abandoned by a close friend )10.8
Fear of death )10.8
Personal growth: fasting 10.5
Brain bleeding )10.3
Debts to the public authorities )10.3
Communism (political standpoint) )10.3
Arthritis (diagnosis) )10.3

Owing money, going to Bailiff ’s court )9.8
1st. psychiatric hospitalisation )9.5
Neurosis (diagnosis) )9.3
Was adopted )9.0
Peak experience: Out of your
body/synchronicity/psycho kinesis

8.9
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TABLE IV
(Continued)

Life Event (impact of single event) QOL-difference % *

Use of drugs as a life event: Tranquillisers )8.7
Cannot go up/down stairs )8.7
Meeting with Bailiff )8.3
3rd. medical hospitalisation )8.3
Lack of psychological contact with parents )8.1
Early retirement pension )8.1
A (former) period with good friends )8.1
Use of drugs as a life event: Sleeping pills )7.9
Social Security benefit )7.8
Psychoactive drugs, 1st. period )7.7
Lack of physical contact with parents )7.7
Cannot lift heavy things )7.7
Removal of birthmark )7.7
Period with strong religious doubts )7.6
Bad blood circulation )7.5
2nd. medical hospitalisation )7.4
Chronic bronchitis (diagnosis) )7.4
Partner died )7.2
Period of alcohol abuse )7.2
Had a relationship with a much younger partner )7.1
Money: Lost in properties )7.0
Hobbies: Zoology )7.0
Sexual assault: Obscene remarks )6.9
Abdominal disorders )6.9
Experienced a life crisis )6.7
The partner left )6.6
Perfectly tuned relationship with partner 6.5
Depression (diagnosis) )6.3
Partner fails utterly )6.2
Period with a great sense of loneliness )6.2
Cheated (first time) )6.1
Experience of the world falling apart )6.1
Job offer/job training )6.0
Illnesses of the back )6.0
Serious crisis between oneself and mother/father )5.9
Been officer in the army 5.8
Sexual assault: Exposed naked )5.8
Unemployment in two periods )5.8
To be let down by a close friend )5.6
Experienced someone death by suicide )5.5
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TABLE IV
Continued

Life Event (impact of single event) QOL-difference % *

Hypertension (diagnosis) )5.5
Sports: Running, marathon or similar 5.4
Scold ones children often )5.0
Likes: New Age (music) )5.0
Father/mother moved away )5.0
3rd. surgical hospitalisation )4.9
Suffered from a serious physical illness )4.5
Had a relationship with a much older partner )4.3
Pneumonia (diagnosis) )4.2
One or more divorces )4.1
State of perfect balance in your life 3.9
Human relations with complete openness 3.9
Partner was unfaithful more times )3.9
An experience of sudden, deep insight 3.8
Serious crisis with child )3.7
1st. medical hospitalisation )3.7
Perfect part of a community 3.5
Diminished acoustic capacities )3.3
Using pain-killers (self-bought) )3.1
Socialist People’s Party (political standpoint) )2.8
1 or more crisis in one’s
partner relationship

)2.8

Paralysed, damaged or lack of body parts )2.8
Joined a political party 2.7
Incurable cancer (including skin cancer) )2.6
Money: can afford to do what you want 2.5
Liberal (political standpoint) 2.5
2nd. surgical hospitalisation )2.3
Always been a believer in good 2.1
Done military service 2.0
Sports: Swimming athletics, cycling or similar 1.9
Been in complete control of your economy 1.5
Interest: for food/wine 1.3
Sports: Trekking 1.2
Devoting yourself to your work completely 1.2
Very interested in theatre 1.1
Became a father/mother 1.1
First marriage 0.7

QOL, HEALTH ARE DETERMINED BY CONSCIOUSNESS 109



uneducated, the mothers who had their children adopted at
birth – the overall impression was that the children as adults
were largely unaffected by the mothers’ social situation during
pregnancy. Children from the lowest social group (according to
Svalastoga, 1959) were as adults only 6.9% (spread 7.4) below
the average QOL score of the cohort.

We found correspondingly modest connections, when we
examined pregnancy and birth, even when we looked at: the
mothers who gave birth prematurely or post-maturely, the
mothers who contracted a virus during pregnancy, the mothers
who worked with chemicals during pregnancy, the mothers
who were exposed to X-rays, those who had pregnancy

TABLE IV Continued

Life Event (impact of single event) QOL-difference % *

Analysis of the statistical connection between life events and QOL (impact
of all events) (all p = 0.01) *)
Most common emotion (on a positive-negative
scale)

b 25.4

The average level of events not integrated b 25.1
Level of integration of five-year-old life events b 25.1

Number of essential physical health symptoms c )13.6
Very negative events arranged in order of time c 12.2
Number of good events minus bad events c 11.8
Number of life events not integrated c 11.5
Number of very negative life events not integrated c 10.7

The number of important, very negative events
not integrated

c 9.9

Number of bad life events c 8.8
Number of events containing good feelings d 6.9
Number of life events e 6.1

The connection between global QOL and 1000 different life events; only
statistically (p(( < 0.05; NS: Not significant) and clinically significant factors
listed. Difference in global QOL is measured according to the Integrated
QOL theory (Ventegodt et al., 2003j), and is measured with the validated
SEQOL questionnaire (Ventegodt al., 2003f).
*Difference in percentage between the worst and the best off (single events),
or calculated with the method of weight modified linear regression (impact
of all events) (Ventegodt and Merrick, 2003e).
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toxaemia, the mothers whose labour lasted more than 12 hours,
the mothers who had a caesarean section, the mothers who had
large scars in the placenta and the mothers whose children
lacked oxygen.

Throughout this section one cannot help thinking that these
factors must have had some influence on the child in later life,
but in terms of QOL we practically found little connection. The
few exceptions were maternal smoking and medication taken
during pregnancy, especially the consumption of painkillers
and psychopharmacological drugs. It seemed from our study
that tobacco and pharmaceuticals were not well tolerated by
the unborn baby, though the baby was resilient to many any
other factors (that is assuming they survive to adulthood).

For the first year of life we examined all the factors, which
ought to indicate a reduced QOL for the adult person. As a
group, the persons who contracted meningitis were 11.7% be-
low the average in overall QOL. The group that have the
slowest motor development were 14.2% in overall QOL below
the group that developed most quickly. Long periods of insti-
tutionalisation during the first year of life were associated with
a 3–7% lower QOL compared to those who lived with their
mother at home. Very dirty skin, used to indicate neglect, was
associated with a reduction of 4.2% in the QOL of the adult.

It is not accurate to say that a bad start in life is not reflected
in later life. But considering the disadvantage in social situa-
tion, which happened to some of these children in the research,
the effect on their QOL in later life was extremely modest.
When we combined those adults, where the mothers had the
worst social situation, pregnancy and birth complications and
gather this group into those who had the worst first year of life
you might expect to obtain a cumulative effect, which might
point to the adults with the lowest QOL 31–33 years later. This
was not the case. Those who were low in all three areas had
only 5% below the average QOL.

Therefore, despite our attempts to create groupings that
might show greater connections, we found only a 10% con-
nection between the early life factors and the QOL of the adult.
From earlier research (Veenhoven, 2004) we know that there
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are many people, who have had a bad life. Now from our long-
term study we know that low QOL cannot be connected to the
early factors we have examined in this research. Of course this
does not mean that there are not other early factors, which
could affect the QOL of the adult.

We conclude from this study that despite examining 1000
diverse early life factors we could not find those, which deter-
mine the QOL of the adult. The results suggested that the QOL
of the adult was probably not determined by early childhood
events – contrary to the beliefs held by many psychologists,
therapists and psychoanalysts. Other factors must therefore
play a greater role in determining the QOL.

Study 4 (Table IV)

From earlier surveys and analyses we were accustomed to
extensive associations between QOL and subjects like sexual
satisfaction or self-estimation of physical health, but in this
survey major associations were rare. Most isolated associations
were intermediate or minor as seen in life events related to
economy, employment, friends or relationships, experiments
with personal development, military events, peak experiences or
political affiliations. As expected, life events related to health,
such as restraints of movement or psychological illness showed
a major association with the QOL.

The most remarkable associations appeared from the last
part of the questionnaire, which looked at the extended and
more superior association between QOL and life events. The
connection between QOL and emotional contents of a life event
such as anger, sorrow or hate was analysed, and also the con-
nection between QOL and the extent to which the events have
been emotionally processed (integration level). Apparently,
good and bad life events do not sum up the QOL. In order to
arrive at such a conclusion, it was necessary that the ques-
tionnaire touch as many life events as possible. In comparison it
seemed that the actual QOL was determined by how the events
have been processed and thus integrated. Conclusively, is
seemed likely that it is our attitude to what happens to us that
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determine our QOL, more than it is our luck or misfortune
(events both good and bad) throughout life. From this last
study we conclude that:

� QOL cannot be explained solely by the bad life events that
contain negative feelings.

� People who are good at processing the events in their life
statistically possess a good QOL.

� Processing a bad event removes the negative importance to
the QOL.

� Time only heals the wounds of life events, if negative expe-
riences are processed.

� Many, small life events means more to the QOL than a few
and bigger events.

� QOL is determined not by life events, but the way we relate to
life.

DISCUSSION

What is unique about the Danish Quality of Life Survey is the
access to the Danish Perinatal Birth Cohort 1959–1961, our
effort to map all indicators related to global Quality of Life
(QOL), and the comprehensive SEQOL questionnaire (30
sdifferent versions during 7 years of development and pilot
studies), using optimised rating scales based on QOL-theory
and strict new methodology (Ventegodt et al., 2003c–l). As
such birth cohorts are extremely rare, because they are expen-
sive and time consuming to conduct, and since long-term
follow-up of the global QOL is a recent idea, we have to our
knowledge not seen similar studies carried out in the world. We
therefore believe our data and findings to be of a unique nature.
For a more general approuach to QOL we refer to the database
on happiness by Ruut Veenhoven (Veenhoven, 2004). Other
studies (Bor et al., 2003; Kitamura et al., 2002; Wilkins et al.,
2004) have similar designs as the present study, but are
focusing on health-related QOL, behavior, self confidence or
life-satisfaction, and not global QOL.
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The data presented in this paper suggested that a wide range
of indicators were related to the global QOL. As shown health
seems to have considerable associations with the global QOL,
and therefore the promotion of a better QOL seems important,
not only for the motive in itself, but also for the improvement
of people’s health. In this paper we have found numerous QOL
dimensions strongly associated with both mental and physical
health. The causal direction is in many cases unknown and
several of the indicators will not be likely or advantageous to
make an effort to change.

It is not the actual events in your past that determine your
QOL, but rather the way that the events were integrated in the
mind. This gives us a foundation to describe means to promote
the global QOL and hereby the overall health, like improving
your relationships, developing a more positive responsible
philosophy of life and integrating your past in order to heal
existentially.

These findings are in agreement with the life mission theory
that we developed (Ventegodt, 2003; Ventegodt and Merrick,
2003f; Ventegodt et al., 2003t–w, Ventegodt et al., Submitted)
to explain that happiness and QOL comes from living your
purpose of life in the present time and succeed to take
responsibility for your life here and now by expressing the
talents in your life. If health, QOL and ability comes from an
optimal tuning of philosophy of life and attitudes here and
now, the question is how this positive and healthy state can be
brought about.

There are many examples of a person in a sub-optimal state
of being, who develop into what is known as ‘‘the natural
condition’’ of this person, a condition where the person knows
himself and uses all his efforts to achieve what is most impor-
tant for him. The idea of personal development seems to be in
accordance with the findings that QOL is created in the present,
almost independently of the past experiences, even with severe
early life traumas.

The holistic process theory of healing (Ventegodt et al.,
2003x–aa) and the related QOL theories we developed
(Ventegodt et al., 2003j; Ventegodt et al., 2003k–l) states that
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the return to the natural state of being with optimal QOL is
possible, whenever the person gets the resources needed for
the existential healing. Our position here is not that a person is
not damaged by the early traumas, but that he is able to heal
his existence given the necessary support. The resources
needed for this are in the dimensions: awareness, respect, care,
acknowledgment and acceptance with support and processing
in the dimensions: feeling, understanding and letting go of
negative attitudes and beliefs.

In letting go of negative attitudes and beliefs the person
returns to a more responsible existential position and an
improved QOL and this is exactly what we see in this study,
where we found that philosophy of life and self-perception was
of major importance to QOL and health. The philosophical
change of the person healing is often a change towards
preferring difficult problems and challenges, instead of avoiding
difficulties in life (Merrick and Ventegodt, 2003; Ventegodt
et al., 2003m–s). The person who becomes happier, and more
resourceful is often also becoming more healthy, more talented
and able of functioning (Ventegodt et al., 2003a–b; Ventegodt
et al., 2004b). Happiness being a thing to obtain individually
and independently by developing a more positive philosophy of
life seems to be in accordance with the findings of the present
study. Life style and behavioural factors in this study plays a
much more modest role in creating the QOL.

Taken all together the data suggested that global QOL in a
paradox way was created through our consciousness, attitudes
and way of connecting to life, our self and others. Global QOL is
not in a simple way a product of a person’s efforts through time,
of money, of education or of social status. Our four populations
studied included 11 000 Danes and 2000 different factors asso-
ciated to QOL, which seemed to point to the Asian doctrine of
‘‘no mind’’, or to ‘‘the power of now’’ in more modern language
(Tolle, 1999). Global QOL is not a head-and-mind-project, but
a life-project closer to feelings and emotions. To develop global
QOL is not a rational project, but rather a project of love. It is
even a spiritual project of coherence with the world and tran-
scendence of the ego. Global QOL is really about being a perfect
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part of the present reality, thus supporting the ideas of thinkers
like Jung (1964, 1968), Antonovsky (1985, 1987), Maslow
(1962), Frankl (1985), and more recently Bohm (1980), Gol-
eman, and the Dalai Lama (1997, 2003).

Deeply moved and challenged since the beginning of our
QOL research began by the paradox and often unsuspected
findings, we have been devoted through our consciousness to
analysing the strange ways the human being create global QOL,
relations, health and ability (Ventegodt et al., 2003s;
Ventegodt, 2003). The quantitative data taken all together seem
to give substantial support to the idea that global QOL and
health, even our physical health, is primary created through our
consciousness, choice of perception and subsequently our
behavior and experience.

The way we deal with feelings and emotions seem to play a
central role. It seems that we can upgrade our consciousness by
integrating our emotionally negative life-events and thus
recover our physical, mental and spiritual character. If we find
our purpose of life and natural state of being we will be able to
heal existentially and improve our global QOL (Ventegodt
et al., 2003s; Ventegodt, 2003). What was most surprising from
our studies of global QOL was that this could be done inde-
pendently of the objective status of both past and present. This
is a very important difference between health-related QOL and
global QOL. Improving the global QOL is in the end an exis-
tential question of stepping into character, leaning into life
fully, and acknowledging spiritual dimensions like will, truth,
and love for life.

In all our studies of global QOL we have found this very
strong statistical connection between QOL, health and ability, a
fact that often is not focused on in much of our health research.
We believe that improving global QOL in general will lead to
improved health and ability. The results from the Danish
Quality of Life Survey taken all together are thus a scientific
basis for a consciousness-based medicine.

The most important limitation of the study is the fact that
the integrative QOL theory state that the existential dimensions
of QOL are the most central and important. These dimensions
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associated with concepts like meaning and coherence are
hidden deep in human existence and are often beyond words,
making quantitative measuring of the most important QOL
dimensions impossible. Statistical analysis has giving us a lot of
troubles in this study, because global QOL in its most abstract
and all-including sense is connected – also in theory – to almost
any life factor, past or present. Finally, the problem of
interpreting such a vast amount of data into a final conclusion
is closely connected to the hermeneutic problem, with a danger
of just confirming previous belief, instead of learning something
new from falsification, because the high level analysis is
connected with getting so far away from the concrete data, that
freedom of interpretation grows very large.

CONCLUSION

The global QOL is closely connected to health. Where health is
very difficult to change, there are a number of factors related to
QOL that actually seems changeable. Some of these factors can
be changed by the person, like attitudes and general philosophy
of life, the liking of others, the inner state of harmony and
balance created from integrating one personal past and learning
from everything that has happened in life, including the
emotionally negative events. A very interesting finding from
our study was that the yearly income, social group, educational
level, and other objective factors showed only a very limited
association with global QOL and health. This is interesting as
most people in our time strive for material wealth and social
status, which in fact does not give a better QOL and health.
Many people blame their past for their poor QOL, but our
findings did not support this idea. Often physicians are very
concerned with children not developing according to schedule,
but our research seemed to show that early factors seldom play
an important role in the QOL even 33 years later.
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PARTICIPATORY PARTNERSHIPS: ENGAGING AND

EMPOWERING TO ENHANCE ENVIRONMENTAL

MANAGEMENT AND QUALITY OF LIFE?
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ABSTRACT. It is generally believed that, when partnerships with civil
society are created, members of the public become engaged in defining and
solving problems, and as a result become empowered through enhanced
understanding of substantive problems, and of the processes used by society
to deal with them. In this context, two fundamental assumptions related to a
partnership approach deserve examination. First, partnerships assume a
shared vision among partners, and a willingness to work together in a spirit
of collaboration and cooperation. However, humans often are competitive,
protective and defensive, attributes unlikely to lead to collaboration and
cooperation. Second, advocates of a participatory approach advocate, or
assume, that citizens will become empowered through being part of a
partnership process. If partnerships are to be encouraged, we need to know
if such a transformation actually occurs. Two experiences in Canada, one
dealing with shared decision making during a resource and land use man-
agement process in British Columbia, and the other focused on an envi-
ronmental impact assessment process in Manitoba, provide evidence that
challenges whether these assumptions are easily satisfied.

CONTEXT

In seeking to improve environmental management, and thereby
enhance quality of life, environmental managers usually must
deal with: (1) rapid change regarding natural and human sys-
tems, including needs and expectations, (2) high levels of
complexity, especially as humans increasingly intervene to
modify natural systems, (3) significant levels of uncertainty,
often leading to turbulence and surprise, and (4) frequent
conflict due to legitimately different needs, interests and values

Social Indicators Research (2005) 71: 123–144 � Springer 2005
DOI 10.1007/s11205-004-8016-0



(Mitchell, 2002, pp. 8–19). These conditions highlight that most
management decisions do not require only technical expertise.
In situations in which needs, interests and values compete,
technical knowledge is needed, but is rarely sufficient.

Against such a background of change, complexity, uncer-
tainty and conflict, multi-party, stakeholder, partnership or
participatory approaches are increasingly being advocated and
used (Carrm et al., 1998; Gray, 1989; Grimble and Chan, 1995;
Healey, 1997; Palerm, 2000; Randolph and Bauer, 1999;
Wacker et al., 1999). The rationale is a belief in the value of
drawing upon a multitude of experience, knowledge, under-
standing and insight when dealing with problems. It is also well
understood that including multiple participants to create part-
nerships can add to the cost and time for making decisions.
Nevertheless, while such extra time and cost may be incurred,
experience also has shown that those are primarily in the short
term. As result, it is increasingly argued that modest additional
time and cost in the initial stages of an initiative should be
viewed as an investment to save time in the mid and longer
term, through avoiding protests from the public when a final
design for a project is announced, or at the time implementa-
tion is about to start. In that regard, a style of decision making
termed ‘‘DAD’’ (decide, announce, defend) is not ideal, and
should be replaced by a more consultative and participatory
approach.

Why is it believed that participatory partnerships are a better
model for management relative to one based primarily on
expert input? Several reasons are given. By consulting with
people in a region who will be affected by an initiative, and
forming a partnership with them, advantages include: (1)
defining problems more effectively, (2) accessing information
and understanding outside of the scientific realm, (3) identify-
ing socially acceptable solutions, and (4) creating a new sense of
ownership of both problems and solutions, which leads to more
effective and sustained implementation (Duros and Watson,
2002; Grimble and Welland, 1997; Haughton, 2000; Innes and
Boohr, 1999a, b; Menegat, 2002; Michaels et al., 1998; Mitch-
ell, 2002, p. 183; Paulson, 1998).

BRUCE MITCHELL124



In addition to the above reasons for using participatory
partnerships, the reality is that the ‘‘public’’ today is gener-
ally less willing to accept decisions by politicians, bureaucrats
or scientific experts. The public understands very well that
environmental management decisions often involve a blend-
ing of technical, economic and social considerations, and
they are increasingly unwilling not to have a role. However,
many of ‘‘the public’’ are busy enough coping with their own
lives which involve earning a living, and being committed to
family and/or friends. Consequently, for practical reasons,
managers often turn to members of civil society, or non-
government organizations (NGO’s), in order to forge part-
nerships. When that is done, a key requirement is to obtain a
good cross section of such NGO’s, to ensure that the main
values in a society are represented in any partnership.

Before considering key opportunities or obstacles for part-
nerships, it is appropriate to clarify definitions of key terms: (1)
Partner: A person or group who shares risks and gains; (2)
Participate: To have a share; take part; share in an undertak-
ing; (3) Collaborate: To work together; (4) Cooperate: To work
together; unite in producing a result; (5) Empower: To give
power or authority to; to enable or permit; and (6) Compete: To
try hard to obtain something wanted by others; be rivals;
contend; to strive for preeminence. Tension exists between
some of these concepts, especially ‘‘competition’’ relative to
‘‘collaboration’’ and ‘‘cooperation’’. In the next section, the
implications for such tension are considered.

OPPORTUNITIES OR OBSTACLES, REGARDING PARTNERSHIPS

AND COLLABORATION

Cooperation and Collaboration, or Competition?

Cooperation and Collaboration. Cooperation and collaboration
both imply willingness of two or more people or groups to work
together. When this is done through a partnership, the impli-
cation is a sharing of knowledge and expertise, along with
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sharing of risks and benefits from working together. The
motivation for such an approach is similar to that for part-
nerships in the private sector – different individuals or groups
contribute specific knowledge, experience and expertise, which
lets the partnership accomplish goals not achievable by any one
participant.

In environmental management, the benefits of collaboration
are increasingly being recognized, and it is being appreciated
that collaboration can occur for various purposes or ends
(Gunton and Day, 2003). For example, Himmelman (1996,
p. 22) stated that collaboration can be used for exchanging
information, altering activities, sharing resources, and enhan-
cing each other’s capacity for mutual benefit and to achieve a
common purpose by sharing risks, responsibilities and rewards.
In a similar manner, Gray (1989) observed that collaboration
allows stakeholders to alert others about their views regarding
different aspects of a problem, and then together to construc-
tively explore differences and search for solutions going beyond
any one stakeholder’s capacities and limitations. Extending this
view, Selin and Chavez (1995) argued that collaboration
involves joint decision making in which power is explicitly
shared, and that partners take collective responsibility for their
course of action and the outcomes.

If a partnership is to thrive, and individuals or groups are to
work together for mutual gain, it is desirable to have a shared
vision (McCann, 2001; Shipley, 2000; Shipley and Newkirk,
1999; Stewart, 1993). As Nanus (1992, p. 8) commented, ‘‘a
vision is a realistic, credible, attractive future...’’ which articu-
lates the destination towards which a group or society agrees to
aim. The vision represents a future which in significant ways is
better or more desirable than the present. Nanus also believes
that a ‘‘right vision’’ attracts commitment and energizes people,
establishes a new standard or level to aspire towards, and
provides a bridge from the present to the future. Senge (1994)
echoed this view by arguing that a shared vision can be a force
in people’s hearts. He concluded that few forces in human
affairs are as powerful as a shared vision. But for there to be a
shared vision, two or more people or groups must have a
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similar picture of the future, and be committed to each other
achieving it, not just to each individual achieving it. The
implications are clear: a partnership likely will be enhanced if
there is a shared vision to which there is a strong, mutual
commitment.

Beyond a shared vision, other attributes contribute to
effective partnerships (Mitchell 2002, p. 186):

(1) Compatibility between participants based on mutual trust
and respect, even when from time to time there may be
legitimately different needs and expectations.

(2) Benefits to all partners. If there is not the prospect of
benefits for all partners, and if the benefits will not be dis-
tributed or shared equitably, the prospects for a sustained
partnership are low.

(3) Equitable power for partners, which does not mean equal
power. Even when differential power is held by partners, all
partners must be able to be involved, and feel valued.

(4) Communication channels. Potential for misunderstanding
and miscommunication always exists, even in the presence
of mutual trust and respect. Often, not enough time and
resources are allocated to ensuring sufficient communica-
tion. This need becomes even greater if partners are in
different physical locations.

(5) Adaptability allows a partnership to respond positively to
the inevitable change, uncertainty and conflict which will be
encountered.

(6) Presence of integrity, patience and perseverance by all
partners. Obstacles will need to be overcome, and progress
will not always occur as quickly as everyone would like.
Combined with mutual trust and respect, these three attri-
butes help partners deal with difficult situations.

The above ideas are summarized well in a statement by Viess-
man (1993, p. 14) regarding the components of effective part-
nerships. In his view:

. . . partnering must be based on an understanding that the missions,
legislative mandates, and administrative policies among partners may be
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very different. It requires that differences in view be identified and accepted,
and that commonalities in interest be sought as the building blocks for
consensus. The goal should be to ensure that there are no real losers, that all
receive some spoils in pursuing a common target. Partners must recognize
that trade-offs must be made to improve the collective whole. A necessary
condition for establishing mutual trust is that partnering arrangements be
open, frank and honest. Unless that condition is met, there will be little
incentive for meaningful cooperation.

Competition. However, when conceptualizing the precondi-
tions for and ideal attributes of participatory partnerships, we
need to be realistic. Partnerships assume a willingness to col-
laborate and cooperate, while humans often are competitive,
and highly motivated by self interest. Indeed, ‘‘economic man’’
or ‘‘economic person,’’ the basis of many models used by
economists, is viewed as not only an individual who has access
to all information and the capacity to analyze and understand
it, but in taking decisions seeks always to maximize the differ-
ence between benefits and costs. It further is assumed that many
individuals making decisions in their own self interest, and in
competition with others, will result in scarce societal resources
being allocated in the most desirable manner. Thus, consider-
able empirical evidence supports the view that people are
motivated by self interest and are inclined to be competitive,
even though Simon (1965) argued that another credible model
can be based on the assumption that individuals ‘‘satisfice’’
rather than optimize, and are not always driven to optimize
gains in a competitive environment.

Even if the view is only partially accurate that competition is as
or more likely to prevail than collaboration, more time and care
should be given to creating management processes based on the
presence of competition related to satisfying self interest, rather
than on willingness to share, be open, and cooperate. Signifi-
cantly, we should consider more explicitly how we can design
partnerships, both formal and informal, to take advantage of the
likelihood of ongoing conflict, based on differing values and
interests, to ensure that conflict is a positive force.
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Empowerment and Transformation?

Ellis (2002, pp. 46–63, Unpublished PhD dessertation)
completed a comprehensive and systematic review of the
concept of ‘‘empowerment’’, and concluded that no clear or
readily accepted definition exists. Nevertheless, she concluded
that six basic components usually characterize empowerment,
and these are:

(1) self efficacy, or a range of feelings related to self-worth,
ability to be affective in a broad sense, self confidence and
positive self image. In the context of environmental man-
agement, Ellis noted self efficacy means general confidence
and comfort in ability to be effective in a public participa-
tion context.

(2) knowledge and skills, or any knowledge and skills relevant to
the context or goal of empowerment, extending from
knowledge of social, political and economic power structures
to basic literacy skills. Key knowledge includes understand-
ing of social and political power systems and power struc-
tures, government policies, policy-makingprocesses andhow
to obtain resources. Key skills include decision making,
social and political participation, communication, lobbying,
organizing, critical thinking and problem solving.

(3) opportunity, or a wide range of opportunities to take action,
including to make decisions and provide input on an
organizational management committee, or to mobilize
without being repressed. Opportunities can be offered (such
as through an invitation to participate in a government or
community decision-making process, or can be created,
such as through lobbying or community action).

(4) action, including a wide range of activities, from trying to
take greater control of one’s own life and health, to running
for elected office. This can be pursued by lobbying, or
participating in community or government-based decision
processes.

(5) resources, can include funding, basic education, and train-
ing. Specific resources of interest usually are funding, time,
human resources, information and training.

PARTICIPATORY PARTNERSHIPS 129



(6) impact, can range from taking greater control of one’s own
health or well being to greater ability to do one’s job. In
practice, impact can involve having a desired affect on
policies, events or decision-making processes.

Combining the above characteristics, Ellis (2002, p. 57,
Unpublished PhD dissertation) concluded that for environ-
mental management, empowerment could be interpreted in the
following manner:

To be empowered, individuals or groups must have self efficacy, knowledge,
and skills, opportunity, and resources. They must perceive that they have
self-efficacy, knowledge and skills, opportunity and resources. They must
engage in some sort of action(s) directed towards a desired impact, and have
some sort of desired impact resulting from that/those action(s). They must
also perceive that they engaged in that/those action(s) and had a desired
impact resulting from that/those action(s).

Through engagement and empowerment, individuals and
groups can be transformed (Diduck, 1999; Mohan and Stokke,
2000; O’Sullivan, 1999). Specifically, an often assumed benefit
of participatory approaches is that individuals and organiza-
tions learn. As Diduck (2001, p. 3, Unpublished PhD dis-
sertation) observed, learning can help to overcome personal
constraints on participation, such as lack of knowledge,
understanding, or skills, aspects all identified by Ellis as
important for achievement of empowerment. Learning through
participation also can help to ‘‘clarify terms and conceptual
models, provide a common base of understanding and, thereby,
resolve cognitive conflict. . . As well, it could clarify and make
explicit the opposing values, interests, options or actions at the
heart of other forms of conflict. Learning. . . could also illu-
minate unknown situations and identify problems, and thereby,
reduce ignorance, . . . Finally, education and learning are likely
significant to sociopolitical empowerment, which involves crit-
ical reflection regarding structures of power, cooperative
problem solving, and collective social action’’ (Diduck, 2001, p.
3; unpublished PhD, dissertation).

Following Diduck’s (2001, p. 13, Unpublished PhD dis-
sertation) ideas, learning occurs through changes (or transfor-
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mations) in an individual’s ‘‘frame of reference’’ which has two
dimensions: meaning perspectives (broad epistemic, psycholog-
ical and sociocultural predispositions) and meaning schemes
(specific beliefs, feelings, attitudes and value judgements). A
transformation happens through critical self reflection about
the underlying assumptions of the various elements in a
meaning perspective or meaning scheme. The greatest trans-
formations occur when elements of the meaning perspective are
altered. Such a shift or change can be triggered by a ‘‘disori-
enting dilemma’’ or a series of smaller changes, which then are
often followed by other phases:

(1) self examination,
(2) critical assessment of assumptions about personal role and

societal expectations,
(3) recognition that one’s problem may be shared by others in

the community,
(4) exploration of new patterns of behaviour,
(5) building of competence and self confidence in such new

patterns,
(6) planning of a course of action,
(7) gaining knowledge and skills to implement one’s plan,
(8) initial efforts to try new roles and gain feedback,
(9) reintegration relative to a new perspective.

The above discussion suggests that partnerships, built on
collaboration and cooperation, have the capacity to trigger
learning which will lead to empowerment which in turn results
in a transformation for an individual, a group, and eventually,
perhaps, a society. At the same time, a basic human charac-
teristic, to be motivated by self interest which leads to com-
petitive behaviour, may impede, hinder or block realization of
the potential benefits of partnerships and participatory
approaches. The next section considers two studies which
provide insight regarding the extent to which learning and
transformation do or do not occur.
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RESULTS RELATED TO PARTNERSHIPS AND PARTICIPATORY

APPROACHES

Empowerment through Shared Decision Making: Land and
Resource Management Planning Process in British Columbia

Between February 1996 and November 2000, Ellis (2002,
Unpublished PhD dissertation) examined a shared decision
making process used in the Okanagan–Shuswap Land and
Resource Management Planning Process in British Columbia,
Canada. The purpose was to examine whether participants
became more empowered, and what variables affected
empowerment. This was one instance of the Land and Resource
Management Planning (LRMP) process introduced in that
province during the early 1990s (Day et al., 2003; Gunton and
Day, 2003). LRMP’s are based on principles of consensus
building, sustainability, and consideration of all resource val-
ues. They are usually two to five year sub-regional processes
designed to involve all parties with a key interest in the plan.
The sub-regions normally cover 15 000–25 000 km2. Her pur-
pose was to explore the potential for shared decision-making to
facilitate empowerment, and thereby nurture environmental
citizenship, among participants through a process of social
learning.

In the LRMP, participants were intended to meet regularly
for two years to develop consensus on a recommended LRMP
for a sub-region. In practice, no LRMP has been completed in
fewer than three years. The plans outline how Crown land and
resources (owned by the government) will be managed for the
subsequent 10 years or longer.

The ‘‘planning group’’ in a LRMP includes different par-
ticipants. In the Okanagan–Shuswap, a small group (3–6
people) representing key government agencies oversaw the
process. A second group of people representing various fed-
eral, provincial and local government agencies also had pla-
ces as members in the process. Another group (15–20 people)
of public servants from various government agencies pro-
vided technical information and interpretations. The public
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was represented by ‘‘table representatives’’ from a range of
groups with an interest in Crown land and resource use,
including forest companies, ranchers, environmental groups,
First Nations, public recreation groups, prospectors, and
community groups. The members of the public are mainly
chosen and invited to participate by the small government
team overseeing the process, with the intent to ensure that all
groups with a major interest in Crown land and resource use
participate. Once invited, each group selects the individuals
and backups who become ‘‘table representatives.’’ If a group
felt it should have been invited, but had not, it could apply
for membership.

It took awhile for the table representatives to be identified,
but after the first 6 months the membership was well estab-
lished and stable, and included 11 government (7 provincial, 3
local and 1 federal) and 29 public (5 forest, 4 each for mining
and environment, 3 each for community and public recreation,
2 each for ranching, fish and wildlife users, and tourism, and 1
each for naturalists, water supply, local roundtable, and trap-
ping) table representatives. In addition, 20–30 alternates and
sector members participated.

After training sessions in consensus – building negotiations,
the participants started two-day monthly meetings in April
1996. By February 1999, a draft plan had been prepared.
During that time, there were some 50 table meetings, with an-
other 100+ subcommittee and working group meetings.
Agreement in principle for the plan was reached in May 2000,
final ratification was achieved in September 2000, and the
provincial government approved the plan in January 2001. The
provincial government’s annual direct expenditures ranged
between $150 000–$300 000, resulting in a total direct cost of
$1 million for the process. This cost does not include the ‘‘in
kind’’ contributions of over 30 provincial public servants who
devoted some or all of their time to this process.

Ellis collected data between February 1996, when the
monthly table meetings started, and July 2001, after imple-
mentation had begun. She attended all the table meetings in
1996, and then selected meetings through to 2000. She focused
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on all 39 table representatives who had joined the process by
the fifth table meeting, and conducted interviews with all par-
ticipants on three different occasions (July/August 1996; May
1997; September 1998). In addition, she observed and inter-
viewed participants informally on an ongoing basis between
1996 and 2000. Overall, she attended 76 days of meetings, and
collected evidence through participant observation, direct
observation, interviews, and examination of reports and other
documentation.

Ellis analyzed empowerment by concentrating upon six
components: self efficacy, knowledge and skills, opportunity,
resources, action, and impact, with particular attention to the
second, third and sixth components. Of 30 participants from
the public groups who she was able to interview for all three
stages, when pre-existing levels of empowerment were removed,
she concluded that 10 participants experienced large increases
in empowerment, 11 had moderate increases, and 9 had little to
no increase. An important further conclusion was that only 6 of
the highly empowered participants were highly empowered as a
result of large increases in their level of empowerment; the
remaining 6 very highly and highly empowered participants all
had a high level of empowerment before the LRMP process
started. Furthermore, the extent to which empowerment gained
by participants would be sustainable after the end of the pro-
cess was unclear. The characteristics of individuals in the
various empowered categories are outlined below (Ellis, 2002,
pp. 383–384, Unpublished PhD dissertation).

Large Increases in Empowerment. As noted above, 10 people
experienced relatively large increases in their empowerment,
and Ellis concluded that each would have been categorized into
a level of empowerment one lower at the outset of the process.
Common characteristics for people in this group included a
strong interest in the outcome of the plan, consistently high
levels of action throughout the process, and a significant impact
on the nature of the final plan. Their already strong knowledge
and skills continued to improve. Everyone in this category had
a strong interest in and aptitude for, and a positive outlook
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regarding, the process and other participants. They also were
realistic, noting that all opportunities had constraints and that
the purpose was to take advantage of whatever opportunities
were provided. Importantly, they also shared a view that they
could have a role in creating opportunities, and did not
have to wait for government officers or facilitators to make
opportunities available. All of them struggled to find sufficient
time to devote to the process, and four decreased their time
allocation toward the end of the process.

Moderate Increases in Empowerment. Eleven people were
placed in this category, and all had started the process in this
same category. However, two subcategories emerged within
this group. One subgroup included four very highly
empowered and one highly empowered individuals. Each
experienced increases in knowledge and skills, were very ac-
tive, and had a major impact. However, since they started
the process with a high level of empowerment, they did not
grow significantly during the process. People in the other
subgroup appeared to encounter one or two factors that
constrained growth of empowerment. Four did not have a
strong interest in the outcome of the plan, and thus did not
become actively engaged. At the same time, each had a
natural aptitude for learning, and thus increased their
knowledge and skills. The others became very active, but
were limited in their empowerment by difficulty in gaining
appropriate knowledge about issues. Two people in this
group had a negative attitude regarding opportunities, and
became bitter because of their perception that other partici-
pants seemed to have more opportunities than they did.

Limited to No Increases in Empowerment. Nine individuals had
limited to no increases in empowerment. Several aspects were
common to all people in this category. None of those in this
group took significant action to improve their knowledge and
skills. Indeed, six people had a negative attitude related to
learning, and had an attitude from the outset they knew
everything that was needed to be involved in the process. In this
way, they likely overestimated their skills and knowledge, and
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their potential to have an impact on the process. Others in this
group were constrained by limited aptitude for learning, and/or
by a limited interest in the outcome of the process. Those with
such characteristics frequently missed meetings, and none
became involved in the working groups which were established.
Furthermore, rather than seeking to make the best of oppor-
tunities that emerged, they often had an attitude of ‘‘why
bother?’’.

Overall, Ellis (2002, p. 391, Unpublished PhD dissertation)
noted that it was difficult to clearly answer the question whether
shared decision-making processes empower individuals, but she
believed that such empowerment was a possibility. On the other
hand, she observed that ‘‘perhaps not only are those who are
relatively empowered more likely to be participants in a shared
decision making (SDM) process, but also those who are rela-
tively unempowered are less likely to experience empowerment
even if they do participate.’’

Ellis’ findings caution us not to be too sanguine about the
likelihood of empowerment being created through participation
in partnerships or shared decision-making processes. Further-
more, she reminds us that there may be self selection, with
strongly motivated or already highly empowered individuals
most likely to become engaged, and thereby to grow and fur-
ther transform. The message from her research is that one of
the basic assumptions often associated with participatory
approaches and partnerships – individuals will become
empowered and transformed through social learning – is not
well supported by this case study.

Learning and Transformation through Public Involvement
in Environmental Assessment

This case study was of a hog processing facility in Brandon,
Manitoba, part of an long-term research program focused on
social learning (Diduck, 1999; Diduck and Mitchell, 2003;
Diduck and Sinclair, 2002). Diduck (2001, Unpublished PhD
dissertation) addressed two questions: (1) to what extent do
environmental assessment processes facilitate learning by indi-
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viduals who participate in the process? and (2) what are the
forms of and constraints on learning by individuals who
participate in environmental assessment processes? Evidence
was assembled through review of documents, participant
observation, and semi-structured qualitative interviews.

The case study involved a proposal to construct a $120
million hog slaughtering and processing facility and a $13.5
million wastewater treatment plant. The hog processing plant is
owned by Maple Leaf Pork, a subsidiary of Toronto-based
Maple Leaf Foods, the largest food processor in Canada. The
waste treatment plant is owned by the City of Brandon, the
second largest city in Manitoba, with a population in 1996 of
just over 39 000 people.

The hog processing plant was constructed to allow two shifts,
the first of which began in late August 1999. The plant has the
capacity to slaughter and process up to 54,000 hogs each week in
one shift. The second shift, scheduled for four years later, would
double the plant’s output. Effluent from the plant is treated in the
new wastewater treatment facility operated by the City of
Brandon. The discharge from the wastewater plant, going di-
rectly into the Assiniboine River, can be up to 5725 cubic meters
daily under one shift, which increases the daily volume of waste
from the city into the river by more than 40%.

The siting of the hog plant in Brandon was the culmina-
tion of a process by Maple Leaf Pork which extended over
9 months and involved examination of 42 communities in
Western Canada. The final decision was brokered by the
Premier of Manitoba and the Mayor of Brandon, and in-
cluded provincial and municipal subsidies to the company,
adding up to nearly $20 million. The project was contentious
from the outset, with supporters focusing on economic ben-
efits which included up to 2100 new jobs and a population
growth of 7000 people in Brandon over a 8 year period, plus
agricultural diversification for Manitoba, and with critics
unhappy about the lack of transparency in the decisions to
attract Maple Leaf to Brandon, the merits of public subsidies
to a private corporation, and the possible negative environ-
mental impacts.
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The environmental assessment was conducted under pro-
vincial legislation, which requires private projects to be exam-
ined through this process. The business community in Brandon
and surrounding area supported the two projects, and was led
by the Brandon Chamber of Commerce and a Citizens
Committee for Responsible Growth (a local NGO formed
during the assessment process). Opposition was led by the
Westman Community Action Coalition, another NGO estab-
lished during the assessment. Concern also was expressed by
the Long Point First Nation and Portage La Prairie, commu-
nities downstream from Brandon which take their drinking
water from the Assiniboine River.

Public hearings were not held during the environmental
assessment process, but passive methods were used (a public
registry, comment periods, administrative appeal procedures).
There also were 10 public information meetings organized by
the proponents between January 1998 and June 1999. A three-
day forum was organized by the Westman Community Action
Coalition in October 1999.

During the environmental impact assessment process related
to the hog plant and wastewater treatment facility, Diduck
interviewed 27 individuals selected from ‘‘key publics’’, which
included proponents, federal and provincial government regu-
lators, non-governmental organizations supportive and critical
of the project, the business sector, the news media, academics,
and private citizens. He also attended two public meetings in
October and November 1999, one each hosted by proponents
and opponents of the project.

His main conclusions were that ‘‘the extent to which EA as
currently practiced facilitates mutual learning among partici-
pants is quite limited, that is, EA processes deviate quite
substantially from the ideal conditions of learning,’’ ‘‘the
emancipatory potential of participation in environmental
assessment is highly restricted,’’ ‘‘opportunities for all partici-
pants to define their own meanings, intentions and values are
limited, which restricts opportunities to self-define broader
goals and community futures,’’ ‘‘the limits on emancipatory
potential impede learning through critical self-reflection on
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socio-political presuppositions,’’ and restrict ‘‘opportunities for
collective mobilization in opposition to dominant social forces’’
(Diduck, 2001, pp. 152–153, Unpublished PhD dissertation).

More specifically, Diduck (2991, pp. 149–152, Unpublished
PhD dissertation) found serious constraints related to:

(1) accessible and complete information: There was high varia-
tion in the quality, quantity and accessibility of information
made available to the public. In addition, technical and
scientific information was not easily accessible to many
members of the general public. In his view, lack of infor-
mation became a constraint on the potential involvement
by members of the inactive public.

(2) freedom from manipulation and control: The project pro-
ponent had overriding authority regarding whether and
how public participation would occur, outside of the public
hearings. Also, proponents had no guidelines which indi-
cated standards or expectations for public involvement.

(3) openness to diverse perspectives: Planning occurs at nor-
mative, strategic and operational levels, and public partic-
ipation was rare in the first two and sporadic at the third.
This led to many key decisions being taken without differ-
ent perspectives being shared in any kind of a partnership
between proponents and the publics. It also led many in the
inactive public to conclude that participation would have
little value, since many key decisions had been taken before
the public was invited to share its views. This situation also
reflected the lack of standards or guidelines regarding what
was expected in terms of public participation.

(4) opportunity to reflect critically on presuppositions: Given the
few mechanisms and processes for involvement, the par-
ticipating publics received little feedback from the propo-
nents, resulting in limited opportunity for social learning,
engagement, or empowerment. There also was some shar-
ply divergent views among groups which supported and
opposed the project, but, other than the public events, no
processes were provided to allow the different views to be
shared and examined in constructive forums.
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(5) equitable opportunity to participate: The project proponents
received disproportionate support from the governments
compared to the public. Opportunities for early involve-
ment, at the normative level of decision making, were non
existent to sporadic. This created a visible power imbalance,
leading many in the public to be skeptical that input was
genuinely wanted, or, if it were given, would have any
chance of influencing decisions.

(6) opportunity to have arguments evaluated in a systematic
manner: Transparency was not well established for many of
the critical decision-making points in the process, outside of
the public hearings. This reinforced a perception that
integration of public submissions into the decision-making
process was poor to non existent, and reinforced skepticism
among the public in the community.

Given the six aspects noted above, he concluded that overall
‘‘the emancipatory potential of involvement in EA, and
opportunities for mutual learning, could be increased with
greater flexibility in EA institutional arrangements to accom-
modate incremental or transactive approaches to public
involvement’’ (Diduck, 2001, p. 154, Unpublished PhD dis-
sertation).

Diduck’s findings are consistent with those of Ellis. That is, he
found that the assumed benefits of participatory approaches and
partnerships do not automatically emerge. Their findings there-
fore suggest the need for rethinking about the role and values of
participatory partnerships in environmental management.

LIMITATIONS

Caution must be taken in generalizing from only two case
studies, even though each involved systematic longitudinal
studies of a kind that are not often completed. It is possible that
they are not representative of all types of development situations.
Furthermore, some perspectives and voices were not captured,
not due to oversight, but because of lack of representation. For
example, Ellis (2002, p. 392, Unpublished PhD dissertation )
noted that the ‘‘absence of women and youth from the process is
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also troubling from a sustainability perspective, because if we are
to have an active, engaged, environmental citizenry, young
people and women should be included.’’ Her recognition of this
shortcoming is a strong call for more research to incorporate a
wider range of perspectives.

IMPLICATIONS

In efforts to improve environmental management, and thereby
contribute to enhanced quality of life, it is increasingly believed
that partnerships and participatory approaches are desirable.
The rationale is that becoming engaged through partnerships or
other processes will empower individuals and groups, thereby
helping to transform them and create a higher level of civil
society. However, the results from the case studies in British
Columbia and Manitoba suggest caution is necessary related to
assumed benefits of partnerships and participatory approaches.
The land use planning and environmental impact assessment
processes did not generate the kind of emancipatory benefits
usually expected. One explanation may be the role of ‘‘self-
interest’’ and ‘‘competitive nature’’ which combine to inhibit or
suppress the assumed advantages. Consequently, we should not
view participatory and partnership approaches in an unrealistic
manner, and should consider the implications for the design of
institutional arrangements and decision-making processes for
environmental management that must function in the context
of rapid change, high complexity and uncertainty, and signifi-
cant conflict.
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ABSTRACT. Introduction: A marketing/business model using non-tradi-
tional Quality of Life measures was developed to assess perinatal health
status on a micro-geographic level. This perinatal health status needs
assessment study for Georgia South Central Region was conducted for the
years 1994–1999. The model may be applied to any geographic unit in the
U.S. – from a block group level to a state or a region.Methodology: An Infant
Health Risk Score was created for each county and census tract by calculating
the Z-scores of various Medical, Lifestyle, and Access variables so as to
construct a Quality of Life Index. The scores identified the areas in the region
that were at high risk for certain medical, lifestyle, and access variables (i.e.,
high risk for preterm births, low education levels, and poor access to perinatal
services). A marketing tool, Claritas PRIZM Clusters, was used to identify a
specific cluster and associated marketing information for each census tract
within the region.Results: The Infant Health Quality of Life Risk Scores were
linked with the PRIZM cluster marketing data to target areas in the region
that exhibit high risk medical, lifestyle, and access scores. Health promotion
and disease prevention strategies were developed using a marketing/business
model. Specifically, media usage and consumer behavior purchasing patterns
were identified and processed for every high risk area in the region. The
categories for media usage were television, radio, and magazines and the
categories for consumer behavior included restaurants, food items, and
shopping locations.Discussion: The Perinatal Region is developing strategies
to implement the media usage and consumer behavior marketing information
to focus their prevention efforts to the high risk areas in the region based on
the Quality of Life Measurements. Linking marketing business tools with a
Quality of Life health status needs assessment has significant potential for
improving the planning, the evaluation, and the focus of prevention efforts.

INTRODUCTION

Quality of life (QOL) assessment has been a popular theme of
study among researchers in the U.S. and abroad (Bonomi et al.,
2000; Morgan andMorgan, 2003). Various instruments of QOL
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and Health-related QOL (HR-QOL) have been developed and
tested for a broad range of implications. There are usually two
different approaches to QOL studies, those that seek to define a
generic QOL summary and those specific to a disease or group
(Bonomi et al., 2000). Several well-known generic HR-QOL
instruments include the SF-36 (Crosby et al., 2003; Garratt
et al., 2002), the Sickness Impact Profile (Crosby et al., 2003;
Garratt et al., 2002), the Nottingham Health Profile (Crosby
et al., 2003;Garratt et al., 2002), and theEuroQol (Crosby et al.,
2003; Garratt et al., 2002). Disease specific HR-QOL measures
such as the Health Assessment Questionnaire (Bruce and Fries,
2003; Garratt et al., 2002), have been designed for a number of
diseases, including obesity, arthritis, diabetes, asthma, pulmo-
nary disease, cancer, epilepsy, and HIV (Crosby et al., 2003).

Until now, research has not explored the assessment of peri-
natal HR-QOL. Many HR-QOL instruments are recognized as
valid when looking at specific health indicators such as mor-
bidity and mortality, but they fail to portray the overall picture
of public health needs and prevention outcomes (Hennessy
et al., 1994). A perinatal HR-QOL model that incorporates
medical, lifestyle, social, and access indicators that impact
perinatal health status would substantially enhance the planning
and focus of prevention efforts. Although HR-QOL measures
can be used to make comparisons among geographical units such
as the national, state, and local levels, mechanisms for this level
are currently lacking (Dever et al., 2000). The Perinatal Health
QOLModel, a unique non-traditional marketing/business model
that also uses traditional QOLmeasures, was developed to assess
perinatal health status on a micro-geographic level.

The Georgia Department of Community Health’s (DCH)
Division of Health Planning and the Health Strategies Council
(HSC) devised a plan that designated Perinatal Health Regions
that were developed to better implement obstetric and neonatal
health care services in Georgia. Six regions were designated. The
focus of this paper is on Perinatal Region 6 – the south-central
area of Georgia. Perinatal Region 6 contains three of the 19
Georgia Department of Public Health districts (Macon-District
5-1, Dublin-District 5-2, and Valdosta-District 8-1).
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The geographical scope of this study includes region, district,
county, census tract, and block group analysis. One of the sig-
nificant aspects of this study is that the Perinatal Health QOL
Model may be applied at various levels of geography in the U.S.
– from a small area such as block group or to a macro analysis
such as a state or a region. Perinatal Region 6 in Georgia
comprises 36 counties and 207 census tracts. Only 5 of the 36
counties are defined as urban counties by Metropolitan Statis-
tical Area (MSA) designation. In 2000, the total population for this
Perinatal Region was 888,679 (U.S. Census Bureau, 2000). The
perinatal health status QOL model for Georgia’s South Central
Region utilized data for the years from 1994 to 1999. During this
time period (1994–1999), the region experienced 74 662 births, 941
infant deaths, 6655 low birth weight births (<2500 g), and 8972
pretermbirths (<37 weeks gestation). The region’s perinatal health
services responsible for these events include 18 hospitals, 39 health
departments/clinics, and 97 physicians.

We propose that the development of a new Perinatal Health
QOL Model will enhance our policy and program efforts
by identifying the high risk areas in the region on a
micro-geographic level and, thereby, link these areas with
marketing strategies, most notably, as provided by the Claritas
PRIZM Cluster system, a widely used social, economic, demo-
graphic, and psychographic marketing program in the U.S. for
targeting populations, to understand the business and marketing
aspects of population groups. Our purpose in using this system is
to better focus prevention and health promotion strategies which
are based more on business and marketing perspectives. It is clear
the traditional medical model utilized to improve the outcomes
related to perinatal health status has limited success. Therefore, it
is our contention that a new model is appropriate for creating an
opportunity to reduce the burden of illness on our perinatal
population. Thus, we define a Perinatal Health QOL Model.

METHODOLOGY

The Perinatal Health QOL Model (Figure 1), illustrates the
algorithm that was designed for impacting and improving
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perinatal health status in the south-central region of Georgia,
United States of America.

Quality of Life Indices

Spatial Analysis. The model as presented is capable of
explaining various levels of geography, such as might be related
to small area analysis (i.e., block groups and census tracts). The
model is also designed to analyze macro-markets, such as a
county, state, or region. In this application we focus on a
perinatal region which represents 3 of the 19 Georgia health
districts: Macon, Dublin, and Valdosta. Therefore, the spatial

Spatial Analysis
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(9 Variables)

Risk Areas
by Cluster

Block
Group

Population

FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiivvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDooooooooooooooooooooooooooooooooooooooooooooooooooommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmiiiiiiiiiiiiiiiiiinnnnnnnnnnnnnnnnnnnnnnnnnnnaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaannnnnnnnnnnnnnnnnnnnnnnnnnnnnnttttttttttttttttttt

Media
Usage by
Cluster

Consumer
Expenditure by

Cluster

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS

Implement
Intervention

Monitor
Indicators

Evaluate
Outcomes

Perinatal
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gFigure 1 g Q p g p. Marketing and QOL model for improving perinatal health status.
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analysis for the model represents a region which is comprised of
3 districts, 36 counties, and 207 census tracts (a smaller geo-
graphic division of a county). The Perinatal Region in reference
to the U.S. and Georgia is shown in Figure 2.

Medical, Lifestyle, and Access Indices. Three factors were
defined reflecting 26 variables that are risk criteria associated
with perinatal health status. The three factors are Medical,
Lifestyle, and Access Indices. The criteria for selecting the risk
factors for the medical, lifestyle, and access variables were
based on demonstrated relationships that influence perinatal
health as supported in the literature, as noted in Table I. Eight
variables make up the Medical Index. Examples include the
infant mortality rate and the percent of low birth weight births.
Nine social indicators such as education level and drug use
define the Lifestyle Index. The Access Index is comprised of
nine variables. Examples of the Access Index include access to
perinatal physicians and insurance status. Table I displays a

gFigure 2 g , g ,. Perinatal Region, Georgia, U.S.A.
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complete listing of the risk variables for the Medical, Lifestyle,
and Access Indices that were included in calculating the overall
Perinatal Health QOL Index.

All variables for each of the factors were standardized into
Z-scores to produce a simple Z-score additive model. The
classic method for ‘‘standardizing’’ a set of values (finding
a common metric or scale) is the calculation of Z-scores. The

TABLE I
Medical, Lifestyle, and Access Variables Used to Create the Perinatal
Health QOL Index

Medicala Lifestylea,b Accessb,c,d

Infant Mortality (Rate) Mother’s Education
Level – Did Not
Finish High
School (%)

Drive-time to Nearest
Perinatal Physician
(Avg-min)

Birth Weight <2500 g
(%)

Mother’s Marital
Status – Single (%)

Drive-time to Nearest
Hospital (Avg-min)

Gestation <37 weeks
(%)

Alcoholic Drinks Per
Week – None (%)

Drive-time to Nearest
Clinic (Avg-min)

Apgar Score at 1 min
(Avg)

Smoked Cigarettes
During Pregnancy
(%)

Distance to Nearest
Perinatal Physician
(Avg-mi)

Apgar Score at 5 min
(Avg)

Father’s Education
Level – Did Not
Finish High
School (%)

Distance to Nearest
Hospital (Avg-mi)

Mothers having <12
Prenatal Visits (%)

Attended Health
Education Classes (%)

Distance to Nearest
Clinic (Avg-mi)

No Prenatal care (%) Unemployment Rate
(per 1 000 population)

Lack Personal
Transportation (%)

Maternal Weight Gain
(Avg-lbs)

Health Status Score Perinatal Physician
Rate (per 10 000)
population)

Socioeconomic Status
Score

No Household
Insurance (%)

aData from Georgia Department of Human Resources, Division of Public
Health. Vital Records. 1994–1999. bData from Inforum,� a Division of
Claritas, Inc.� 2000. cData from Georgia Board for Physician Workforce
Database. 2000. dData from Georgia Department of Community Health.
Annual Hospital Questionnaire. 2000.
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Z-scores are anchored by the mean and standard deviation of
the original values, and rescaled such that the new mean is 0
and the new standard deviation is 1. The resulting Z-scores
correspond to points on the standard normal curve, with a
theoretical range of approximately )3 to +3. The actual
range for each indicator, however, will be different. The
Z-scores can be calculated for individual level or aggregate
level data. In either case, each value is treated as an ‘‘indi-
vidual’’ member of a sample. The Z-score standardization
process does not alter the distribution of the data. If the data
set is abnormally or normally distributed, the Z-score does
not impact on the distribution.

A separate Z-score, Infant Health Risk Score, for each
Medical, Lifestyle, and Access Index was calculated and
summed for the 36 counties and 207 census tracts in the
Perinatal Region. Table II displays the results of calculating
the Z-scores of one medical variable, the infant mortality rate.
Table II also shows how the Medical Index was calculated by
adding the Z-scores of all eight medical variables. A numeric
rank from 1 to 36 was given to every county, and a rank of 1
to 207 was given to every census tract, reflecting lowest to
highest risk, respectively. The census tract analysis is not
shown in the paper. After the counties and census tracts were
ranked, a grading scale of A-B-C-D-F was given to every
county and census tract. As shown in Table II, each county
was given a grade for the Medical Index by calculating the
mean and standard deviation for the Z-score of the Medical
Z-scores column. The grades were assigned based on the plus
and minus deviations from zero so that an almost normal
distribution resulted. For example, a value greater than )1.0
standard deviation received a grade of A, while a value of
greater than 1.0 standard deviation received a grade of F. The
former reflecting five counties and the latter representing seven
counties. Thus, there were 5 A counties, 8 B counties, 12 C
counties, 4 D counties, and 7 F counties. The formulas used
to calculate the Z-score, rank, and grades of the Medical
Index were likewise used to calculate and determine the
Lifestyle and Access Indices.
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Quality of Life Index

The Perinatal Health QOL Index was calculated by summing
the Z-scores of the Medical, Lifestyle, and Access Indices,
which is shown in Table III. A numeric rank from lowest to
highest risk (1 to 207 for census tracts and 1 to 36 for
counties) was provided for the respective geographies. The
mean and standard deviation was calculated for the Z-score of
Medical, Lifestyle, and Access Z-scores column to determine
the grading scale, A-B-C-D-F. The resulting grades represent
the Infant Health Risk Score for each census tract and county
in the perinatal region as determined by the Perinatal Health
QOL Index. In this instance, the results show 3 counties with
a grade of A, 5 with B, 18 with C, 8 with D, and 2 with a
grade of F.

Dominant Clusters

Identify High Risk Areas by Cluster. As noted in the previous
section and reflected in Table III, the high and low risk
counties were identified. Utilizing the PRIZM cluster system,
we tagged these high and low risk counties with the cluster
that dominates the specific geographic area. The PRIZM
clusters are a lifestyle segmentation system developed by
Claritas, Inc. in order to group neighborhoods together that
exhibit similar social, demographic, and behavioral charac-
teristics. These neighborhood clusters can be used to identify
and locate targets for marketing. In the PRIZM system every
U.S. neighborhood/block group is defined according to 62
distinct clusters. (A block group is a smaller division of a
census tract, and a census tract is a smaller division of a
county.) The Perinatal Region is represented by 34 of the
nation’s 62 clusters at the block group level, and 29 of the 34
PRIZM clusters can be linked to the region’s census tracts.
Since census tracts may have several block groups and each
block group could represent a different cluster, it was deter-
mined that the cluster with the greatest population and/or
most ‘‘like’’ clusters would be selected to represent the census
tract cluster group.
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Three components were combined to determine the five
dominant PRIZM clusters for the region. However, the number
of clusters chosen for further analysis was not limited to five.
The number is very much dictated to by the degree of problem
that is encountered, as the data is summed across all clusters. In
this instance, the majority of the problems in the region are
reflected in the five dominant clusters which are examined
further for marketing and prevention strategies. The three
components used for determining the five dominant clusters in
this analysis were:

• the cluster block group population,
• the cluster rank of the perinatal health variables (births, in-
fant mortality, low birth weight births, and preterm births),
and

• the cluster rank of the QOL Indices (medical, lifestyle, access)
denoted as the Quality of Life Index.

Block group population. The PRIZM clusters are defined by
block groups, smaller divisions of a census tract. To qualify as a
top five high risk PRIZM cluster, each cluster in the region
must comprise at least 5% of the region’s total block group
population. The clusters with the highest percent population in
the region are Scrub Pine Flats, Norma Rae-ville, Southside
City, Shotguns and Pickups, and Grain Belt.

Perinatal health variables. Four medical variables: births, in-
fant mortality, low birth weight births, and preterm births, were
selected to determine their impact on perinatal health status in
the region by PRIZM cluster. Although these four variables are
included in the Medical Index, they are analyzed separately for
examining their impact at the cluster level.

The birth rate, infant mortality rate, percent of low birth
weight births, and the percent of preterm births was determined
by cluster group. For example, the PRIZM cluster Southside
City has the highest birth rate (20.1), and the PRIZM cluster
Family Scramble has the highest infant mortality rate (24.0).
After the rates and percents were determined for each medical
variable by PRIZM cluster, the clusters were linked to the

MARKETING AND QUALITY OF LIFE 155



T
A
B
L
E

II
I

T
h
e
Z
-S
co
re

a
n
d
In
te
g
er

R
a
n
k
in
g
o
f
th
e
P
er
in
a
ta
l
H
ea
lt
h
Q
O
L

In
d
ex

b
y
C
o
u
n
ty

C
o
u
n
ty

M
ed
ic
a
l

Z
-S
co
re
s

(S
u
m
)

L
if
es
ty
le

Z
-S
co
re

(S
u
m
)

A
cc
es
s

Z
-S
co
re
s

(S
u
m
)

M
ed
ic
a
l,

L
if
es
ty
le
,

a
n
d
A
cc
es
s

Z
-S
co
re
s

(S
u
m
)

Z
-S
co
re

o
f

M
ed
ic
a
l,

L
if
es
ty
le
,

a
n
d
A
cc
es
s

Z
-S
co
re
sa

R
a
n
k

G
ra
d
e

H
o
u
st
o
n

5
.1

)
1
2
.4

)
7
.3

)
1
4
.5

)
2
.5

1
A

Jo
n
es

5
.4

)
7
.8

)
4
.5

)
6
.9

)
1
.7

2
A

L
o
w
n
d
es

8
.2

)
7
.2

)
7
.4

)
6
.5

)
1
.7

3
A

C
o
o
k

6
.4

1
.0

)
7
.1

0
.3

)
0
.9

4
B

Ir
w
in

4
.9

0
.7

)
5
.2

0
.4

)
0
.9

5
B

B
le
ck
le
y

8
.2

)
0
.9

)
5
.0

2
.3

)
0
.7

6
B

L
a
u
re
n
s

4
.2

)
3
.3

1
.6

2
.5

)
0
.7

7
B

C
ra
w
fo
rd

6
.2

)
1
.6

)
2
.0

2
.6

)
0
.7

8
B

W
h
ee
le
r

1
.3

0
.8

3
.1

5
.2

)
0
.4

9
C

D
o
d
g
e

4
.9

0
.6

)
0
.1

5
.4

)
0
.4

1
0

C
P
ea
ch

1
3
.6

)
1
.3

)
6
.7

5
.7

)
0
.4

1
1

C
T
re
u
tl
en

1
.9

3
.1

1
.6

6
.6

)
0
.3

1
2

C
B
er
ri
en

4
.1

2
.9

)
0
.1

6
.9

)
0
.2

1
3

C
M
o
n
tg
o
m
er
y

2
.0

)
1
.7

7
.0

7
.2

)
0
.2

1
4

C
W
il
k
in
so
n

9
.4

)
3
.8

1
.7

7
.3

)
0
.2

1
5

C

G.E. ALAN DEVER ET AL.156



M
o
n
ro
e

1
1
.0

)
5
.0

1
.3

7
.4

)
0
.2

1
6

C
B
en

H
il
l

8
.8

6
.2

)
6
.8

8
.2

)
0
.1

1
7

C
P
u
la
sk
i

8
.6

)
1
.6

1
.3

8
.4

)
0
.1

1
8

C
L
a
n
ie
r

7
.7

4
.8

)
3
.7

8
.8

0
.0

1
9

C
B
ib
b

1
3
.6

)
5
.4

1
.1

9
.3

0
.0

2
0

C
B
a
ld
w
in

1
7
.2

)
4
.3

)
3
.1

9
.8

0
.1

2
1

C
B
ro
o
k
s

9
.4

0
.3

0
.5

1
0
.3

0
.1

2
2

C
W
a
sh
in
g
to
n

1
2
.2

)
0
.8

)
0
.7

1
0
.8

0
.2

2
3

C
T
if
t

1
5
.5

0
.9

)
5
.5

1
0
.9

0
.2

2
4

C
P
u
tn
a
m

1
1
.5

)
3
.8

3
.2

1
0
.9

0
.2

2
5

C
Jo
h
n
so
n

5
.1

3
.7

4
.2

1
3
.0

0
.4

2
6

C
C
ri
sp

1
7
.3

2
.9

)
6
.1

1
4
.1

0
.5

2
7

D
B
u
tt
s

6
.5

1
.0

7
.0

1
4
.6

0
.6

2
8

D
T
u
rn
er

1
5
.0

3
.5

)
3
.9

1
4
.6

0
.6

2
9

D
Ja
sp
er

7
.7

3
.0

4
.3

1
5
.0

0
.6

3
0

D
T
w
ig
g
s

8
.1

4
.7

3
.6

1
6
.4

0
.8

3
1

D
W
il
co
x

1
3
.2

2
.6

0
.8

1
6
.7

0
.8

3
2

D
T
el
fa
ir

8
.4

4
.7

7
.9

2
1
.0

1
.2

3
3

F
E
ch
o
ls

1
7
.8

)
0
.7

5
.8

2
2
.9

1
.4

3
4

F
D
o
o
ly

1
5
.7

7
.6

4
.4

2
7
.7

1
.9

3
5

F
H
a
n
co
ck

1
6
.8

6
.8

1
3
.8

3
7
.4

3
.0

3
6

F
a
R
ep
re
se
n
ts

th
e
In
fa
n
t
H
ea
lt
h
R
is
k
S
co
re

fo
r
th
e
P
er
in
a
ta
l
H
ea
lt
h
Q
O
L
In
d
ex

ra
n
k
ed

fr
o
m

lo
w
es
t
to

h
ig
h
es
t
ri
sk

co
u
n
ty
.

MARKETING AND QUALITY OF LIFE 157



census tracts for each medical variable by summing the
Z-scores of each variable and ranking the sum by highest to
lowest risk PRIZM cluster. Cluster rank and percent of total
block group population were taken into consideration when
choosing the top 5 high-risk clusters. The top five high-risk
clusters for selected medical variables listed from highest to
lowest risk are Norma Rae-ville, Scrub Pine Flats, Southside
City, New Homesteaders, and Grain Belt (Table IV).

Quality of life index. To review, the Perinatal Health QOL
Index was developed by combining the 26 variables from
the Medical, Lifestyle, and Access Indices. The PRIZM clusters
were linked to the census tracts of the QOL Index by summing
the Z-scores of the census tracts in the QOL Index and ranking
the sum based on risk from highest to lowest by PRIZM
cluster. In Table V the Z-scores of the 21 census tracts of
Southside City total 22.7, which is the highest Z-score of all the
clusters for the QOL Index. Therefore, Southside City ranks the
highest for perinatal health risks related to medical, lifestyle,
and access variables. Again, cluster rank and percent of total
block group population were taken into consideration when
choosing the top five high-risk clusters. The top five high-risk
clusters for QOL Indices listed from highest to lowest risk are
Southside City, Scrub Pine Flats, Grain Belt, Norma Rae-ville,
and Shotguns and Pickups (Table IV).

Five Dominant Clusters
The top five high-risk clusters are finalized by adding the rank
of each cluster for the percent block group population, selected
medical variables, and the QOL Index. Table IV shows how the
cluster ranks were added to get the final top five PRIZM
clusters for the region. The five dominant clusters that ranked
from highest to lowest risk are shown in Table VI. This table
highlights the social, economic, and demographics of the five
dominant clusters which represent high risk in terms of peri-
natal health status. Therefore, these clusters were identified as
marketing and health promotion targets for the region for
impacting on health status of the perinatal population.
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RESULTS

Quality of Life Indices

A Infant Health Risk Score was created for each county (36) and
census tract (207) by calculating theZ-scores of selectedmedical,
lifestyle, and access variables in order to construct a Perinatal
Health QOL Index. Table VII gives a summary of the grade
distribution for the indices of the Perinatal Health QOL Index.

Medical, Lifestyle, and Access Indices

Nearly one-third of the counties in the perinatal region received
a grade of D or lower for the Medical Index variables. Sixty-one
census tracts, representing 26% of the perinatal region’s pop-
ulation, received grades of D or lower for the Medical Index
variables. Geographically, the medical grade results are quite
randomly distributed throughout the region (Figure 3). How-
ever, pockets of poor medical status, grades of D and F, are
clustered and more evident in the northwest urban tracts of
Baldwin, Bibb, and Peach counties, and the west-central rural
counties of the region.

Lifestyle variables, those that pertain to education, alcohol
use, cigarette smoking, socioeconomic status, and health status,
reflect the overall behavioral characteristics of the perinatal
population. Thus, the Lifestyle Index shows that 13 counties
and 64 census tracts, 22% of the region’s population, received
grades of D or lower. The Lifestyle Index of High Risk by census
tract (Figure 4) illustrates that high risk tracts are scattered
randomly throughout the region with a concentration of the
high risk tracts in the region’s south to central regional counties.

Twenty-one percent of the region’s population have prob-
lems with access to perinatal health care services. About one-
third of the counties and 57 census tracts received grades of D
or lower for Access variables of high risk. Problems with access
or tracts that received grades of D or lower are evident around
the region’s periphery as well as the suburbs of the metropoli-
tan counties such as Bibb, Baldwin, Laurens, and Lowndes
(Figure 5). A primary reason for this peripheral pattern of lack
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of access is because the counties contiguous to the region were
not evaluated for access to services within the region. It has
been suggested to the policy makers that a statistical assessment
of access should be conducted so as to overcome this deficiency
noted at the regional level.

Quality of Life Index

The Quality of Life Index was calculated by using the Z-score
additive model; thereby, combining the three indices (medical,
lifestyle, and access). As a result of this analysis, 10 counties and
59 census tracts, 23% of the region’s population is identified and
is targeted as high-risk perinatal health ‘‘hot spots.’’ The overall
QOL grades are shown in Figure 6.

Five Dominant Clusters

Selected Medical Variables/Births, IM, LBW, Preterm. As
previously mentioned, the top five high-risk clusters for selected
medical variables were identified for the region. Listed from
highest to lowest risk they are Norma Rae-ville, Scrub Pine
Flats, Southside City, New Homesteaders, and Grain Belt.
Norma Rae-ville’s comprise 13% of the region’s population. As
seen previously, the total of Norma Rae-ville’s Z-scores for
birth rate, infant mortality rate, percent of low birth weight
births, and percent of preterm births was the highest in the
region. For instance, Norma Rae-ville experienced 18.4 infant
deaths per 1,000 population for the years 1994–1999. The
cluster with the lowest overall score for selected medical
variables was Agri-Business, which comprises 2% of the
region’s population.

Quality of Life Indices. The top five PRIZM clusters for the
Quality of Life Indices were previously identified as Southside
City, Scrub Pine Flats, Grain Belt, Norma Rae-ville, and
Shotguns and Pickups. Sixty-six percent of Southside City’s
tracts exhibit grades of D and F for the region and 6 of the 21
Southside City tracts received an F for QOL.
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Five Dominant Clusters. The top five high-risk clusters, or
five dominant clusters based on the calculated scores and
rankings of the Block Group Population, Medical Variables,
and Quality of Life Indices, were Scrub Pine Flats, Norma
Rae-ville, Southside City, Shotguns and Pickups, and Grain
Belt. Aggregated these five dominant clusters of the perinatal
region make up 47% of the region’s population and repre-
sent 119 census tracts throughout the region. Figure 7
displays the distribution of the clusters in the region. The
birth rate, infant mortality rate, percent of low birth weight

Figure 3. Medical index of high risk by census tract; Perinatal Region 6,
Georgia, 1994–1999.
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births, and percent of preterm births for the top five high-
risk clusters are all higher than the region rates and percents,
and these rates and percents are shown in Table VIII.

Marketing/Prevention Strategies

As a result of identifying the five dominant clusters which
experience the worst or most significant perinatal health
problems, the focus now turns to a method for intervening in
the natural history of disease pathway. Clearly the natural

Figure 4. Lifestyle index of high risk by census tract; Perinatal Region 6,
g ,Georgia, 1994–1999.
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history of the perinatal disease process is not well understood
and the medical model has been weak in advancing any new
causal or behavioral changes to improve outcomes. Market-
ing strategies focused on media usage and consumer behavior
patterns among the previously identified top five high-risk
clusters was thus implemented. The PRIZM clusters
were geographically linked with the high risk QOL geogra-
phy and population counts for the estimated utilization of
media usage and consumer behavior patterns was identified

Figure 5. Access index of high risk by census tract; Perinatal Region 6,
Georgia, 1994–1999.
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(Inforum/Claritas). The media and consumer categories are
estimated based on a percent usage by the U.S. Therefore,
every cluster media and consumer expenditure pattern of
percent usage can be compared with the corresponding per-
cents for the nation.

The categories for media usage are television, radio, and
magazines, and the categories for consumer behavior are res-
taurants, food items, shopping locations, and other. The overall
media usage and consumer behavior patterns for each high-risk

Figure 6. QOL index of high risk by census tract; Perinatal Region 6,
Georgia, 1994–1999.
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cluster were summarized several different ways to ensure the
focus of unique intervention marketing efforts.

Media Usage and Consumer Behavior Patterns – Combined. All
available media usage and consumer behavior topics that were
practiced by the top five high-risk clusters were combined and
ranked. In order to be included, all five clusters and at least 25%
of the cluster population must participate in the media or con-
sumer topic. Seventy-five percent of the top five high-risk clus-
ters watch Turner Broadcasting System (TBS), which is 55%
higher than the national average that watch TBS. Likewise, 94%
eat at fast food restaurants, 6% more than the nation.

Media Usage and Consumer Behavior Patterns – Unique (>25%
Population). Unique media usage and consumer behavior
patterns detected among the top five high-risk clusters were
calculated. The purpose of this analysis was to determine which
topics were unique to each cluster. The media usage and con-
sumer behavior categories must have been observed in only one
or two clusters and used by at least 25% of the cluster popu-
lation to be included in the marketing and prevention strategy.
For example, 47% of the Grain Belt movie watchers prefer the
STARZ cable network. The other four clusters do not watch
movies on this network, or they watch this network less than
25% of the time. Table IX illustrates the unique media and
consumer topics viewed and/or practiced by the top five high-
risk clusters.

Media Usage and Consumer Behavior Patterns – Unique (>125
Propensity). Propensity is the percent above the national use
rate for each of the topics considered where the national use
rate is set to equal 100% or 100 propensity. For instance, a
125 propensity score is a topic usage that is 25% greater than
the U.S., or the topic is 1.25 times more likely to be used than
the U.S. The purpose for this type of analysis was to identify
media and consumer topics used by the clusters that were
25% higher than the national use rate. Unique media usage
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and consumer behavior patterns detected among the top five
high-risk clusters in which there is greater than a 125% pro-
pensity for the cluster were identified. The media usage or
consumer behavior pattern must have only been observed in
one cluster to be included in this analysis. An example of
propensity usage patterns among the clusters is provided in
Table IX. For example, Shotguns and Pickups are 1.57 times
more likely to watch the Daytona 500 than the U.S. Twelve
percent of the nation, compared to 157% of Shotguns and
Pickups, watch the Daytona 500, which airs once a year.

Figure 7. Top five high-risk PRIZM clusters; Perinatal Region 6, Georgia,
1994–1999.
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A Community Application-Targeting the High Risk

County Analysis. The Perinatal Health QOL Model compo-
nents must be applied to a geographic area to determine the
appropriate interventions and implementation strategies. A
detailed health status summary for every county in the region
was provided by block group and census tract. Figure 8,
provides an example that illustrates the following:

• shades the location of the top five high-risk clusters,
• plots the location of the infant deaths by block group,
• displays a table for the QOL Index grades by census tract,
giving a grade for all categories Medical, Lifestyle, Access
and QOL, and

• provides reference data such as city boundaries, interstates,
and highways to assist with further assessment of the area.

It is important to note that on the map, the reference data
boundaries are layered above the census tracts and block
groups. For example, some census tract boundaries may be
‘‘hidden’’ due to the U.S. highway boundaries.

The idea is that the community application can be ap-
proached in several different ways, depending on the clusters
involved, infant deaths by block group, and QOL Index grades
by census tract.

Number of Infant Deaths. The infant deaths from 1994 to 1999
were geocoded to each block group in the Perinatal Region.
Geocoding is the assignment of spatial coordinates based on a
given street address, county, census tract, block group, or zip
code so that the location can be referenced in the map software
and displayed on a map. The symbols on the map represent 1
infant death, 2 to 3 infant deaths, and greater than 3 infant
deaths. The numbers on the map represent the census tract and
block group numbers. For example, 1-1 refers to census tract 1,
block group 1, and 1-2 refers to census tract 1, block group 2.
To estimate the number of infant deaths by census tract, simply
add the number of deaths for each block group within the
census tract. Remember to consider the population of the
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census tract when reviewing infant deaths because a high
number of deaths may only reflect a high number of births and
not a high risk area.

There are two ways of examining the impact of the infant
deaths. First, note the infant deaths by block group and census
tract on the map, and compare these tracts in the table to
identify if the same tracts are high risk (grades D and F).
Second, note the infant deaths by block group and census tract
on the map in relationship to the PRIZM clusters by block
group or census tract. This last option is explained in greater
detail under the header, Identify the Clusters.

For instance, Wilcox County has four census tracts and se-
ven block groups. The county has experienced infant deaths in
seven of the eight block groups and in all four census tracts. Of
these census tracts, tracts 1, 2, and 4 are high-risk for Medical,
Lifestyle, and QOL indicators in the Perinatal Health QOL
Index, which can be viewed in the table on the map.

High Risk Census Tracts – Grades D and F. A summary for the
perinatal heath status index grades (Medical, Lifestyle, Access,
and QOL) is provided for each county in a table on the map.
Every census tract in the region was given a grade for Medical,
Lifestyle, and Access, and QOL indicators. The grades range
from A to F or from low to high risk, respectively. Grades A and
B are low risk (good), grade C is medium risk (fair), and grades
D and F are high risk (poor). The numbers in the table represent
the census tracts in the county. Census tracts that score in the
high-risk category should be targeted for health promotion and
disease prevention strategies.

There are two ways of assessing the information in the QOL
Index table. First, look at the high-risk tracts in the table (grades
DandF) compare these tracts to the tracts on themap to see if the
same tracts display high numbers of infant deaths. Second, look
at the high-risk tracts in the table (grades D and F), in relation-
ship to the PRIZM clusters by block group or census tract.

Wilcox County has four census tracts and seven block
groups. Tracts 1, 2, and 4 have been rated as high-risk tracts
because they scored grades of D and F for Medical, Lifestyle,
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Access, and QOL indicators in the Perinatal Health QOL Index.
All of these tracts should be examined because they all experi-
enced infant deaths during the six-year period, 1994–1999.

Identify the Clusters. Utilizing the high risk areas defined
above, the cluster groups are tagged to these areas. The PRIZM
clusters are identified so as to decide on the appropriate mar-
keting strategies for an area such as the region, district, census
tract, or block group. After the steps have been taken to decide
which tracts and/or block groups should be targeted, by
looking at the number of infant deaths and high-risk tracts, the

Figure 8. Perinatal health status assessment; Wilcox County, Public Health
District 5–1, Perinatal Region 6, Georgia, 1994–1999.
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tracts and block groups must be linked to the clusters. If the
block groups are shaded that means that it can be linked to a
high-risk cluster, Scrub Pine Flats, Norma Rae-ville, Southside
City, Shotguns and Pickups, or Grain Belt. If a block group is
shaded white, it is not a top five high-risk cluster for the region,
and should be investigated if necessary; however, the yield will
be low because the remaining clusters represent a very small
percentage of the problem, given the magnitude of the issue in
the entire region. This analysis has been designed to create a
method which is targeted and positioned to yield a high return
on intervention and further conserve resources for maximum
impact.

Six of the seven block groups in Wilcox county are defined
by two high-risk clusters, Scrub Pine Flats, shaded in dark grey
and Grain Belt, shaded in light grey. Only one block group, 4-2,
is defined by a different PRIZM cluster. Since the majority of
the county is comprised of the two clusters then the marketing
and prevention model should be based on the media usage and
consumer behavior topics exhibited by the two cluster groups
Scrub Pine Flats and Grain Belt.

CONCLUSION

The Perinatal HR-QOL Model enabled the assessment of the
perinatal health status in the region. This study encompassed a
broad range of indicators that determined infant health status
directly and indirectly related to the medical health of the infant
and mother, socioeconomic and lifestyle indicators, as well as
issues associated with access to care. These variables were com-
bined to create a holistic approach to defining perinatal health.

Unlike other studies, the Perinatal HR-QOL Model can be
compared with other geographical units such as the national,
state, and local levels. The local areas such as the counties,
census tracts, and block groups, were identified as high, med-
ium, or low risk areas for overall QOL, as well as medical,
lifestyle, and access indicators. The result of this analysis
created an Infant Health Risk Score that was assigned to every
county and census tract in the region.
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Using the data from the Perinatal HR-QOL Model, the local
areas that were identified as high-risk were linked to a mar-
keting tool, PRIZM clusters. Five of the 62 PRIZM cluster
groups were selected to represent the target groups of the
Perinatal Region. The top five high-risk PRIZM cluster selec-
tions were based on percent population, perinatal health vari-
ables, and the QOL Index.

The PRIZM cluster marketing system is able to identify
various demographic and lifestyle variables that separates one
group of consumers from another. The clusters within a target
group show similarities in behavior and in fundamental lifestyle
characteristics such as media habits and product usage. In other
words the high-risk census tracts can be linked to consumer-
specific data such as to what they watch, listen to, read, and buy
as well as where they eat and shop. This specific marketing
approach is needed to determine the focus of health promotion
and disease prevention strategies for the region.

Combining the high-risk groups with specific marketing
information creates an ideal situation for identifying consumer
targets and developing interventions using a marketing-message
model. The goal of formative research in public health is to
understand the target audience for behavior change (Siegel and
Doner, 1998). The Perinatal HR-QOL Model uses the PRIZM
cluster marketing data to understand the behaviors and char-
acteristics of the people living in the high-risk areas so that
creative public health messages and interventions based on
prevention and behavioral change can be framed to address
social changes that will improve perinatal health status.

The Perinatal Planning Committee for the region is devel-
oping strategies to implement the media usage and consumer
behavior marketing information to focus their prevention
efforts to the high-risk areas in the region. The results of
Perinatal HR-QOL Model will be followed by additional
research to determine the success of this proposed small area
analysis.

The Perinatal HR-QOL Model is an approach to improve
perinatal health that is much different than the traditional
medical model of treatment. By encompassing a number of
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complex characteristics, such as biological, social, and psy-
chological factors, the Perinatal HR-QOL Model is relative to
the biopsycosocial model of health (Pol and Thomas, 1992).
The perinatal model is broad in its holistic approach to improve
perinatal health status but narrow in its focus of creating health
promotion themes to target groups in the region (Dever, 1976,
1991). The Perinatal HR-QOLModel proves to have significant
potential to improve the planning and focus of prevention ef-
forts when linking marketing business intervention methods
with a perinatal epidemiological health needs assessment.
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ABSTRACT. Following several decades of rapid economic expansion,
development in Hong Kong has arrived at a new crossroads. The pace of
economic growth is no longer as rapid as during earlier decades, competi-
tion with other East Asian societies has grown more acute and many of the
territory’s recurrent, sometimes hidden, social problems appear to be
undermining selected aspects of Hong Kong’s quality of life. And Hong
Kong’s political tensions with the central government in Beijing have
become more confrontational since its return in 1997 to Chinese political
sovereignty. This article: (1) summarizes the current state of social devel-
opment in Hong Kong; (2) identifies the major social, political and eco-
nomic challenges that confront Hong Kong at the beginning of a new
development decade; (3) compares selected aspects of Hong Kong’s social
development with that of other East Asian societies; and (4) suggests a
variety of policy options that are available to leaders in Hong Kong’s for
promoting a more balanced approach to social and economic development.
The article also illustrates the use of social reports and social reporting in
advancing development assessment and planning.

KEY WORDS: development, Hong Kong, social development, social
indicators, social reporting

INTRODUCTION

Hong Kong SAR3 is an international metropolis with a popu-
lation of nearly sevenmillion people. Since at least themid-1960s,
Hong Kong has been regarded as one of East Asia’s major eco-
nomic centers – a so-called small or mini ‘‘dragon’’. Since the
1980s, Hong Kong also has developed into a major trading and
financial center for the world-as-a-whole. Today, with a per
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capita incomeof approximatelyUS$27 900,HongKong enjoys a
level of affluence that places the SARamong themost prosperous
societies worldwide (UNDP, 2004).

However, Hong Kong has arrived at a new crossroads. Fol-
lowing decades of rapid expansion, the pace of development in
Hong Kong has slowed measurably (Chan and So, 2002; Edi-
tors, 2004g). Beginning in the mid-1990s, and along with many
other East Asian economies (Editors, 2002b, c, d, e, 2003a;
ESCAP, 2003), Hong Kong experienced a series of economic
and financial ‘‘shocks’’ that have contributed to jobs being more
difficult to secure and pay comparatively less than in the recent
past. The cost of housing, food, health care and other basic
necessities consume a larger share of total household earnings
for which people must work longer hours. Meaningful savings
are more difficult for all but a privileged few. And the SAR’s
problems with crime, homelessness and the environment have
proven more intractable than anticipated. In addition, ‘‘new’’
problems in the areas of family violence and drug abuse have
surfaced as have issues associated with youth suicide and sex
and drug tourism from Hong Kong into Mainland China. Ra-
pid increases in population aging also are posing special chal-
lenges for Hong Kong’s already heavily pressed income security
system (UNDP, 2003; World Bank, 2003).

And Hong Kong’s political tensions with the central gov-
ernment in Beijing have grown more serious, certainly more
confrontational, each year since the return in 1997 of Hong
Kong to Chinese political sovereignty (Amnesty International,
2002a, b; Editors, 2003b, 2004a, d, f; Freedom House, 2001,
2003; Horlemann, 2003; Lee, 2001; Spaeth, 2004; Windsor and
Nelson, 2002).

The Need For A Social Report

By early 1999 recognition existed in Hong Kong of the need to
conduct a comprehensive assessment of the territory’s rapidly
changing social conditions. The assessment was envisioned as
serving two purposes: (1) to provide Hong Kong with a com-
prehensive picture of the nature of the major social trends
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taking place within the territory; and (2) to provide a baseline
against which future development in the SAR could be
assessed. A third purpose was the creation of an analytical tool
for use in comparing Hong Kong’s development patterns with
those of other small but economically well-off societies.

With the above purposes in mind, the Hong Kong Council
of Social Service (hereafter ‘‘HKCSS’’) invited this author to
undertake work on the development of Hong Kong’s first
comprehensive Social Report. The goals associated with the
effort included:

1. the creation of an analytical tool unique to Hong Kong for
use in assessing the SAR’s changing social, political and
economic needs over time;

2. an analysis of Hong Kong’s positive and negative develop-
ment trends for the 19-year period 1981–2000 (HKCSS, 2000);

3. an assessment of the current social status of Hong Kong’s
‘‘historically vulnerable population groups’’, i.e., women,
the aged, children, youth, and low-income households
(HKCSS, 2000);

4. an assessment of Hong Kong’s social development patterns
vis-à-vis those of comparable societies both within and
outside East Asia (Estes, 2005; HKCSS, 2000); and,

5. with others in Hong Kong, to initiate a process of working
toward more balanced social and economic development
(Estes, 2002).4

RESEARCH METHODS

The findings summarized in this paper involved the completion
of a large number of research tasks over an 18-month period:
(1) the conceptualization of ‘‘social development’’ in the
context of a small, but well-off, East Asian society; (2) the
creation of an analytical tool for use in measuring changes in
Hong Kong’s social development over time; (3) data collection;
(4) testing of the preliminary model for development assess-
ment; and (5) refinements to and re-testing of the revised model.
Once tested, the revised model of social development – referred
to as the Social Development Index (SDI) – was used to conduct

QUALITY OF LIFE IN HONG KONG 185



an analysis of Hong Kong’s development trends for the
period 1981–2000. For reasons of data available, however,
particular attention in the analysis was given to Hong Kong’s
development trends for the period 1986 to 2000 (HKCSS,
2000).5

Time Frame

The time periods covered by this analysis coincide with four of
Hong Kong’s five-year censuses conducted in 1981, 1986, 1991,
and 1996. Selected data also were available for 2000 and, to the
extent reasonable, those data also were included in the analysis
(HKCSD, 2002).

Levels of Analysis

Hong Kong’s social development trends were examined at four
levels of analysis: (1) for Hong Kong society-as-a-whole; (2) for
each of 14 sectors of development included in the SDI; (3) for
each of five ‘‘historically vulnerable’’ population groups of
special concern to the HKCSS; and (4) for each of the five time
periods indicated above.

Data Sources

Most of the data used in this analysis were obtained from either
the Hong Kong Census and Statistics Department or other
governmental bodies in Hong Kong. Data also were obtained
from non-governmental organizations in Hong Kong that
monitor specialized aspects of the SAR’s development,
including environmental groups, human services agencies,
human rights groups and selected other ‘‘civil society’’ orga-
nizations. Comparative data for societies other than Hong
Kong were obtained from the United Nations Development
Programme (1999, 2003, 2004), the World Bank (2002a, 2002b,
2003), the World Health Organization (2003) as well as from
selected international non-governmental organizations that
monitor highly specialized conditions at the global level, e.g.,
Amnesty International (2002a), Freedom House (2001, 2003),

RICHARD J. ESTES186



Transparency International (2003) and others. In all,
time-series data were collected for approximately 400 social,
political and economic indicators.

Study Limitations

The present study is characterized by a number of limitations:
(1) the bulk of the data used in the present analysis were derived
from public sources; (2) due to the absence of reliable data
sources no objective assessments could be made of changes over
time in Hong Kong’s ‘‘Political Participation’’ and ‘‘Rule of
Law’’ sectors; and (3) panel data corresponding to the study’s
five time periods could not be identified for people’s self
assessments of changes over time in their subjective quality of
life. Detailed data also were not available, at least at the outset
of the study, concerning selected historically vulnerable popu-
lation groups of special interest to the investigator and the
HKCSS, i.e., persons with serious physical and emotional dis-
abilities and Hong Kong’s population of chronically impover-
ished low-income households (which include many children and
youth as well as elderly).

The absence of quality time-series data in the above areas
suggest the need in Hong Kong for a fuller range of data col-
lection and dissemination organizations. Certainly, Hong
Kong’s universities can be expected to undertake time-series
analysis of a broad range of social development matters that
may prove difficult for politically-controlled bodies to initiate
(e.g., political participation, rule of law, transparency of judi-
cial decisions, transparency in the appointment of candidates to
public oversight and advisories bodies). Hong Kong’s extensive
network of civil society organizations also could be expected to
contribute more meaningfully to Hong Kong’s data needs,
especially in those areas in which they have a special interest
(e.g., environmental protection, strength of civil society,
advocacy for the needs of special population groups). To be
useful for development planning, though, all such data must:
(1) satisfy at least the minimum requirements of scientific
validity and reliability; (2) be collected over the long-term so
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that the implications of trends, patterns and changes over time
can be assessed; and (3) be available to the public. Data that
assess development outcomes and performances also are to be
preferred over the voluminous amount of input and process
data that currently are generated by the majority of Hong
Kong’s data collection bodies.

SOCIAL DEVELOPMENT: ITS MEANING AND MEASUREMENT

IN HONG KONG

The major tool used to assess Hong Kong’s social development
changes over time was the Social Development Index – 2002
(hereafter ‘‘SDI-2002’’). The SDI-2002 is unique to Hong Kong
and was developed through a collaborative process between the
author, senior staffmembers of the HKCSS, andmembers of the
project’s local Panel of Experts. The major elements included in
the SDI-2002 emphasize three discrete ‘‘domains’’ of social life in
Hong Kong: (a) Hong Kong’s collectivememory and experience
(e.g., history, tradition, values and norms); (b) Hong Kong’s
contemporary social, political, economic and environmental
realities (e.g., socio-political situation, economic situation,
environmental constraints); and (c) the basic needs and higher
level aspirations of individual residents of Hong Kong and the
SAR’s extensive network of social collectivities (e.g., ranging
from the satisfaction of basic physical and security needs to
psychologically more complex ‘‘self-actualization’’ needs).

Consistent with the model’s conceptual approach, the SDI-
2002’s fourteen subindexes were clustered around five domains
of development activity: (1) Contextual subindexes (N ¼ 3),
e.g., Strength of Civil Society, Political Participation and
Internationalization; (2) the Economic subindex (N ¼ 1); (3) the
Environmental subindex (N ¼ 1); (4) Cultural-Scientific subin-
dexes (N ¼ 3), i.e., the Arts & Entertainment, Sports & Recre-
ation and Science & Technology subindexes; and (5) Human
Resource Development subindexes (N ¼ 6): Education, Health,
Personal Safety, Housing, Crime & Public Safety, and Family
Solidarity. A fuller discussion of both the model and the pro-
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cesses that led to its development have been summarized else-
where (Estes, 2002, 2005; HKCSS, 2002).

THE SOCIAL DEVELOPMENT INDEX-2000 (SDI-2002)

Table I identifies the 14 subindexes and 47 indicators used to
operationalize the SDI-2002. The criteria used to select these
indicators included face and construct validity, reliability,
representativeness, accuracy, timeliness, availability and, when
possible, comparability with social measures used in other
international and comparative analyses.

An additional 31 indicators were used to create supplemental
indexes that measured social development trends for five of
Hong Kong’s most socially vulnerable population groups
(Table II), i.e., children (N ¼ 7), youth (N ¼ 7), the elderly
(N ¼ 7), women (N ¼ 5), and low-income households (N ¼ 5).
Though complementary to the SDI-2002, these population-
specific indexes are not part of the SDI-2002 indicator system
and, therefore, time-series performances on the population
subindexes are not included in composite SDI-2002 scores. The
project’s remaining 320 indicators were placed in a social
indicator ‘‘data bank’’ for future use (HKCSS, 2000).

Measuring Hong Kong’s Social Progress

Changes over time in Hong Kong’s social development were
assessed using: (1) cross-sectional analyses of the state of Hong
Kong’s development at each of five time intervals – 1981, 1986,
1991, 1996 and 2000 (SDI-2002); and (2) the pace of Hong
Kong’s social development between 1986 and 2000 (T-2000).

The statistical procedures used to compute SDI-2002 scores
were comparable to those used by the author in other analysis
of global (Estes, 1988, 1998, 2006) and regional social devel-
opment (Estes, 1996, 1999b, 2004). Briefly, subindex and
composite SDI-2002 scores were computed using a system of
statistical weights derived from some 50 members of the pro-
ject’s local Panel of Experts, each of whom is a specialist in at
least one SDI-2002 sector (e.g., health, education, welfare,
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sports & recreation). These local specialists worked with the
author in identifying appropriate statistical weights for each
indicator included on the SDI-2002 and, in turn, for each of the
SDI-2002’s 14 subindexes.6 The resulting statistical weights
were used in two ways: (1) in assigning item weights to indicator
raw score values prior to their inclusion in subindex scores; and
(2) in assigning weights to each subindex prior to its inclusion in
the composite SDI-2002 scores.

Social development trend analysis scores are identified in this
paper as ‘‘T-2000’’ scores (Figures 1–3). The methodology used
to compute these scores was developed jointly by Estes and
Guilfoyle and, in essence, contrast Hong Kong’s social devel-
opment performance in 2000 with its performance during the
preceding 10-year period, i.e., 1986–1996 (HKCSS, 2000). The
resulting ‘‘z-scores’’ (referred to here as ‘‘trend’’ or ‘‘T-2000’’
scores) provide an estimate of the pace at which changes in
development occurred over time for each of the SDI’s 14 subin-
dexes. Independently derived T-2000 scores also were used to
analyze changes over time in the social development profiles of
each of the study’s five historically vulnerable population groups.

FINDINGS

SDI-2002: General Findings

The study’s major trend findings are summarized in Figure 1
which reports standardized Social Development Index (SDI-
2002) scores for the study’s five time periods for which 1991 was
used as the baseline year against which earlier and later changes
in social development are compared (1991 ¼ 100).

The data reported in Figure 1 confirm that substantial social
progress occurred in Hong Kong between 1981 and 2000, i.e., a
net gain of more than 87% in SDI scores over the 19-year
period, i.e., from a low of 75 in 1981 to a high of 140 in 2000.
These gains were steady and significant, albeit the magnitude of
the gains varied for each time period.

Overall, Hong Kong’s periods of most rapid social progress
occurred between 1981 and 1986 (+23%) and 1991 and 1996
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(+20%). Significant net social improvements also occurred for
Hong Kong between 1996 and 2000 (+17%) and, possibly, the
rate of improvement may be even more substantial when social
development performance scores for 2001 are added to this

gFigure 1. g g ( )SDI-2002 scores for Hong Kong 1981–2000 (1991=100).

gFigure 2. p g g,Social developments T-scores for Hong Kong, 1986–2000.
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four-year total. In any case, the SAR’s strong four-year
development performance between 1996 and 2000 was unex-
pected given the high level of political and economic uncer-
tainty that existed in Hong Kong just prior to and immediately
following its return to Chinese.

When viewed macroscopically, social progress in Hong
Kong since at least 1981 has been steady and impressive. The
gains reflect well on the Hong Kong’s overall patterns of social
investment, including investments made during periods of
considerable political uncertainty. When viewed more micro-
scopically (Figure 2), i.e., from the perspective of performances
on each of the SDI-2002’s 14 subindexes, development trends in
Hong Kong between 1986 and 2000 are found to be more
asynchronous and asymmetric.

SDI-2002: Sectoral Performances – Areas of Substantial Net
Improvement

As reported in Figure 2, Hong Kong’s most impressive 14-year
development achievements occurred in four critically important

Figure 3. –T-scores for vulnerable population groups for Hong Kong, 1986–
2000.
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sectors: Science and Technology (+144), Education (+116), Arts
& Entertainment (+116), and Internationalization (+114). The
SAR’s development gains in all four sectors reflect dramatic
improvements in Hong Kong’s scientific, educational, arts, and
internationalization infrastructures. They also reflect a renewed
‘‘outward looking’’ vision on the part of its leaders as Hong
Kong seeks to redefine itself within a larger Chinese (Ash et al.,
2003; Chan and So, 2002; Horlemann, 2003; Lee, 2001) and
global environment (ESCAP, 2003; HKCSD, 2000; Motters-
head, 2004; Yeung, 2004).

On the Science and Technology subindex (Table III), for
example,HongKong’s rapidly increasing scientific contributions
are reflected both in the number of patents granted by foreign
patent offices to persons either residing in or conducting business
in the SAR (which nearly tripled from 1010 in 1986 to 2970 in
2000) and in the number of scientific articles published by
researchers affiliated with Hong Kong-based institutions (which
increased from 1012 in 1986 to more than 6400 in 2000 – an
increase of more than 500% in just 14 years). Increases on both
indicators reflect innovations in science and technology that
originated in Hong Kong or via institutions (both educational
and commercial) engaging in original research in the SAR.

On the technological side, Hong Kong residents enjoy one of
the world’s highest rates of access to cellular phones, personal
computers and the internet. Indeed, a recent study completed
by the International Telecommunication Union confirmed that
Hong Kong ranks 15th worldwide in the number of sponsored
internet hosts and 1st worldwide in mobile telecommunications
and internet capacity (International Telecommunications
Union, 2003).

The magnitude and consistency of Hong Kong’s improve-
ments in science and technology since at least 1991 reflect
considerable success on the part of the SAR in repositioning
itself from being a net consumer of scientific and technological
innovations produced by others to a net producer of such
innovations.

Hong Kong’s substantial past investments in Education also
contributed to dramatic increases in the SAR’s social
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development profile. Adult literacy in the SAR, for example,
increased from an already high of 87% in 1986 to 91% in 2000
– a rate of increase that is even more impressive given the high
rate of migration into the SAR from parts of rural China where
literacy rates tend to be substantially lower. Similarly, the
percentage of Hong Kong adults aged 20 years and older with
upper secondary school educations increased from 35% in 1986
to 51% in 2000 (+46%). And the percentage of Hong Kong’s
residents with tertiary level education increased by 96%
between 1986 and 2000, i.e., from 7.6% to 14.9%. Clearly,
Hong Kong is continuing to emerge as one of the East Asia’s
most human resource rich societies (Table III).

Although Hong Kong’s once vibrant film industry appears
to be losing ground relative to earlier years of growth ()5%),
the SAR’s overall performance on the Arts and Entertainment
subindex confirmed that substantial progress is continuing to
be made in both the SAR’s extensive publications and cultural
industries (Table III). The number of books published in
Hong Kong in 2000, for example, increased to nearly 10 000
from fewer than 6500 in 1986 (+51%). Similarly, Hong Kong
is making substantial investments in preserving some of its
unique architectural and cultural treasures, i.e., the number of
historic buildings and sites preserved for future generations
increased from just 30 in 1986 to 72 in 2000 (+140%) – a
mark of increasing maturity for every society. At the same
time, the number of patrons visiting Hong Kong’s museums
and cultural venues increased by +47% during the same time
period.

Internationalization also advanced in Hong Kong between
1986 and 2000. Progress in this sector is reflecting in the
growing numbers of international businesses that have opened
offices in the Hong Kong (an increase of +172% between 1986
and 2000), the increasing numbers of international conferences
and meetings held in the SAR’s world class conference settings
and, the dramatic increase in number of countries to which
Hong Kong residents can travel without formal passports or
complex visa applications (an increase of some +93% from 61
in 1986 to 118 in 2000).
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Thus, and despite international concerns regarding the po-
tential isolation of Hong Kong following its return to Chinese
sovereignty, Hong Kong remains an important international
crossroads for the conduct of business and education. Though
having to compete more aggressively with Shanghai, Beijing,
Shenzhen and other large Chinese cities for business opportu-
nities Hong Kong once took for granted, in fact, Hong Kong
continues to succeed in serving as a major venue from which
international corporations prefer to do business with the Chi-
nese mainland.

SDI-2002: Sectoral Performances – Areas of Significant Net
Improvement

The SDI-2002 also confirmed that significant social progress
occurred in Hong Kong between 1986 and 2000 in four addi-
tional sectors; Housing (+79), Political Participation (+78),
Personal Safety (+55) and Strength of Civil Society (+54) –
(Figure 2).

Overall, access to affordable housing continues to represent
one of the most intractable challenges confronting Hong
Kong’s leadership (Table III). The sources of the complexity in
Hong Kong’s housing sector are several: (1) limited geographic
space on which new housing stock can be developed; (2) a
steady flow of new arrivals into the community – each house-
hold placing its own demands on the existing supply of low-
income housing; (3) the cost of housing which, for many
residents can consume 50% or more of their total discretionary
incomes (Average ¼ 32% of household income in 2000); (4)
long, and politically sensitive, waiting lists for publicly subsi-
dized housing (averaging five or more years for the 110 000
households on the waiting list in 2000); (5) the absence of
flexible financing schemes for purchasing housing on credit over
the long-term; and (6) frequent long delays between the
start and completion of construction on new residential
space – much of which is eventually occupied by middle- and
upper-income households.
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A chronic shortage in housing for Hong Kong’s rapidly
expanding population have contributed to a sense of crisis for
many in the SAR, a crises that has been compounded by a
recent and sudden crash in real estate prices for all homeown-
ers. Although the number of low-income persons on the gov-
ernment’s list of applicants for Housing Authority flats declined
by )38% between 1986 and 2000, every indication is that
housing will remain near the top of list of Hong Kong’s social
development priorities.

Owing to its unique political situation, politics – but espe-
cially issues related to the nature and extent of Political Par-
ticipation – in Hong Kong have been among the most
contentious issues confronting Hong Kong. These issues have
become particularly conflictual since the return of political
sovereignty over Hong Kong to the PRC and, with it, contin-
uous efforts on the part of the PRC to interfere with Hong
Kong’s participatory democratic traditions (Amnesty Interna-
tional 2002b; Editors 2003b, 2004a, 2004f; Windsor and Nel-
son, 2002; Spaeth, 2004).

The current political challenges confronting Hong Kong also
are associated with the territory’s past tradition of comparative
passivity with respect of social activism. Prior to 1997, for
example, political activism in Hong Kong tended to be vested
more in the personalities of individual candidates and office
holders than in any identifiable system of political parties.
Electorate turnout even for district-wide votes never exceeded
the high of 39% achieved in 1981. Similarly, the ratio of can-
didates to available district-wide positions tended to be low –
averaging around 2:1 or 3:1 (Table III). In general, the political
patterns revealed on the SDI-2002 for 1986–2000 suggest that
comparatively little changed in the structure of political life in
Hong Kong between 1986 and 20007 with the important
exception that by the year 2000 a substantially larger percent-
age of candidates for district-wide offices identified themselves
as members of a political party than did candidates for public
office in the past – 64% in 2000 compared with only 10% in
1981. By comparison, voter turnout for district-wide elections
that same year remained at about 36%.
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Hence, political activism in Hong Kong remains compara-
tively low and uneven – particularly when compared with that
observed for other democratic societies, including other East
Asian democratic societies (e.g., South Korea, Taiwan). The
current shift toward a more recognizable system of political
parties, however, does reflect an important change that is tak-
ing place in the SAR’s political structure and, in time, is likely
to result in both higher levels of voter turnout and a broader
range of candidates for public office with clearer lines of
accountability to the constituencies that elect them. Even as
these processes are unfolding, however, the near-term impact of
the central government’s influence over local political issues
cannot be fully assessed.

Personal Safety is an area of increasing concerning to Hong
Kong residents. On the SDI-2002 these concerns are reflected in
three areas: (1) the incidence of food poisoning cases; (2) the
incidence of occupational fatalities; and (3) the number of
traffic fatalities. Taken together, these indicators reflect three
critical dimensions of social life in Hong Kong, i.e., safety risks
associated with Hong Kong’s food supply, work places, roads
and highways.

Since 1986, important net improvement occurred in reducing
the number of people killed both in traffic accidents ()55%)
and occupational accidents ()2%). Gains on both indicators
are directly associated with laws and regulations that have been
implemented since 1986 (e.g., mandated use of seat restraints,
more rigorous automotive manufacturing standards), albeit
Hong Kong’s increasing roadway congestion – and with it
reduced average driving speeds – has probably contributed to a
reduction in traffic fatalities as well!

Hong Kong residents (and visitors), however, remain at a
higher than expected risk of food poisoning given that the
numbers of such cases increased between 1986 and 2000 from
20 cases per 100 000 population to an average of 37 per 100 000
population (+89%). Hong Kong’s difficulties in protecting the
quality of its commercial food supply is associated with the
reality that the SAR imports nearly all of its food and, once
imported, local sanitary conditions remain marginal in some

QUALITY OF LIFE IN HONG KONG 209



eating establishments that cater to the public. Food poisoning
also is associated with the local preference for less-than-fully-
cooked chicken and fish and, hence, increased risk of exposure
to micro-organisms that have not been destroyed in the food
preparation process.

Civil Society institutions are more deeply established in
Hong Kong than anywhere else in East Asia (Estes, 2001).
Consisting of a large network of privately established organi-
zations that promote the ‘‘public interest’’ in such areas as the
arts, culture, religion and labor relations, these voluntary
organizations function apart from government – albeit their
missions frequently complement and extend those of govern-
ment (especially governmentally-funded activities in education,
health care, the social services, and so on). Other civil society
organizations in Hong Kong perform a ‘‘watch dog’’ function
vis-à-vis government, thereby seeking to promote increased
public accountability on a wide range of public policy issues,
i.e., environmental, political oversight, human rights, public
safety, among others.

Data collected on the SDI-2002 confirm that, between 1986
and 2000, Hong Kong strengthened its already extensive net-
work of civil society. The SAR’s most significant gains in this
sector were in the number of new privately organized groups
and organized that were granted tax exempt status by Hong
Kong’s Inland Revenue Bureau because of their public benefit
activities – an increase of +133% from 1106 such organiza-
tions in 1986 to 3250 in 2000. Similarly, the level of ‘‘countable’’
financial support provided to these organizations by private
citizens increased by +122% between 1986 and 2000 from
0.1% of GDP to 0.2%. Unfortunately, the ratio of govern-
mental support for these same organizations remained flat over
the entire 14-year period of the study.

Clearly, civil society organizations and institutions serve
important functions in Hong Kong society. Every indication is
that this sector will continue to gather additional strength over
at least the near-term and, at times, may choose to follow paths
that differ appreciably from those laid out by governmental and
other public-interest bodies.
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SDI-2002: Sectoral Performances – Areas of Moderate Net
Improvement

Moderate levels of 14-year social progress occurred for Hong
Kong in three SDI-2002 sectors (Figure 2): Health (49), Envi-
ronment (+47), and Economic (+40).

The quality of health care in Hong Kong improved dra-
matically between 1986 and 2002 (Table III). Gains in this
sector are most evident in:

� sharp reductions in infant ()62%), child ()56%) and
maternal mortality rates ()30%);

� unprecedented reductions in the rates of infectious and
communicable diseases, including tuberculosis ()16%);

� appreciable reductions in the prevalence of adult cigarette
smokers ()38%);

� significant increases in childhood vaccination rates (UNDP,
2003; WHO, 2003).

By way of comparison with other small economically advanced
societies, Hong Kong currently ranks 1st among other ‘‘high
human development’’ countries with respect to its low rate of
infant deaths (along with Norway, Japan, Sweden, Finland and
Singapore), 5th with respect to its rate of child deaths, and 4th
most favorable among the world’s nations with respect to the
number of women who die in child birth (Estes, 2002). As
reported in Table IV, Hong Kong also performs favorably on
both these and other health indicators when compared with
other economically advanced East Asian societies.

Hong Kong’s impressive advances in the health sector con-
tributed, in turn, to increases in years of life expectation for the
SAR population-as-a-whole, i.e., by 6% from an average of
77 years in 1986 to an average of 82.8 years for women in 2001
(Table IV). Gains in average life expectation were even more
impressive for Hong Kong’s elderly population for whom years
of additional life expectation on reaching age 65 increased from
an average of 17 in 1986 to 19 in 2000 (+16%). Today, average
life expectation in Hong Kong for both men and women equals
that found in Japan (Average ¼ 81 years) and exceeds that of
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Singapore and many economically advanced Western societies
(including the United States which reported an average life
expectation of in 2002 of somewhat less than 77 years).

On the negative side, the incidence of both coronary heart
disease and adult suicides in the SAR increased by 17% and 5%,
respectively between 1986 and 2000. Both trends are worrisome
but, fortunately, current prevalence patterns for both causes of
death in Hong Kong are substantially below those reported for
other economically advanced East Asian societies.

Hong Kong’s gains in the health sector are the result of
extensive investments on the part of both the public and private
sectors in the SAR’s preventive (e.g., the establishment of more
comprehensive immunization and well-baby clinic programs)
and clinical care infrastructures (e.g., more hospitals and
nursing homes and, within the former, a larger number of
specialty-care units). The gains also reflect higher levels of
public awareness concerning the need for preventive health care
and for earlier detection of serious diseases and illnesses that
could develop into debilitating and, even fatal, conditions
(World Health Organization, 2003).

Much like its housing sector, Hong Kong’s Environmental
sector remains one of the most troublesome areas of develop-
ment in the SAR. The sources of Hong Kong’s environmental
challenges are multiple and stem from factors that originate
both within and outside the SAR: (1) Hong Kong’s extraor-
dinary population density; (2) its comparative lack of attention
in the past to health-undermining environmental issues (e.g., air
and water pollution, relative scarcity of green and other rec-
reational spaces); (3) Hong Kong’s dependence on the main-
land for much of its fresh water; (4) pollutants that flow into
Hong Kong from both mainland China and other societies
within the region; and (5) a continuing low level of sensitivity
on the part of many Hong Kong residents of the need to protect
its fragile natural environment, conserve resources, and recycle
usable solid and other wastes.

Despite these challenges to its environmental integrity, Hong
Kong did make substantial 14-year gains on a number of indices
contained on the SDI-2002: (1) the percentage ofmunicipal waste
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that is recycled increased by+110% between 1986 and 2000; (2)
more ‘‘green’’ and ‘‘open’’ spaces have been set aside for public
use (+88%); and (3) the number of public beaches where water
quality was rated as either ‘‘poor’’ or ‘‘very poor’’ declined by
56% from 33% in 1986 to 15% in 2000. However, Hong Kong
did lose environmental ground with respect to the number of
units of fresh water consumed on a per capita basis which
increased from 49 units in 1986 to 67 units in 2000 (+37%).

Whatever additional gains continue to be made by Hong
Kong in the environmental sector, almost certainly, environ-
mental issues will continue to be among the most challenging
faced by the SAR for at least the near-term – especially given
the serious water and air quality problems impacting Hong
Kong from the outside.

Hong Kong’s once vibrant Economic sector also has come
under serious assault. Much of the sector’s instability is related
to the current global economic crisis (Editors, 2002a,b; Editors,
2003a; ESCAP, 2003) but much of it also stems from a com-
bination of Hong Kong’s dependence on exports for the bulk of
its economic growth and on a comparative lack of economic
diversity (Table IV; Hong Kong Commission on Strategic
Development, 2000). Since its return to PRC sovereignty in
1997 Hong Kong also has had to compete with Shanghai and
other cities on the Chinese mainland for markets which Hong
Kong previously dominated (including its well established
financial and insurance industries). Unlike during previous
decades of development, increasing numbers of young Hong
Kong entrepreneurs are leaving the SAR in search of economic
opportunities on the Chinese mainland.

A major response of the SAR to its recurrent economic crisis
has been to accumulate substantial foreign currency reserves
(Table III). By the end of 2000 these reserves amounted to
approximately 18 months of import coverage just six months of
coverage in 1986 (+193%); today, these reserves now exceed US
$120 billion – the 5th highest worldwide (Editors, 2004g: 90).

Hong Kong also is seeking to reduce its exposure to future
economic crises by both slowing the rate of expansion of the
public sector and by reducing the size of the SAR’s publicly
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supported workforce. Substantial inroads have been made by
the SAR government on achieving both goals (Table III).
Unfortunately, progress in constricting the growth of public
expenditures has contributed to: (1) comparatively slower rates
of growth in per capita income levels; (2) further concentrations
of total wealth in the hands of a relative minority of Hong
Kong individuals and institutions; and (3) nearly frozen per-
sonal wages for those at the lowest end of the earnings spec-
trum (Table III). All three patterns are especially serious given
Hong Kong’s unpredictable inflationary and deflationary
trends in combination with a low corporate marginal tax rate
(16%). The net result is that low income households and others
earning at the bottom end of the income ladder are unable to
hold on to the marginal economic positions that they held in
the recent past (Estes, 2002). Increasingly, Hong Kong appears
to be developing into a society of ‘‘haves’’ and ‘‘have mores’’
with growing numbers of people condemned to positions of
comparatively little or no social mobility.

SDI-2002: Sectoral Performances – Areas of Modest Net
Improvement

Less significant, but still important, 14-year gains in social
development were reflected for Hong Kong on the SDI-2002’s
Sports & Recreation (+24) and Crime and Public Safety (+22)
subindexes (Figure 2).

The number of public sporting facilities in Hong Kong, for
example, more than doubled between 1986 and 2000 (+118%),
i.e., from 1045 to 2282 (Table III). At the same time, utilization
of these facilities increased by an average of +22%. Thus,
opportunities for participating in both individual and orga-
nized sports and recreational activities in the SAR has increased
appreciably.

Modest gains also are reflected for Hong Kong on the
Crime and Public Safety subindex. The most important
improvements are reflected in 14-year declines in the number of
violent ()25%) and non-violent ()15%) crimes detected by
police authorities. At the same time, Hong Kong authorities
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prosecuted a larger number of cases involving public corruption
(+11%). All three trends suggest that Hong Kong, despite its
growing population and economic challenges, is continuing to
develop into a society in which crime is less tolerated than
during earlier decades but also in which crimes are occurring
with decreasing frequency.

In comparison with other HHD societies,8 Hong Kong
currently ranks 4th lowest with respect to the incidence of
intentional homicides and 19th lowest with respect to the number
of reported drug crimes involving adults (UNDP, 1999: 221).

SDI-2002: Sectoral Performances – Areas of Substantial Net
Loss

Hong Kong’s most dramatic, and most troubling, social losses
occurred in a sector in which Hong Kong traditionally has been
a world leader, i.e., Family Solidarity ()74). The very severe
decline in Hong Kong’s performance on this subindex between
1986 and 2000 is associated with: (1) sharp decreases in the
marriage rate ()37%); (2) even sharper increases in Hong
Kong’s divorce rate (+281%); and (3) only slightly improved
rates of reported family violence ()7%). (The statistics of family
violence here only refers to violence between couples. There
also has been a substantial increase in reported cases of child
and elder abuse.) Clearly, ‘‘the family’’ in Hong Kong is
undergoing tremendous change. For many families traditional
family norms and roles appear to be no longer functional.

Hong Kong’s Vulnerable Population Groups

Considerable variation also exists in the 14-year social develop-
ment performances of Hong Kong’s historically vulnerable pop-
ulation groups, i.e., ‘socially excluded’ populations that have not
been able to participate adequately in the SAR’s rapidly changing
social, political or economic environments (Estes, 1999a).

Figure 3 summarizes 14-year social development trend data
(T-2002) for five historically vulnerable population groups of
special concern to the HKCSS: children, youth, the elderly,
women, and persons living in low-income households. These data
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provide poignant evidence of the gap that currently exists
between Hong Kong’s comparatively well-off population
groups and those which, for a combination of reasons, sys-
tematically are excluded from full participation in the growing
social abundance enjoyed by others.

On the positive side, significant net social gains were
achieved for women (+155) and the elderly (+109) between
1986 and 2000 (Figure 3). The gains reflected on the Figure 3
for these groups are substantial and reflect steady improve-
ments in overall social advancement during the full 14-year
period of the study. Today, for example, a larger percentage of
women serve as elected members of District Boards (+93%),
hold positions as senior level administrators and managers
(+27%), and command median wages that are more compa-
rable to those received by males (+9%). Similarly, a larger
percentage of married women are able to retain employment in
the workforce than had been the case in the past (+8%). On
the negative side, the percentage of women in low income
households increased by +77%, i.e., from approximately 10%
of all women in 1986 to nearly 18% in 2000.

Though social progress for women in Hong Kong has been
steady and important, on balance, the social, political and
economic opportunities available to women in the SAR remain
fewer than those available to women in the majority of other
economically advanced societies. The gender-specific disparities
that continue to exist for the majority of Hong Kong women
are especially apparent when the current socioeconomic status
of Hong Kong’s women are compared with that of women in
Europe. Even within East Asia, Gender Empowerment and
Gender Development index scores for Hong Kong women lag
behind those of Japan and, on some key indicators, behind
those of Singapore as well.

Social progress for Hong Kong’s rapidly increasing elderly
population (the majority of whom are women) also is notable.
A dramatic 14-year increase has occurred in the number of el-
derly participating in organized social programs (+247%), as
has their involvement in political elections, especially at the
District Board level (+68%). The percentage of Hong Kong’s
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elderly population with at least lower secondary educational
attainment also increased appreciably between 1986 and 2000
(+30%) as did their average additional years of life expectation
on reaching age 65 (+16%), i.e., from an average of 16.7 to
19.4 years. Unfortunately, though, the percentage of elderly
Hong Kong residents living in low-income households also in-
creased dramatically (+53%), i.e., from 22.4% in 1986 to 34.3%
in 2000. This latter trend confirms that, as of the year 2000, 1:3
Hong Kong elderly now live under conditions of poverty com-
pared with fewer than 1:4 in 1986. Longer life expectation, in
combination with solitary survivorship and the geographic
mobility of their children, are contributing to the growing inci-
dence of poverty among Hong Kong’s elderly population.

Evenmore troubling in theT-2002data summarized inFigure 3
are the highly negative social trends observed for Hong Kong’s
youngest and most economically vulnerable populations.
T-Scores for low-income households declined by )63 and those for
children and youth by )6 and )72, respectively. Rates of negative
social development of this magnitude are not sustainable for any
society, but especially for small, densely populated, societies such
asHongKong inwhich a very high value is placed on children and
youthand their potential future contributions to the larger society.

Clearly, children and youth raised under conditions of
extreme social and economic stress cannot be expected to
contribute as much to their societies as those raised under more
favorable conditions. The present crisis confronting Hong
Kong‘s children and youth is all the more urgent given that
disproportionate numbers of the SAR’s ‘‘at-risk’’ children and
youth also live in the SAR’s growing numbers of low-income
households. More specifically, between 1986 and 2000:

n The percentage of children aged 1–14 years living in low
income households increased by 96% from 13% to 26%;

n The number of child victims of physical, sexual, or emotional
abuse more than doubled from fewer than 14 children per
100 000 to nearly 34 children per 100 000 (+142%);

n The percentage of youth aged 15–19 years living in low
income households increased 163% from 9% to 25%;
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n The rate of youth unemployment more than doubled
(+130%) from 10% to 24%;

n The prevalence of drug use among youth also nearly doubled
(+181%) from 239 per 100 000 to 673 per 100 000;

n The number of youth arrested for having committed a vio-
lent crime increased by 8% from 366 per 100 000 to 394 per
100 000 among youth aged 15–19 years;

n The number of youths aged 10–19 years committing suicide
during the period increased less dramatically, i.e., by 18%
from 2.5 per 100 000 to 2.9 per 100 000 (Samaritan Befri-
enders, 2001).

However, these negative trends were not sufficient to offset the
following positive 14-year social trends also reflected on the
children and youth subindexes:

n A dramatic decline in the under 5 years of age child mortality
rate ()56%), i.e., from 164 per 100 000 in 1986 to 72 in 2000;

n A decline in the number of child arrest rates ()26%), i.e.,
from 788 per 100 000 in 1986 to 581 in 2000;

n An increase of 22% in the number of Hong Kong youth
attaining S4 or higher levels of education, i.e., from 64% in
1986 to 78% in 2000; and,

n More than doubling of the percentage of youth ages
15–24 years studying full-time courses at tertiary education,
i.e., from 3.3% in 1986 to 10.4% in 2000.

Children and youth living in low-income households, along
with the adult members of those households, experience higher
levels of social and economic vulnerability than do Hong Kong
children and youth who are living in more financially secure
housing arrangements. These realities are reflected in:

� The rapidly increasing size of Hong Kong’s low-income
population (+93%) to some 1 221 000 persons in 2000
compared with only 5 24 000 in 1986;

� Higher levels of unemployment (+143%) among low-income
households, i.e., from an average of 9% in 1986 to an average
of 21% in 2000;
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� A smaller share of total household income by employed low-
income workers ()19% from 23% in 1986 to 19% in 2000);

� Only modest improvements in real wages (+25%); and,
� Only slight improvements in the ability to purchase housing

and food using these wages, i.e., a +13% increase in infla-
tion-adjusted purchasing power between 1986 and 2000.

Clearly, Hong Kong’s low-income households are being
squeezed from both within and without with the result that
comparatively few are able to keep up with the dramatic eco-
nomic fluctuations – and subsequent social and emotional strains
– to which the vast majority of residents of the SAR currently are
exposed. In combination with a comparatively weak system of
social supports for financially vulnerable population groups, the
SAR’s growing numbers of low-income children, youth and
households are in serious danger of a social implosion of a
magnitude not experienced in modern Hong Kong.

DISCUSSION

The social development patterns reported for Hong Kong in
this analysis are quite profound. Some offer reassurance that
Hong Kong is on the ‘‘right track’’ with respect to achieving at
least a portion of its social agenda – especially its goal of rapid
economic development. Other findings, though, are troubling –
including those which confirm that entire segments of the Hong
Kong population are being left behind in the comparative
economic prosperity enjoyed by others. Disparities in social
development are particularly pronounced among the SAR’s
growing numbers of low-income households, its sizable popu-
lation of youth in trouble, and many thousands of elderly who
have not been able to achieve either financial or emotional
security. Large numbers of Hong Kong’s children also are
considerably under-developed relative to their peers in other
well-off societies. Despite important gains in the employment,
political and economic sectors, social progress for many of
Hong Kong’s women also is far from secure. And one of Hong
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Kong’s most important and traditional sources of stability and
strength, its extended family system, is under serious assault.

In preparing for the next phase of development, Hong Kong
needs to search for a better balance between its social and eco-
nomic development priorities. Such a balance will need to place
people and their development at the center of Hong Kong’s fu-
ture social initiatives, i.e., a commitment that ultimately must
result in increasingly higher levels of human development. The
realization of such an ambitious objective necessarily will require
the engagement of increasingly larger numbers of people and
institutions in Hong Kong’s development planning and imple-
mentation processes. Their realization also will require the active
participation of all relevant stakeholders in framing both the
goals of development and the means that are to be in their real-
ization. Only through such active involvement and participation
on the part of all relevant development stakeholders can Hong
Kong expect to succeed in achieving increasingly higher and
more secure levels of social development.

Certainly, Hong Kong already possess the raw materials
needed to advance a new, more focused, development agenda:
(1) ample fiscal and economic resources; (2) a large and well
educated pool of human resources; (3) a dedicated civil service
system; (4) a vibrant economic sector; (5) a remarkable network
of civil society organizations; and, (6) a strong sense of soli-
darity between and among Hong Kong residents. Hong Kong
also already possesses a clear sense of its own identity, a strong
– even if currently challenged – set of democratic institutions
based on historical legal and political principles, and a
substantial treasury of international good will within the global
community. All of these elements, if put together carefully and
with a commitment to inclusiveness, can be expected to advance
Hong Kong’s quality of life now and in the future.

NOTES

1 An earlier version of this paper was presented under the title ‘‘Advancing
Quality of Life in Hong Kong: The Unfinished Agenda’’ to the International
Conference on ‘‘Quality of Life in a Global World’’ held on the campus of
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the Chinese University of Hong Kong, Hong Kong SAR, November 14–15,
2003. Professor Paul S.N. Lee, conference convener, is thanked for his
contribution in facilitating work on this paper.
2 The following staff members of the Hong Kong Council of Social Service
contributed substantially to the research reported in this paper: Chua Hoi
Wai, Business Director (Policy Research and Advocacy); Mariana Chan
and Maggie Lau. The author would also like to thank the Chairperson
(Daniel Shek) and members of the Specialized Committee on Social
Development of the Hong Kong Council of Social Service for steering the
development of the SDI-2002.
3 Since its return to Chinese sovereignty on June 30, 1997, Hong Kong is
referred to as ‘‘Hong Kong SAR’’ (Special Administrative Region).
4 The SDI-2002’s further development now falls under the responsibility of
the HKCSS’ Specialized Committee on Social Development chaired by Dr.
Daniel Shek of the Chinese University of Hong Kong. The author
acknowledges with appreciation the contribution being made by Dr. Shek
and members of his committee in both refining the index and in undertaking
regular updates to the present study.
5 The methodological procedures associated with each of the project’s
major research activities are detailed in: HKCSS (2000); Estes (2002, 2005).
6 Statistical weights for the 47 indicators used to create the SDI-2002 are
reported in the first data column of Table III.
7 Since election for the district-wide offices (called District Board before the
1997 turnover or District Council afterwards) was not held annually, the
data of the year 2000 corresponded to the election in the year 1999.
8 HHD refers to ‘‘high human development’’ societies – a designation as-
signed by the United Nations to approximately 55 countries characterized
by advanced levels of social, political and economic development. Hong
Kong currently ranks 23 out of 177 countries in overall level of human
development (UNDP, 2004:143).
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SHIR MING SHEN and S.T. BORIS CHOY

THE PRE- AND POST-1997 WELL-BEING

OF HONG KONG RESIDENTS

ABSTRACT. Since July 1997, Hong Kong has become a Special Adminis-
trative Region (SAR) under the sovereignty of China. This paper compares
the social well-being of Hong Kong residents before and after the change of
sovereignty by analyzing six sets of survey data collected between 1990 and
2001. These are six biennial territory wide Social Indicator Surveys conducted
to collect subjective assessments of well-being of Hong Kong residents.
Analysis of the survey data which are typically categorized subjective evalu-
ations has to deal with the commonly encountered problems of ‘direct
quantification’ (Schuessler and Fisher, 1985) and ‘incomplete data’ (Little
R.J.A. and Rubin D.B., 2002, Statistical Analysis with Missing data (Wiley-
Interscience, New Jersy). The problems are handled by applying ‘optimal
scaling’ and ‘hot-deck imputation’ as recommended by Shen S.M. and Lai
Y.L. (2001, Social IndicatorsResearch 55, pp. 121–166). Different life domain
measures aswell as compoundmeasures in the formof indices are studied. The
data analysis indicates that the residents of Hong Kong were most satisfied in
1997 and least satisfied in 1995. It reveals that the sovereignty change had
major impact onmany life domains of the people of HongKong and the effect
was compounded by the economic situation of the territory.

INTRODUCTION

The signing of the Sino-British Joint Declaration in 1984 con-
firmed the return of sovereignty of Hong Kong to the People’s
Republic of China on July 1, 1997 after the city was colonized
by the British for more than one and a half centuries. During
the transitional period from 1984 to 1997, a lot of issues would
have to be negotiated and agreed between the British and the
Chinese governments while the residents of Hong Kong had to
go through an unprecedented period of political uncertainties.

It was not a straightforward negotiation and the process was
less smooth than the residents would prefer. The residents of
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Hong Kong experienced stress and anxiety due to uncertainties
of the future of Hong Kong. Some chose to migrate to other
countries, many remained but watched closely how the Sino-
British negotiations progress.

The stability of Hong Kong, however, was not disturbed.
Combinedwith the rapid economic growth in the early 1990s, the
Government was able to continue to accumulate reserve and to
increase spending on infrastructure construction, tertiary edu-
cation, social welfare and other social commitments. As the two
governments compromised and arrived at many more agree-
ments in the mid-1990s, migrants started to return to the terri-
tory and the property market boomed to record high in 1997.

After the change over in 1997, residents of Hong Kong
continued their style of living and experienced little change in
their daily life. The Government, now the Government of Hong
Kong Special Administrative Region of China, tried to intro-
duce many policies to improve different dimensions of Hong
Kong. Major education reform at school level and substantial
increase in land supply to ease the sky high property market in
1997 were examples of the new moves. The economic downturn
resulted from the 1997 Asian economic crisis, however, caused
great impact on the budget of the Government, and counter-
acted the Government’s effort.

To compare the quality of life and social well-being of the
Hong Kong residents before and after the change over of
sovereignty, this study uses data collected from a series of Social
Indicator Surveys conducted jointly by The Chinese University
of Hong Kong, The Hong Kong Polytechnic University and
The University of Hong Kong. They are biennial territory-wide
surveys collecting subjective assessments on a spectrum of life
domains. In agreement with the mainstream researchers in the
field, these surveys utilized the subjective approach in the
developments of social indicators which includes perceptions,
values, feelings and aspirations of Hong Kong residents toward
various facts of their life. Emphasis has been placed in
‘experience of life’ rather than ‘‘condition of life’’.

Each of the surveys successfully interviewed around
2000–5000 respondents which were randomly selected using
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multistage stratified systematic sampling schemes and the re-
sponse rates achieved have been quite consistently at 50% or
slightly higher. Details of the survey methodology have been
presented by Shen (1992, 1995, 1997, 1999, 2001, 2003).

In our study, we adopt the approach of Andrew and Withey
(1976) and Campbell et al. (1976) and define the subjective
quality of life or well-being as the degree of satisfaction of
individual’s perceived life to match with his/her internal stan-
dard or referent and effective evaluation (e.g. happiness).

Subjective satisfaction assessments on 20 life domains col-
lected in six surveys, four conducted before the change over
(1990, 1992, 1995 and 1997) and two afterwards (1999 and
2001) are analyzed to make comparisons. In addition to the
individual life domains, quality of life indicators on global well-
being and well-beings of major dimensions of life based on
Shen and Lai (2001) are also used for comparison.

DATA AND METHODOLOGIES

Data

The data were collected in a series of biennial territory wide
surveys. Each of these surveys had different themes of study but
they maintained a core part of the questionnaire which
remained largely unchanged over time. The core part included
20 life domains covering nine personal life aspects and 11
societal conditions.

The personal life domains are

(i) Family life (PFAM),
(ii) Education attainment (PEDU),
(iii) Health status (PHEA),
(iv) Financial situation (PFIN),
(v) Job (PWORK),
(vi) Relationship with friends (PFRI),
(vii) Relationship with relatives (PREL),
(viii) Living environments (PHOU), and
(ix) Leisure time (PLEI).
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The societal conditions are

(i) General economic situation (SECO),
(ii) Public order (SORD),
(iii) General political situation (SPOL),
(iv) Performance of Hong Kong Government (HKGOV),
(v) Transport (STRAN),
(vi) Housing (SHOU),
(vii) Medical services (SHEA),
(viii) Education (SEDU),
(ix) Social welfare (SWEL)
(x) Employment situation, and (SOCC),
(xi) Recreation facilities (SREC).

The questions generally read, ‘How satisfied are you with. . . (a
specific life aspect)?’. Responses were measured by an ordinal
scale of five categories labeled as

‘1’ Very dissatisfied,
‘2’ Somewhat dissatisfied,
‘3’ Neutral,
‘4’ Somewhat satisfied, and
‘5’ Very satisfied.

Off scale choices ‘‘Don’t know’’ and ‘‘No answer’’ were also
provided for respondents who had no idea on the subject or
who were unwilling to give their responses.

The labels ‘1’, ‘2’, . . . , and ‘5’ were used as initial qualifi-
cation of satisfaction level but the off-scale choices were not
directly quantifiable and hence become missing responses.

Although each survey had a valid sample size of around
2000, the 2000 completed questionnaires contained varied
numbers of missing responses due to the off-scale choices. Such
missing responses introduced difficulties in data analysis. When
life domains are studied item by item, for example, neglecting
the missing responses may lead to findings based on different
subsets of the sample. Cross tabulation and multivariate
statistical analysis will have to decide whether to perform a
complete-case analysis ignoring the incomplete cases containing
missing responses or using other means.
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Methodologies

To enable statistical analysis of empirical data collected from
sample surveys, researchers used to perform complete-case
analysis (Campbell et al., 1976; Rice, 1984; Ying, 1992; Wang,
1994) which simply excludes observations containing missing
responses and direct quantification which assigns correspond-
ingly the values 1, 2, . . . , 5 to the ordered level of response
categories and treats these values as if they were continuous.
Shen and Lai (1998a) examine the disadvantages of adopting
these simplistic approaches. Firstly, the complete-case analysis
incurs serious loss of information from discarding all the par-
tially responded observations. Kim and Curry (1977) study the
seriousness of information loss and Shen and Lai (2001) verify
that such an approach would lead to serious reduction of valid
sample size by at least 30% and in the worst case, a reduction of
60% leaving only 40% of the sampled respondents to be
included in the analysis.

The second disadvantage is due to direct quantification which
uses only a few values, five values in the case of our data sets, to
quantify the set of response categories. The measure of degree of
satisfaction towards life can be regarded a continuous variable.
The crude and artificial quantification categorizesmany different
degrees of satisfaction to the same value as illustrated inFigure 1.

Respondents A and B, for example, possess different degrees
of satisfaction. With limited number of categories, they might
choose the same option of ‘somewhat dissatisfied’ and end up

Categorisation

A C Feeling of satisfaction
(a continuum)

dissatisfied
Somewhat
Dissatisfied Neutral

Somewhat
satisfied

Very
satisfied

Direct
Quantification

Measurement1 3 4 5

gFigure 1 y q. An illustration of the artificiality of direct quantification.
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being assigned the same value ‘2’. Respondent B and C, as
shown in the figure, have very similar feeling of satisfaction.
Due to their own personal relative scale, however, they might
have chosen the different categories and end up being assigned
values ‘2’ and ‘3’, respectively. Clearly, the ordering of cate-
gories describes only the relative levels, but not the absolute
values of the respondents’ feelings.

Shen and Lai (1997) recommend to apply optimal scaling
(OS) to rescale the direct quantification. This method, as
pointed out by Young (1981), is a quantification process which
assigns ‘suitable’ numerical values to observation categories in
such a way that the relation between the observations and
the data analysis model is maximized while respecting the
measurement characteristics of the raw data.

As a result of rescaling, the difference between measurements
A and B shown in Figure 1 may be restored and assigned values
A¢ and B¢ as shown in Figure 2 rather than the artificially
assigned identical value of ‘2’. The relative relationship between
A, B and C in Figure 1 has an opportunity to be recovered and
assigned values A¢, B¢ and C¢ as shown in Figure 2.

(Very dissatisfied ) (Very satisfied ))

A′AA B′ C′

Optimal
Scaling

Categorisation

A C
(a continuum)
Feeling of satisfaction

dissatisfied
Somewhat
Dissatisfied Neutral

Somewhat
satisfied

Very
satisfied

Direct
Quantification

Discrete
Measurement

1 3 4 5

Continuous
Measurement

gFigure 2. yReconstruction of continuity of measurements.
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We combined random hot-deck imputation and OS proce-
dure to analyze the data. Justification of the approach can be
found in Shen and Lai (2001). Assuming missing data appeared
at random, sample mean of the imputed data set has proved to
be an unbiased estimator of the population mean by Lai (1998).
The algebraic formula of the standard error of the estimate has
also been developed explicitly by Lai (1998).

This paper follows through the methodology employed by
Shen and Lai (2001) to construct three sets of quality of life
indicators, the Global Quality of Life Index, the Personal Well-
Being Index and the Societal Well-Being Index. Separate com-
parisons based on the 20 life domains are also investigated.

Since the item ‘Job satisfaction’ does not apply to the group
of respondents not holding any paid job and since the previous
analysis done by Shen and Lai (2001) has spotted systematic
difference between the economically active (EA) and econom-
ically inactive (EI) groups, analysis is carried out separately for
the two groups.

QUALITY OF LIFE (QOL) INDICES

All the 20 life domains listed in Section Data are different items
devoted to related aspects of sense of well-being and possess
substantial correlation among them. As pointed out by Camp-
bell et al. (1976), it would be appropriate to amalgamate these
items into a compound measure or index for more efficient and
effective monitoring of the set of items. For this reason, Shen and
Lai (2001) aggregate the set of responses over the 20 life domains
with an aim to construct some quality of life indicators repre-
senting the general sense of well-being in Hong Kong.

This paper follows the same methodology and tries to keep
track of the changes on the overall satisfaction as well as the
changes on the variations of various life domains.

Global QOL Indices

Similar to the model used by Campbell et al. (1976) and Rice
(1984), the global sense of well being could be assessed by a
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weighted average of assessments towards a variety of life
domains. Shen and Lai (1998a, b) suggest to adopt and provide
justification for using the first principal component of the set of
20 life domains.

With direct quantification, the first principal component was
able to capture around 20% of the total variance and when
missing data were taken care by the random hot deck and OS
method described in Section Data and Methodologies, the
percentage of variance captured increased to over 50%. The
weights represent, in a way, the relative importance of the roles
played by respective life domains to the overall satisfaction of
life.

Taking 1990 as the base year, we can construct two different
series of Global QOL indices, namely the Laspeyres (LA) series
and the Weighted Aggregates (WA) series which are defined as

LA ¼
P

wbacP
wbab

and WA ¼
P

wcacP
wbab

where wb and wc are the base year and the current years
weightings, and ab and ac are the mean assessments of indi-
vidual life domains at the base year and the current year. The
LA index series hence relies solely on the base year weighting
wb while the WA index series considers both the base year wb

and the current year wc weightings.
When both base year and current year weightings are used in

the index construction as in the case of WA series, changes in
the QOL indices reflect a combines result of changes in (1)
general satisfaction measures and (2) the relative importance of
the life domains in explaining the variation of the global well-
being from one period to another. When only the fixed base
year weighting is used, in the case of the LA series, changes in
the index value reflect only the changes in the QOL assess-
ments. The effect of changes in the relative importance of
individual life domain is completely ignored. More details of
the conceptual difference between the different index series can
be found in Shen (1996).

The measures of Global QOL in Hong Kong from 1990 to
2001 are exhibited in Table I and a graphical presentation of
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the trends of the LA and WA series of the Global QOL is
shown in Figure 3. It is obvious that the Global QOL indices
for both EA and EI groups declined steadily from 1990 to 1995,
followed by a rebound in 1997. The rebound was due to two
reasons. The fact that the Chinese and British Governments
arrived at more agreements when approaching the date of
change-over and the discrepancies between the Chinese and the
British reduced gradually. The news comforted all parties and
the residents were confident and expect a smooth political
transition in 1997. The more important factor was the strong
economy in most of the world markets, people were therefore
optimistic towards most of the life domains, including both
personal and societal measures. The economic downturn since
late 1997, therefore, could be the major factor leading to the
decline of the Global QOL in 1999 and 2001. Given the con-
tinuous poor economic situation, the evaluations in the forth-
coming study in 2003 could remain low.

QOL Sub-Indices

The first principal component impressively explained over half
of the total variation of the data. Further examination of the
successive principal components suggests that the first two
principal components were able to capture 70% of total vari-
ation. Shen and Lai (1998b, 2001) show that two meaningful
sub-indices can be constructed by applying factor analysis to
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Figure 3. Index series of Global QOL for both the EA and EI groups.

SHIR MING SHEN AND S.T. BORIS CHOY240



the data. The two sub-indices thus obtained can appropriately
named Personal Well-Being and Societal Well-Being because
they, respectively, comprise all the personal life domains and
the societal conditions as given in Section Data.

Measures of Personal Well-Being based on the current and
base year weightings, as well as the LA and WA indices are
given in Table II.

For the Personal Well-Being sub-indices, there were no sig-
nificant differences between the LA and WA series as the
changes were within 1% throughout the whole study period.
Figure 4, shows that the Personal Well-Being for the EA and EI
groups were quite stable from 1990 to 1995. It experienced a
steady increase from 1995 to 1999 and the rate of the increase
was more significant for the EA group. However, the EI group
recorded a drop in 2001 while the EA group remained more or
less the same as in 1999.

Since 1995, the difference between the EA and EI groups
has become more significant. Apparently the EA group was
more satisfied than the EI group. The bigger gap between the
two groups revealed in 2001 could probably be due to the high
unemployment rate where some of the respondents became
economically inactive simply because they lose their jobs for a
prolonged period of time. The un-employment rate in Hong
Kong remained high since the 1998 Asian financial crisis.
From a low of 2.2% in 1997, the unemployment rate shot up
to 4. 7% in 1998 and had never come down again. The
structural unemployment had disabled many job seekers from
entering the job market again. Dissatisfaction in the EI group
had therefore been much more serious than those in the EA
group.

The relevant data for the Societal Well-Being indices are
given in Table III and the graph is shown in Figure 5. The
trend is dramatically different from the Personal Well-Being
indices. They rolled down sharply from 1990 to 1995, followed
by a spectacular upward shift in 1997. Different from the
quality of personal life, the rise and fall of the quality of societal
situation was much more considerable. However, the indices
fell again after 1997. The overall trends of both the EA and EI
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groups are quite similar although the rate of change experi-
enced by the EI group was a bit more substantial.

These QOL sub-indices can be seen as an alarm calling for
the attention of the government and society to introduce
appropriate policies to lead Hong Kong during times of
changes. These indices are the combined result of individual life
domains. It will be interesting to see the information given by
each of the domains and study the relationship between the
aggregated indices and the individual domains.

GENERAL PROFILE OF INDIVIDUAL LIFE DOMAINS

Life in a modern society is multi-dimensional. The construction
of the Global QOL indicators can be viewed as composite
satisfaction feelings towards a variety of aspects of life. We
shall present each of the 20 life domains which formed the basis
of the indices.

Individual Life Domains Assessed by the EA and EI Group

The mean assessment of each life domain offers an unbiased
estimate of the average level of satisfaction experienced by the
residents in Hong Kong. Table IV and Figure 6 summarize the
changes of the subjective evaluations of the nine personal life
domains for the EA and EI groups while Table V and Figure 7
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Figure 4. Index series of Personal Well-Being for both the EA and EI
groups.
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exhibit the results of the eleven societal conditions for the EA
and EI groups during the period from 1990 to 2001.

It can be seen that there has not had significant changes in all
satisfaction assessments of the personal life domains. They are
quite stable over time and are mostly on the satisfied side with
mean assessments above the value ‘3’. The EA group has been
more satisfied than the EI group in most of the cases. Most
significant difference has been revealed in the domain ‘Health’
where EA group has a much better perception of their personal
health than the EI group.

The societal conditions give a very different picture. Graphs
in Figure 7 show that the ‘General Economic Situation’ was
perceived to be much worse and ‘Transport’ was better after
1997. Out of the 11 domains, the EI group was more satisfied
than the EA group in six of them. Only in the domain
‘Employment situation’, the EA group was more satisfied.

The Personal Life Domains Before and After 1997

The bar charts shown in Figures 8 and 9 summarize the mean
assessments of the nine personal life domains given by the EA
group and the EI group, respectively. The separation line at
‘3.0’ represents ‘neutral’. A mean assessment above ‘3’ is shown
as a positive assessment above the separation line and otherwise
as a negative assessment below the separation line.

The evaluations of the EA group and EI group are very
similar. Over the entire period, it can be seen that all personal
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Figure 5. Index series of societal QOL for both the EA and EI groups.
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measures, expect ‘Educational attainment’ (PEDU), have
positive mean assessments (above 3.0). In spite of the political
change, the satisfaction levels of all the nine domains show
slight increases when comparing the assessments immediately
before and after 1997.

The most satisfying life domains fall again in the realms of
social networking: ‘family life’ (PFAM), ‘relationship with
friends’ (PFRI) and ‘relationship with relatives’ (PREL). The
finding is in line with the previous quality of life studies on
Chinese communities (Ying, 1992; Wang, 1994) and on
American societies (Campbell et al., 1976), when intimate social
bonding including relationships with family members and
friends, was identified as the most favorable life aspect. After the
return of HongKong to China in 1997, the respondents reported

TABLE IV
A summary of the mean satisfaction assessments of personal life domains

from 1990 to 2001

Global
QOL items

Group Mean satisfaction assessments

1990 1992 1995 1997 1999 2001

Personal life domains
Family life PFAM EA 3.70 3.76 3.78 3.83 3.84 3.79

EI 3.66 3.69 3.67 3.67 3.69 3.63
Educational

attainment
PEDU EA 2.87 2.81 2.82 2.88 3.01 3.00

EI 2.84 2.80 2.72 2.83 2.85 2.82
Health status PHEA EA 3.59 3.52 3.56 3.62 3.63 3.62

EI 3.39 3.28 3.31 3.37 3.36 3.31
Self-financial

situation
PFIN EA 3.20 3.14 3.16 3.24 3.20 3.22

EI 3.14 3.16 3.10 3.14 3.11 3.07
Job PWORK EA 3.4 3.30 3.30 3.33 3.33 3.29
Relationships

with friends
PFRI EA 3.68 3.68 3.71 3.75 3.76 3.76

EI 3.62 3.64 3.63 3.68 3.70 3.69
Relationships

with relatives
PREL EA 3.51 3.55 3.57 3.64 3.64 3.69

EI 3.54 3.58 3.59 3.60 3.63 3.60
Living

environment
PHOU EA 3.25 3.26 3.36 3.36 3.45 3.46

EI 3.36 3.44 3.38 3.42 3.49 3.46
Leisure time PLEI EA 3.35 3.30 3.32 3.34 3.39 3.40

EI 3.37 3.29 3.34 3.38 3.38 3.41
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Figure 6. Mean satisfaction assessments of the nine personal life domains
from 1990 to 2001.
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slightly higher satisfaction in the domains revealing the social
bonding.

On the other hand, the only negative domain on ‘Educa-
tion attainment’, for the very first time, was given a non-
negative (above 3) assessment after 1997 by the EA group.
This particular observation does not appear among the EI
group. Future data will be required to confirm whether the
EA group has become more satisfied with their own educa-
tional attainment.

TABLE V
A summary of the mean satisfaction assessments of societal conditions from

1990 to 2001

Global
QOL items

Group Mean satisfaction assessments

1990 1992 1995 1997 1999 2001

Societal conditions
General economic

situation
SECO EA 3.28 3.12 2.71 3.10 2.39 2.38

EI 3.31 3.10 2.70 3.22 2.45 2.43
Public order SORD EA 2.76 2.77 2.91 3.14 3.08 3.13

EI 2.77 2.64 2.84 3.11 3.05 3.03
General political

situation
SPOL EA 2.73 2.56 2.64 2.96 2.72 2.78

EI 2.76 2.65 2.79 3.02 2.80 2.91
Performance of

Hong Kong
HKGOV EA 3.02 2.97 2.85 3.13 2.66 2.61

EI 3.14 3.08 2.87 3.26 2.76 2.78
Transport STRAN EA 2.86 2.96 2.88 3.29 3.36 3.48

EI 2.95 3.09 3.11 3.44 3.45 3.51
Housing SHOU EA 2.88 2.77 2.80 2.71 2.98 3.00

EI 3.07 3.02 2.91 2.92 3.12 3.22
Medical services SHEA EA 2.94 3.10 3.15 3.38 3.27 3.37

EI 3.08 3.13 3.21 3.49 3.39 3.57
Education SEDU EA 3.18 3.21 3.28 3.33 3.12 2.94

EI 3.25 3.26 3.32 3.46 3.28 3.13
Social welfare SWEL EA 2.82 2.86 2.88 3.00 3.08 3.00

EI 3.01 3.04 3.07 3.22 3.27 3.30
Employment

situation
SOCC EA 3.35 3.01 2.42 2.72 2.34 2.37

EI 3.31 2.88 2.26 2.56 2.25 2.28
Recreational

facilities
SREC EA 3.40 3.39 3.35 3.43 3.28 3.25

EI 3.46 3.46 3.43 3.44 3.33 3.40
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Figure 7. Mean satisfaction assessments of the 11 societal conditions from
1990 to 2001.
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The Societal Conditions Before and After 1997

The rather consistent evaluations of the personal domains are
completely overturned when we study the 11 domains on
societal conditions. More fluctuations and discrepancies can be
seen from the bar charts shown in Figures 10 and 11. There are
many more ‘negative’ mean assessments and many more sig-
nificant changes. Eight out of the 11 domains studied displayed
significant differences between the pre- and post-1997 time
periods. Among the eight domains, five gave negative changes
and three positive.
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Figure 8. Mean assessments of the nine personal life domains of the EA
g pgroup from 1990 to 2001.
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g pgroup from 1990 to 2001.
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The two economically related domains ‘General economic
situation’ (SECO) and ‘Employment situation’ (SOCC) reveal
the most significant downward change. This can be largely
explained by the impact of the Asian financial crisis and the
bursting of the property market bubble in 1997 and 1998. The
carry over effect was huge and the unemployment rate went up
to record high and worried everybody. The perceptions and
feelings reflected by both the EA and EI groups were the same.

With respect to the performance of the new government,
however, the domain ‘Performance of Hong Kong Govern-
ment’ (HKGOV) reveals disappointment of the residents.
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Figure 10. Mean assessments of the 11 societal conditions of the EA group
from 1990 to 2001.
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Comparing with the assessment before the change over, the
post-1997 assessments went down a lot. The Chief Executive of
Hong Kong, having no politician’s training, little public
administration experience and practically no time to learn
about the public sector’s operations, had faced a lot of
difficulties in implementing the new concept of one country two
systems. Multiplying such difficulties with the economic
downturn, the dissatisfaction with the performance of the
government could be expected.

One of the major reform introduced by the new government
was the educational reform. Nearly everybody in the society is a
stakeholder of education, any reform therefore would be closely
scrutinized by the citizens and it would take considerable time
to accommodate changes. A number of new policies were
introduced into the school system within a few years. Such
policies touched upon the medium of instruction, curriculum
reform, the mode and system of open examinations, etc. A lot
of uncertainties were therefore perceived by the teachers, par-
ents and students and accordingly aroused concerns, worries
and resistance to changes. The feelings have been reflected in
the bar charts in Figures 10 and 11. For the EA group, the
latest survey data gave, for the first time, a negative response in
the domain ‘Education’ (SEDU) while the EI group also
displayed downward mean assessment values.

‘Recreation facilities’ (SREC) was another domain where
significant drop in satisfaction level is revealed by the EA
group. Observations from the EI group do not demonstrate a
clear difference in this aspect. This might have arisen from the
cautiousness in environmental protection.

In spite of the drops reported in the above five domains,
three other domains gave positive changes. They are ‘Trans-
port’ (STRAN), ‘Housing’ (SHOU) and ‘Social Welfare’
(SWEL). The major reason underlying the high assessment of
these three domains is the economic downturn. The price of
property was halved within a couple of years after 1997. The
problem of housing was therefore largely eased. In addition
to the reduction of economic activities causing less pressure
on transportation, the government’s success in introducing
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competition in public transport, especially in allowing more
bus companies to enter the market was the other reason for
easing the problems in transportation. Competition and lower
overhead due to deflation offered lower fares and better
transport services. This in turn boosted up the level of satis-
faction in transportation.

In terms of political situation, the domain ‘General political
situation’ (SPOL) does not reflect disturbing feelings. Although
the mean assessments were slightly worse in the latest two
surveys than the one in 1997, they were better than those in the
early 1990s.

The change in ‘Medical Services’ (SHEA) has not come from
the political change but rather the performance of the Hong
Kong Hospital Authority which has not suffered from the
political change over. The performance has however been
affected by funding. The Government’s budget deficit during
the economic downturn would not sustain free medical services
to be offered at high level. The future assessments will very
much depend on the government’s financial conditions.

The domain with least noticeable changes is ‘Public order’
(SORD). Compare with the surveys conducted in 1997 imme-
diately before the change over, respondents’ sense of satisfac-
tion on this aspect remain positive with some slight fluctuations
among those in the EA group. Within the EI group, there was a
downward trend.

Most of the observed changes are common to both the EA
and EI groups. Broadly speaking, the residents of Hong Kong
were less satisfied in economic and political aspects after 1997
but more satisfied in transportation, housing and social welfare.

DISCUSSION

The present paper applied various statistical data analysis
methods to build up meaningful measures to study the well-
being of Hong Kong residents. We focus on the difference be-
tween the pre- and post-1997 periods.

Among the nine personal life domains, not much obvious
difference could be spotted. The bar charts in Figures 8 and 9
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show that the EA group was more satisfied with their ‘Educa-
tion attainment’, ‘Relationship with friends’, ‘Relationship with
relatives’ and ‘Living environment’ in the post-1997 period. The
EI group was more satisfied in their ‘Living environment’ after
1997. The aggregated effect of these differences can be viewed
from Figure 4 which gives the index series of personal quality
of life for both the EA and EI groups. The satisfaction level was
not distinguishable at the beginning of the series but got further
apart as time went on. The overall trends were similar that both
went up and down at the same time. As the unemployment rate
increased the EI group got more dissatisfied. The overall
change, was mild when contrasted with the societal well-being.

Among the 11 societal conditions (Figures 10 and 11), the
‘general economic situation’, ‘performance of Hong Kong
Government’, ‘education’ and ‘employment situation’ had
obviously dropped in satisfaction while ‘public order’, general
political situation’, ‘transport’, ‘housing’ and ‘medical services’
showed improvement after 1997. The drops, however, were
much bigger in magnitude than the rises and hence the Societal
QOL in Figure 5 shows significant drop which had brought the
satisfaction from record high reported just prior to the change
over in 1997 to a point which was slightly worse than the
beginning period, the early 1990s.

The overall Global QOL had followed the trend picked up by
the Societal QOL with a milder fluctuation because of the more
stable Personal QOL but it is still obvious that the post-1997
satisfaction level had gone down considerably. The drop was
mainly due to the dissatisfaction in ‘General economic situa-
tion’. The mean assessment dropped from 3.1 to around 2.4
amounting to a drop of over 22%. The other less satisfied
domains were ‘Performance of Hong Kong Government’ and
‘Employment situation’ which dropped 16% and 15%,
respectively. The more satisfied domains ‘Housing’ and
‘Transport’ had gained 11% and 6%, respectively.

Without converting to index numbers as presented in Figures
3–5, we can also present the data as three major social indica-
tors, namely,
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(i) Global QOL indicator,
(ii) Personal well-being indicator, and
(iii) Societal well-being indicator.

Using the base year weightings, the values of the three indica-
tors are shown in column three of Tables I–III and plotted in
Figures 12–14. Choosing the base year weightings rather than
the current year weightings has the advantage of saving the
tedious calculation in the future.

All the analyses reflected the fact that the key changes were
due to economic factors. The relative importance of the per-
ception on the performance of the government is yet to be
analysed. Theoretically this can be studied when the economic
situation recovers and the performance of the government re-
mains the same. Practically this is rather unlikely because these
two assessments are highly correlated and there is confounding
effect when we study the impact of these two assessments.

The drops in satisfaction level reported in 1999 and 2001
were foretold by Shen and Lai (2001) based on the economic
projection at that time. The future development will still very
much depend on the economic situation which is regarded, by
the Hong Kong citizens, as of primal importance.

The analysis has shown that the three simple indicators, one
global and two sub-indices can summarize the overall situations
efficiently. The Laspeyres (LA) series with all weightings readily
available is much more conveniently to be adopted in the future.

Although the subjective evaluation of the well-being of Hong
Kong residents can be effectively summarized by the indices there

2.8
2.9

3
3.1
3.2
3.3
3.4
3.5
3.6

1990

In
di

ca
to

r 
va

lu
e

EA

EI

1992 1995 1997 1999 2001

gFigure 12. QGlobal QOL indicator.

THE PRE-AND POST-1997 255



is still need to collect similar data in a more frequent and timely
manner. The more immediate findings may help the decision and
policy makers to manage the social and political risks.
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ABSTRACT. The CUHK Hong Kong Quality of Life Index, which aims to
assess and monitor the quality of life in Hong Kong, is a composite index
incorporating both objective and subjective measures. This index, developed
by the Faculty of Social Science of The Chinese University of Hong Kong,
employs data collected in representative sample surveys and official statis-
tics. A wide range of life domains is covered and the year 2002 is taken as the
base year of the study. Index scores demonstrate that in general the quality
of life in Hong Kong has improved slightly in 2003; scores of the composite
index and the three sub-indices on sectorial performance are somewhat
higher than those of the previous year. It is noteworthy that Hong Kong has
made noticeable progress and performs as well as many economi-
cally advanced societies in certain life domains; yet, the well-being of the
people relies on further improvement in others.

KEY WORDS: quality of life, life satisfaction, well-being, life domains,
social development

INTRODUCTION

HongKong, which has a total population of about sevenmillion,
has emerged as a highly modernized commercial center in East
Asia over the last half century. Having been a British colony for a
century and a half until its sovereignty was reclaimed by the
People’s Republic of China in 1997, Hong Kong has apparently
achieved a high level of modernization and urbanization. After
decades of rapid economic growth andurbanization,HongKong
experienced the longest period of economic recession in its his-
tory subsequent to the outburst of the Asian financial crises in
1997, and is undergoing a drastic change in the 21st century. In
the face of an economic downturn, a budget deficit, income
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inequality, environmental pollution, and other problems, the
quality of life in Hong Kong has been adversely affected. This is
an appropriate time to compile a composite index to monitor the
quality of life in Hong Kong.

It was not until the 1960s that ‘quality of life’ became an
extensively discussed subject across academic domains and
developed gradually into a major concern of the public and the
government (Andrews, 1986; Diener and Rahtz, 2000; Diener
and Suh, 2000; Veenhoven, 2000). Enhancement of quality of
life is always amongst the foremost objectives in the course of
social development; indicators of quality of life have been
widely employed as measures of people’s well-being, its
achieved level, and changes over time. Extensive relevant lit-
erature in the past four decades reveals that researchers are not
satisfied with works that assess the quality of human life and
monitor the evolution of the societal environment in monetary
terms alone (e.g., GNP). Researchers in general do not intend
to relinquish conventional quantitative computation methods;
yet, no universally accepted definition of ‘quality of life’, nor
methods of its measurement have yet been established. Con-
sequently, research on quality of life in most cases comes across
two long-standing issues.

First, for the conceptualization of ‘quality of life’, there is no
standard way of establishing the coverage of ‘life’. Mainstream
opinions in more advanced societies tend to differentiate
‘quality of life’ from ‘standard of living’. Standard of living
refers to the level of achieved satisfaction in basic materialistic
needs. In addition to life chances and satisfaction in basic
physiological needs, quality of life also covers satisfaction in
emotional needs, such as being satisfied with freedom, justice,
and opportunities for the complete development of individual
capabilities. Therefore, quality of life research is concerned with
an extensive range of topics, amongst which are: individual
physical and mental health, well-being, satisfaction, family,
work, housing, social relations, political and cultural lives,
social ethics, and others. Consequently, researchers have never
arrived at any consensus in the selection and weighting of
indices in empirical quality of life studies.
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Second, views on how ‘quality’ should be assessed are rather
diverse. Quality implies value judgments and ranking; conse-
quently, quality of life might be ranked from high to low, and
from improving to deteriorating. Theoretically, the ranking of
quality should allow for longitudinal or cross-community com-
parisons, and conclusions such as ‘‘the quality of life in com-
munity X has been improved in the past decade’’, or ‘‘the quality
of life in community A is better than that in community B’’. Yet,
there are no general rules governing the selection of ‘judges’ in the
process ofmaking the said value judgments. Hence, comparisons
between communities or periods often prove difficult.

In general, quality of life studies can be grouped under
two distinct orientations – the ‘grass roots’ approach or
‘testimonial’ model, and the ‘means to quality of life’ ap-
proach or ‘ascriptive’ model (Harwood, 1976; Shye, 1989).
The ‘grass roots’ approach relies on people’s judgments of
needs and satisfactions according to individual life experi-
ences and expectations. Researchers regroup and simplify the
collected public opinions, and then construct a subjective
framework on quality of life. It focuses on individual sub-
jective feelings (such as degrees of satisfaction), in general
and in specific life domains. Some representative studies of
this orientation include the works of Andrews and Withey
(1976), Campbell et al. (1976), and that of Campbell (1981).
The model of Andrews and Withey takes both (1) values and
criteria (for instance, the desires for success, safety, and an
enjoyable life), and (2) conditions of life domains or role
settings (for instance, work and family life) into consider-
ation. It is assumed that these two sets of variables interact
and affect an individual’s perceived quality of life. A more
comprehensive measurement of this kind has been developed
more recently by the World Health Organization (1995): the
Quality of Life Measure – WHOQOL-100 – takes account of
100 quality of life items.

The ‘means to quality of life’ approach relies on the expertise
of the researchers. They define and analyze the needs of the
people and decide accordingly the resources and means through
which the quality of life of a particular population might be
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enhanced or otherwise under different conditions. In other
words, inquiring into resources and objective conditions at
individual, community, or societal levels constitutes a measure
of quality of life. Elements being included in the measurement
of quality of life and selections of indicators vary significantly
amongst researchers. Examples of simple measures of quality of
life include the Physical Quality of Life Index (which comprises
literacy rate, infant mortality, and life expectancy) developed
by Morris (1979) for the US Overseas Development Council,
and the Human Development Index (which comprises life
expectancy, educational level, and GDP) adopted by the United
Nations (United Nations Development Programme, 2000). One
example of a more complex index is the Index of Social Pro-
gress (Estes, 1998), which is composed of eleven sub-indices
(education, health, women’s status, national defense, economy,
population, geography, political stability, political participa-
tion, cultural difference, and welfare) which encompass 44
indicators.

In the early 1980s, Bubolz et al. (1980) proposed a ‘human
ecological’ approach which stressed the effects of interactions
between individuals and environmental resources (including
resources from natural, human constructed, and human
behavioral environments) on the quality of life. Taking human
values as benchmarks, Diener (1995) designed a composite
quality of life index – the Combined QOL Index. The index
incorporates both objective and subjective measures, which
include basic physical needs, physicians per capita, suicide rate,
subjective well-being, literacy rate, college/university atten-
dance, gross human rights violation, income inequality, defor-
estation, major environmental treaties, homicide rate,
monetary saving rate, purchasing parity power, and per capita
income. More and more studies tend to agree on the impor-
tance of mutual influences between objective environmental
conditions and the subjective feelings of individuals, and argue
for the integration of objective and subjective indicators in
assessing people’s social progress and well-being, although
there is no general consent about the principles that should be
followed in the construction of these types of integrated indices.
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Researchers in Hong Kong are also aware of the impor-
tance of studies on quality of life in the enhancement of
people’s well-being. A number of local studies have contrib-
uted to the knowledge and assessment of the ever changing
environmental conditions and the quality of life in Hong
Kong. Among the prior work carried out by social scientists,
two recent projects can represent the development of quality
of life studies in Hong Kong. (1) The Hong Kong Institute of
Asia-Pacific Studies (HKIAPS) of The Chinese University of
Hong Kong launched the ‘Indicators of Hong Kong Social
Development’ project in 1988. Since then, data on social
development have been collected by sample surveys every two
years (except for an interval of three years between 1990 and
1993). (2) At the turn of the century, the Hong Kong Council
of Social Service (HKCSS) developed an index, the ‘SDI-
2000’, to measure the social development in Hong Kong.

The ‘Indicators of Hong Kong Social Development’ surveys
conducted by HKIAPS employed subjective indicators which
are based on the respondents’ subjective perceptions and eval-
uations of their lives and experiences. Drawing on data col-
lected in the surveys, two groups of the HKIAPS project
members independently assessed the quality of life in Hong
Kong. The first group analyzed the responses to individual
questionnaire items relating to the subjective well-being of the
respondents. The findings indicate that Hong Kong Chinese are
more satisfied with their own personal lives than with societal
conditions. The subjective well-being of respondents declined
after 1995, although they are still generally satisfied with vari-
ous aspects of their personal lives. In 1995, the majority of
respondents felt that their standard of living was rising and they
were optimistic about further improvements in the near future;
yet, in 2001, nearly half of the respondents viewed the economic
situation as being unsatisfactory and fewer than half of the
respondents assessed their life as a whole in positive terms. In
addition, as compared to their confidence in the national
future, their confidence in the territory’s future was significantly
lower. It was also found that Hong Kong people considered
good health, peace of mind, and money as the most important

QUALITY OF LIFE IN HONG KONG 263



ingredients for a happy life; they had a strong desire for a better
living environment and put great emphasis on education, con-
sidering it to be a major key to success (Wan and Wong, 1991;
Wan, 1992, 1995, 1997, 2003). Employing the same set of
questionnaire items, the second group examined the mean self-
reported satisfaction level of individual life domains and at-
tempted to develop a composite index to reflect changes in
quality of life over the period from 1990 to 1997. To construct
the global well-being index and the two sub-indices (the per-
sonal well-being index and the societal well-being index), Shen
and Lai employed factoring (principal component) and optimal
scaling methods instead of direct scaling in order to provide
estimates for missing values and to increase the usable sample
size. The constructed global well-being index indicates that the
quality of life in Hong Kong declined from 1988 to 1995 and
rebounded in 1997. For the economically inactive population,
the rise and fall were more obvious. It was also found that the
personal well-being index was more robust to the changes and
only fluctuated very slightly with the global trend. On the other
hand, the societal well-being index showed more obvious
changes over time (Shen and Lai, 1997, 1999).

Unlike the HKIAPS indices, the social development index
(SDI-2000) developed by the HKCSS relies on objective
indicators which are based on measurements of observable
conditions of social life. The basic SDI covers 14 sectors of
development, which encompass 47 social, political, and eco-
nomic indicators. In addition to weighted SDI scores which
evaluated the overall social conditions and changes in Hong
Kong between 1981 and 1998, HKCSS employed another 31
indicators to monitor social development patterns among
women, the elderly, low income households, youth, and chil-
dren. The SDI scores demonstrate steady and substantial
advances in social development in the period, in particular,
between 1991 and 1996. Among the 14 sectors of develop-
ment, the performance of 10 sectors (science and technology,
education, art and entertainment, internationalization, health,
personal safety, strength of civil society, political participation,
housing, crime, and public safety) was impressive, yet three
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sectors (economic, sports, and environmental quality) were
making very slow progress, and one sector (family solidarity)
was deteriorating. In addition, the social performance of
women and the elderly was improving while that of low
income households, youth, and children was in decline (The
Hong Kong Council of Social Service, 2000).

It is undeniable that the studies mentioned above contribute
significantly to knowledge of the quality of local life, yet they
either rely solely on the respondents’ subjective perceptions and
evaluations of their lives and experiences (the indicators of
Hong Kong social development surveys), or are based exclu-
sively on objective measures of observable conditions of social
life (SDI-2000). Their difference in approach leads to very
obvious contradictory findings: the global well-being index of
Shen and Lai depicts a downward trend between 1988 and 1995
while the SDI-2000 displays a continuous improvement
between 1981 and 1998. Apparently, the unpredictability of
subjective sentiment towards a particular objective condition is
the major cause of such a disagreement between observations.
Although researchers are generally in agreement that mutual
influences between objective environmental conditions and
subjective feelings of individuals are important and should be
taken into consideration in the process of index construction,
thus far an integrated index that incorporates both objective
and subjective measures and continuously monitors changes in
the quality of life in Hong Kong is still absent. In view of this,
the Faculty of Social Science of The Chinese University of
Hong Kong compiled the CUHK Hong Kong Quality of Life
Index in 2003 to serve as an objective, comprehensive, and
analytical tool to examine the quality of life in Hong Kong. The
Index is released annually at the end of the year.

CUHK HONG KONG QUALITY OF LIFE INDEX

Objectives

The objectives of the CUHK Hong Kong Quality of Life Index
are to: (1) measure and monitor the quality of life in Hong
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Kong in the 21st century; (2) engage relevant parties in pro-
moting the quality of life in Hong Kong; (3) provide policy-
makers and the community with useful statistics on the quality
of life in Hong Kong; (4) draw public attention to the issue of
quality of life.

Composition

The CUHK Hong Kong Quality of Life Index is more com-
prehensive than other indices developed in local studies. It is a
composite index incorporating both objective and subjective
measures and consists of 21 indicators in three sub-groups,
namely, the socio-cultural sub-index, the economic sub-index,
and the environmental sub-index. The largest sub-group, the
socio-cultural sub-index (10 indicators), is also the most mul-
tifaceted sub-group; it encompasses vital statistics, health sta-
tistics, press freedom statistics, political statistics, and crime
statistics. The economic sub-index (seven indicators) covers
statistics on employment, wages, the property market, public
attitudes towards economic conditions, and education. The
environmental sub-index (four indicators) comprises measures
of air quality, water quality, noise level, and solid waste recy-
cling. Hence, amongst the three sub-groups, the socio-cultural
sub-index bears the heaviest weight in the composite index,
while the environmental sub-index carries the lightest. These
sub-indices allow for in-depth examination of important
domains of public concern, while the composite index monitors
the overall quality of life. (See Appendix A for grouping and
operational definitions of the indicators.)

The indicators take in data collected in representative
sample surveys and official statistics. A wide range of impor-
tant life domains, including health, education, safety, freedom,
housing, employment, and environmental quality are covered.
Scores are either measurements at interval level or obtained by
appropriate scaling methods. In other words, the indicators
are selected according to their coverage, measurability, repre-
sentativeness, and importance to the quality of life in Hong
Kong.
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Among the 21 indicators, six are compiled by the Faculty of
Social Science of TheChineseUniversity ofHongKong, namely,
the stress index, the general life satisfaction index, the press
freedom index, the press criticism index, the government per-
formance index, and the index of current economic conditions.
These six indices are measures of individuals’ subjective feelings.

Four indices compiled by the Faculty draw on survey data
collected in August 2002 and August 2003. In the surveys, the
target population was adults aged 18 and above, and the data
were collected through telephone interviews (computer assisted
telephone interviews), employing identical structured ques-
tionnaires. Data on stress, general life satisfaction, press free-
dom, and government performance were collected from
probability samples of Hong Kong residents (n ¼ 1002 in the
2002 survey, and n ¼ 1004 in the 2003 survey). The response
rates were 45.2 percent and 43.2 percent, respectively. The
margins of error are within ±3.01 percent and ±3.09 percent,
respectively, at the 0.95 confidence level.

The year 2003 can be regarded as the worst year for Hong
Kong since its reversion to China in 1997. It suffered not only a
period of economic slowdown, but also an outbreak of Severe
Acute Respiratory Syndrome (SARS) in the Spring of 2003, in
addition to the tense political pressure due to the legislation of
Article 23 of the Basic Law which was concerned with national
security and was seen by many Hong Kong people as a threat
to their personal freedom. All the discontent culminated in the
mass demonstration of 500 000 people on July 1. The event
proved to be significant in the development of Hong Kong
thereafter. It led to the postponement of the enactment of
Article 23, the resignation of the Secretary of the Security
Bureau of Hong Kong, and the re-organization of the SAR
Government’s Executive Council.

The survey on stress, press freedom, government perfor-
mance, and general life satisfaction was conducted in August
2003, one month after the July 1 demonstration during which
many people had vented their anger. After the demonstration,
the government also became more responsive to people’s
demands despite being shocked by the event.
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Against this background, the survey showed that Hong
Kong people in general considered that stress, press freedom,
government performance, and their general satisfaction with
life had all improved slightly compared with their situation one
year earlier. Overall, the ‘sense of triumph’ felt by most Hong
Kong people and the increased responsiveness of the HKSAR
government after the July 1 demonstration might have con-
tributed to the improved performance of these four socio-cul-
tural sub-indices as well as the press criticism sub-index.

Information on press criticism was drawn from results of
content analysis. In this analysis, the news reported by six local
newspapers from August 2001 to July 2003 was sampled by the
‘Constructed Sample Week’ method. Each day from Monday
to Saturday was randomly selected to construct a sample week
in each month. After sampling all the newspapers, the contents
were analyzed according to their news categories and major
geographical locus of concern to measure the extent of press
criticism of the Hong Kong Government, the PRC Govern-
ment, and Hong Kong big business. Fifty samples were ana-
lyzed by all coders to determine the inter-coder reliability,
which was above 70 percent for all key variables.

The index of current economic conditions is derived from the
Quarterly Survey of Consumers that is conducted by the
Department of Economics at The Chinese University of Hong
Kong. Each quarter, the Department of Economics carries out
a minimum of 500 telephone interviews (random samples). The
respondents are asked to answer 10 questions, each of which
represents various aspects of consumer expectations. Compu-
tation methods of these six indices are detailed in Appendix B.

The data on the remaining 15 indicators are obtained from
public sources, which include the annual reports of the HKSAR
Census and Statistics Department and those of the HKSAR
Health Department (for vital statistics, crime statistics, and
physical health statistics, etc.), and the quarterly reports of the
HKSAR Census and Statistics Department (for wages, price
indices, inflation rates, etc.). They are measures of objective
environmental conditions. (See Appendix C for sources of
specific statistics.)
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Taking the year 2002 as the base year of the study, the
CUHK Hong Kong Quality of Life Index of 2002 is 100 (the
sum of 21 indicators each carrying a base QOL value of 4.76). If
the index of a year is above 100, it means that the quality of life
in Hong Kong in that year is better than that in 2002. If it is
below 100, it reveals that the quality of life in Hong Kong in
that year is worse than that in 2002. If the index is 100, it
indicates that the quality of life in Hong Kong in that year is
the same as that in 2002.

FINDINGS OF THE CUHK HONG KONG QUALITY OF LIFE

INDEX 2003

According to the first CUHK Hong Kong Quality of Life Index
released in November 2003, the preliminary score of the index
of 2003 is 103.26 (See Table I). All three sub-indices on secto-
rial performance (socio-cultural, economic, and environmental
sub-indices) are slightly higher than those in 2002, indicating
that in general the quality of life in Hong Kong has improved
slightly since 2002.

Indicators of performance in different life domains are
detailed below.
Socio-cultural sub-group

1. Standardized Mortality Rate: The standardized mortality
rates, which are calculated by removing the effect of popu-
lation composition, show that the Hong Kong population
has the benefit of a stable and very low mortality (<4.00 per
1000 population). It is anticipated that socio-economic
development and medical advancement will further reduce
mortality, which is already among the lowest in the world, to
a lower level in the years to come (Census and Statistics
Department, 2002).

2. Life Expectancy at Birth: The life expectancies at birth for
both sexes (84.83 for females and 78.84 for males) are
comparable to economically advanced countries such as
Sweden, Switzerland, and Japan. It is expected that the life
expectancy at birth will increase by 4.1 for males and 3.8 for
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females over the next 30 years, owing to a further reduction
in mortality (Census and Statistics Department, 2002).

3. Public Expenditure on Health as a Proportion of the GDP:
As a result of the government’s commitment to lowering the
budgetary deficit in the next few years, public expenditure on
health as a proportion of the GDP is forecasted to drop this
year (2.60 percent). This figure is expected to be even lower in
2004 due to a combination of tighter fiscal policy and the
economic recovery.

4. Notification Rate of Notifiable Infectious Diseases: Medical
advancement and effective surveillance systems contribute to
the low notification rates of 27 notifiable infectious diseases.
The rates have declined steadily to a relatively low level in
the past decade. The rate for 2003 remains low (2.40 per 1000
population) regardless of the outbreak of SARS early in the
year.

5. Stress Index: Hong Kong people have become less stressed as
compared to previous years. Nevertheless, people who show
some symptoms of stress still significantly outnumber those
who do not. Their proportions in the sample mark a gap of
17.96 percent.

6. General Life Satisfaction Index: There is no significant dif-
ference in proportion (1.03 percent only) between those who
feel satisfied with life and those who do not. However, Hong
Kong people in general considered their general satisfaction
with life to be improved slightly compared with their situa-
tion one year earlier. It is obvious that life satisfaction can-
not normally be improved much in a year’s time, and the
improvement from 2002 was only 0.7 percent for Hong
Kong people.

7. Press Freedom Index: This sub-index, which tapped the
subjective impression of respondents rather than the objec-
tive media contents as in the sub-index of press criticism,
showed only a 1.2 percent improvement. Yet, it is note-
worthy that people in Hong Kong generally feel that they
can speak freely. The proportion of respondents who feel
able to speak freely is greater (39.98 percent) than those who
think otherwise.
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8. Press Criticism Index: The difference between the propor-
tions of critical and uncritical reporting by the press on the
Hong Kong Corporation, the HKSAR government, and the
People’s Republic of China Government is minimal (6.00
percent). Nevertheless the sub-index recorded more than 3
percent of improvement from 2002.

9. Government Performance Index: The majority of Hong
Kong people are still not satisfied with the performance of
the HKSAR government. There were 27.45 percent more
respondents who indicated dissatisfaction than those who
indicated satisfaction. However, the �sense of triumph’ of
most Hong Kong people and the increased responsiveness of
the government after the July 1 demonstration might have
contributed to the improvement of more than 3 percent as
compared to one year earlier.

10. Overall CrimeRate:HongKongpeople enjoy a relatively low
overall crime rate. The overall crime rates showed a trend of
continuous decline between 1992 and 2002 (Census and
Statistics Department, 2003). Although the rate for 2003
(11.21 per 1000 population) is slightly higher than that for
2002, there is no clear evidence indicating an upturn in the
overall crime rate.

Economic sub-group

11. Housing Affordability Ratio: The housing affordability
index (currently 4.20) is expected to continue to decline,
mainly due to a large reduction in house prices in the first
three quarters of 2003. While a deflation in property prices
is painful for some, it obviously makes housing more
affordable for others. As regards the continuous down-
trend of Hong Kong’s house prices, it may have reached
bottom in the third quarter of 2003. We expect a sharp
rebound in property prices in 2004 as the Hong Kong
economy heads for recovery, implying that housing will be
less affordable next year.

12. Rental Index: The 2003 estimate (73.80) shows that the
decline in the rental index continues. The outbreak of
SARS, along with the relatively sluggish economy in the
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first half of 2003, are the main reasons for the weak per-
formance of the ‘tenants’ market’. We anticipate an
improvement in the ‘tenants’ market’ in 2004, indicating an
increase in rental index.

13. Unemployment Rate: The unemployment rate is likely to
reach a historical high (8.13 percent) in 2003. A persistent
increase in the unemployment rate for the past two years
signals a serious deterioration in Hong Kong’s labor mar-
ket. However, the upward trend in the unemployment rate
seems to be nearing an end, as the local economy is ex-
pected to display a speedy turnaround towards the end of
2003. The likely improvement in the domestic economy in
the near future will give a boost to the local labor market
that, in turn, will lead to a decrease in the unemployment
rate in 2004.

14. Index of Current Economic Conditions (ICEC): The fore-
cast for the ICEC this year is 80.90, up from 76.55 in 2002.
Both households’ financial conditions and consumer atti-
tudes are expected to improve due to a sharp rebound in the
local stock market in the second half of 2003. If the bull-
ishness of the stock market can be extended to 2004, we are
likely to see an upsurge in the ICEC next year.

15. Real Wage Index: The estimate of the real wage index for
2003 is 117.25, a marginal dip from 117.53 in 2002. We
anticipate that real wages will not have a sharp turnaround
next year unless the profitability of local firms shows a
substantial improvement in 2004.

16. Public Expenditure on Education as a Proportion of the
GDP: After reaching a new high (4.10 percent) in 2002,
the public expenditure on education as a proportion of the
GDP is expected to drop to 3.8 percent this year. This
downtrend may continue for the next few years due to the
reasons mentioned in (3).

17. Age Participation Rate for First Degree Programs and
Postgraduate Programs in Local Universities: Subsequent
to the expansion of tertiary education and the declining
population of the younger age groups, the participation
rates have improved in recent years. Yet, being an indicator
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of economic development, the current rate for Hong Kong
(17.70 percent) is still below the World Bank standard for a
First World industrial economy.

Environmental sub-group

18. Air Index: Like other large cities in this world, Hong Kong
has suffered from a deterioration in air quality (currently at
48.00 level). The problem is a combination of factors
including high population density, high rise buildings that
hinder the air circulation at street level, and a high con-
centration of vehicles.

19. Water Index: The overall water quality in Hong Kong has
improved in recent years (74.40 percent), but it is not en-
ough for a clean bill of health because of the large popu-
lation that translates into heavy environmental pressure.

20. Noise Index: A score of 1.84 per 1000 population in 2003
indicates that Hong Kong is probably one of the noisiest
cities in the world. Traffic and construction are two major
sources of noise pollution. It is an annoyance and a po-
tential threat to public health. The problem is expected to
be worse in the coming years.

21. Recycle Rate: Municipal solid waste (MSW) refers to
domestic, commercial, and industrial wastes collectively. In
2002, Hong Kong recovered about 1.96 million tonnes of
MSW that represented about 36.28 percent of the total
MSW arising in the city. The rate was comparable to many
major developed countries. The main kinds of recyclable
wastes recovered included paper, plastics, and ferrous
metal, which accounted for over 90 percent of the waste
recovered.

Compared with the data from 2002, among 21 indicators, 12
indicators are better and seven are worse, while two remain
unchanged. Six of the ten indicators in the socio-cultural sub-
group have improved in 2003; they are the notification rate of
notifiable infectious diseases, the stress index, the general life
satisfaction index, the press freedom index, the press criticism
index, and the government performance index. Two indicators,
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the standardized mortality rate and life expectancy at birth,
show no obvious changes; and the remaining two indicators,
public expenditure on health as a proportion of the GDP and
the overall crime rate, are worse.

Among the seven indicators in the economic sub-group, four
indicators show an improvement in 2003; they are the housing
affordability ratio, rental indices, the index of current economic
conditions, and the age participation rate for first-degree pro-
grams and postgraduate programs in local universities. At the
same time, three indicators, the unemployment rate, real wage
indices, and public expenditure on education as a proportion of
the GDP, show deteriorations.

Whilst the majority of indicators in the above two sub-
groups demonstrate a general trend of improving performance,
indicators in the environmental sub-group display divergence.
Two indicators, the air index and the recycle rate of MSW,
signal better environmental conditions, while the other two
indicators in this sub-group, the water index and the noise
index, show different trends.

SUMMARY AND DISCUSSION

Among the 21 quality of life indicators, six indicators illustrate
that Hong Kong performs as well as many economically
advanced societies in certain life domains: (1) the standardized
mortality rate is among the lowest in the world; (2) Hong Kong
people enjoy a long life span and the life expectancies at birth for
both sexes are lengthening; (3) the notification rate of notifiable
infectious diseases has declined steadily to a relatively low level;
(4) the press freedom index indicates that people generally feel
that they can speak freely; (5) the overall crime rate remains at a
relatively low level; and (6) the recycle rate of recovered solid
wastes is comparable to those of major developed countries.

In some other life domains, Hong Kong has made noticeable
progress in the past decade. However, as a result of the gov-
ernment’s pledge to lower the budgetary deficit, it is expected
that the amount of public expenditure on health as a propor-
tion of the GDP, and the amount of public expenditure on
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education as a proportion of the GDP will be lower in the next
few years. Thus, provision of services in these two areas is likely
to be affected.

Hong Kong is making progress, although it may be slight, in
a number of life domains. Nevertheless, the well-being of the
Hong Kong people relies on further improvement in these
domains: (1) the stress index indicates that Hong Kong people
are less stressed in 2003, yet the people who show some
symptoms of stress still outnumber those who do not; (2)
considering their lives in general, a significant proportion of
Hong Kong people are not satisfied; (3) the press criticism
index suggests that reporting in the local press is probably not
critical enough; (4) the majority of Hong Kong people are not
satisfied with the government’s performance; (5) Hong Kong
people have a more optimistic view of current economic con-
ditions in 2003, but further improvement depends on the
recovery of the Hong Kong economy; (6) the age participation
rate for first-degree programs and postgraduate programs in
local universities is still not up to the standard of advanced
economies; and (7) water quality is improving, but further
improvement is necessary.

In 2002 and 2003, deflation and lower prices made housing
more affordable, and tenants enjoyed lower rents. However,
the positive effects of the trends are only beneficial to some
social groups; in addition, the trends are expected to turn
around in 2004.

Hong Kong people are facing deteriorating living conditions
in some aspects: (1) the unemployment rate is high in 2003,
although it is expected to fall in 2004; (2) the real wage index
lingers at a relatively low level as compared to the previous few
years and a rapid augmentation seems unlikely; (3) air quality is
deteriorating and there are no easy ways to eliminate factors
that cause pollution; and (4) Hong Kong is one of the noisiest
cities in the world and the situation is expected to worsen.
Therefore, special efforts have to be made in order to reverse
the trends in these areas.

The CUHK Quality of Life Index shows the quality of life in
Hong Kong and trends of its development. The sub-indices
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facilitate assessments of performance in various life domains
and the identification of areas which require substantial
improvement; therefore, they provide useful references to
policymakers and may serve as an important basis for evidence-
based policy formulation.

The CUHK Quality of Life Index can be considered an
improvement in two aspects when compared to prior work in
Hong Kong. First, adopting an integrative approach, the
CUHK Quality of Life Index encompasses both subjective and
objective indicators and makes use of multiple types of data.
Indicators which are based on objective measurements of
observable social conditions are comparable to those included in
the SDI-2000 of HKCSS, and indicators which are based on the
respondents’ subjective perceptions and evaluations are parallel
to those covered by theHKIAPS surveys. Second, it is important
to keep trend data across time. The CUHKQuality of Life Index
has the advantage of maintaining regular updating.

At present, the CUHK Quality of Life Index is released
annually at the end of the year. The compilation and release of
the index can easily be accomplished bi-annually or even
quarterly in the future, subject to availability of resources.
Another possible extension of the index is to incorporate
indicators that keep track of the quality of life in Hong Kong
families, as family life impacts significantly on individual
well-being.
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APPENDIX A
Composition of the CUHK Hong Kong Quality of Life Index

Socio-cultural sub-index
1. Standardized mortality rate (per 1000 standard populationa) refers to

the number of deaths per 1000 standard population
2. Life expectancy at birth (in years) refers to the life expectancy at birth

for males and females
3. Public expenditure on health as a proportion (in percent) of the GDP
4. Notification rate of notifiable infectious diseases (per 1000 population)

refers to the number of notified infectious diseases per 1000
population

5. Stress index refers to the stress that the Hong Kong people are facing
(base rate = 100)

6. General life satisfaction index refers to the degree of satisfaction of
Hong Kong people with their current lives (base rate = 100)

7. Press freedom index refers to the degree of press freedom in Hong
Kong (base rate = 100)

8. Press criticism index refers to the frequency of criticisms by the press
of the Hong Kong Corporation, the Hong Kong SAR Government,
and the People’s Republic of China Government (base rate = 100)

9. Government performance index refers to the degree of satisfaction of
Hong Kong people with the performance of the Hong Kong SAR
Government (base rate = 100)

10. Overall crime rate (per 1000 population) refers to the total number of
violent and non-violent crimes reported per 1000 population

Economic sub-index
11. Housing affordability ratio refers to the annual average of affordable

property prices (i.e. average property price times 39.9 sq. feet, divided
by monthly medium income times 12)

12. Rental index refers to the rental index for the Hong Kong property
market

13. Unemployment rate refers to the seasonally adjusted unemployment
rate (in percent)

14. Index of current economic conditions refers to the public attitude
towards economic conditions in Hong Kong

15. Real wage indexb refers to the real wages for employees up to
supervisory level (excluding managerial and professional employees)
in all selected industry sectors

16. Public expenditure on education as a proportion (in percent) of the
GDP

17. Age participation rate for first-degree programs and postgraduate
programs in local universities (in percent)
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APPENDIX A
Continued

Environmental sub-index
18. Air index refers to the daily air pollution index
19. Water index refers to the percentage of rivers in Hong Kong

categorized as ‘‘good’’ and ‘‘excellent’’ by the monitoring station
20. Noise index (per 1000 population) refers to the number of noise

complaints received by the Environmental Protection Department and
the Police per 1000 population

21. Recycle rate of municipal solid waste refers to the recycle rate (in
Percent) of solid waste from households and from commercial and
industrial sources

a Standardized mortality rate is compiled based on the world standard
population published in the 1997–1999 World Health Statistics Annual.
b As from 2001, the real wage index is derived by deflating the nominal wage
indices by the 1999/2000-based CPI (A). To facilitate comparison, real wage
index prior to 2001 has been re-compiled using the 1999/2000-based CPI (A)
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APPENDIX C
Indices obtained from public sourcesa

Index Source

Standardized mortality rate Various issues of Annual Report of
Department of Health

Life expectancy at birth Various issues of Hong Kong
Annual Digest of Statistics and
Hong Kong in Figures, Census and
Statistics Department

Public expenditure on health as
a proportion of the GDP

Various issues of Hong Kong
Annual Digest of Statistics, Census
and Statistics Department
www.budget.gov.hk

Notification rate of notifiable
infectious diseases

Various issues of Hong Kong
Annual Digest of Statistics, Census
and Statistics Department
Various issues of Annual Report of
Department of Health

Overall crime rate (per 1000
population)

Various issues of Hong Kong
Annual Digest of Statistics and
Hong Kong Monthly Digest of
Statistics, Census and Statistics
Department

Housing affordability ratio Various issues of Hong Kong
Monthly Digest of Statistics and
Quarterly Report of General
Household Survey, Census and
Statistics Department

Rental index Rating and Valuation Department
http://www.info.gov.hk/rvd/property/

Unemployment rate Census and Statistics Departmentb

Real wage index Census and Statistics Departmentc

Public expenditure on education as a
proportion of the GDP

Various issues of Hong Kong
Annual Digest of Statistics, Census
and Statistics Department
www.budget.gov.hk

Age participation rate for
first-degree programs and
postgraduate programs
in local universities

University Grants Committee
http://www.ugc.edu.hk

Air index Air Quality Annual Report, Envir-
onmental Protection Department
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ABSTRACT. Many older adults are in need of care. Therefore, older
people would generally benefit from the use of caring services, notably
including home care, residential care, nursing, and medical services. The
contributory factors underlying caring services tend to be a caring
perspective that aspires to sustain older people’s social relationships and
real-life involvement. To gauge the benefits from various social and health
services, the present study relies on a large-scale survey of 3000 older adults
in Hong Kong, using quality of life as a criterion. Results showed that an
older adult who had used (ordinary or enhanced) home care services for a
longer time turned out to have appreciably more improvement in quality of
life. Besides, those who joined an interest group more frequently were higher
in quality of life, including the health domain. On the other hand, frequent
use of medical and meal-to-home services were signals that reflected prob-
lems detrimental to the older user’s quality of life. Despite this, the quality
of clinics or hospitals, as perceived by the older adult, was the most bene-
ficial. As such, caring services that foster older adults’ interests, cater to their
health care needs, and embody quality can have principal contribution to
their users’ quality of life.

INTRODUCTION

Nursing services contribute an active part in sustaining and
promoting older adults’ quality of life via various health and
social services. The nursing home, day care center, multiservice
center, home care (especially enhanced home care), and other

?An earlier version of the paper appeared at the International Conference on

Quality of Life in a Global World, 14-15 November, 2003, Chinese University ofdd
Hong Kong, Faculty of Social Science, Sha Tin, Hong Kong

Social Indicators Research (2005) 71: 291–334 � Springer 2005
DOI 10.1007/s11205-004-8021-3



services for elderly people rely on the regular input of nursing
services to maintain their integral operation. Different kinds of
social services also embody elements of health and social care
compatible with nursing care. In all, the concept of care is crucial
in bolstering older adults’ quality of life. Most importantly, it
meets older people’s needs when their physical functioning and
mental functioning are no longer as adequate as the state when
theywere young (Sugisawa et al., 1994; Schieman andCampbell,
2001). The emergence of chronic illnesses among older adults
clearly indicates their need for care. Not surprisingly, older
people’s need and use of formal health and social services escalate
with the increase in age (Thomas and Payne, 1998; Spitze and
Ward, 2000).

To maximize the benefits of health and social care com-
ponents in services for elderly people, knowledge about the
contribution of the use and quality of the services, coupled
with knowledge about the impact of care needs is essential.
Attaining the knowledge is an objective of the present study,
which examines the impacts of chronic illnesses, use, and
quality of various health and social services on the older
adult’s quality of life. These impacts are of concern because
of the (1) proliferation of various services for elderly people,
and (2) paramount importance of taking care of older peo-
ple’s quality of life as an essential outcome for the services.
Pertinent knowledge relating various services and their out-
comes in quality of life is lacking because research rarely
examines older people using different services, which form a
unique mix in Hong Kong. Although evidence about the
popularity of the services among older people and their
families is abundant (Piercy and Blieszner, 1999), that about
the absolute and relative effectiveness among the services is
inadequate (Rose, 2002). Nevertheless, the perspective of
caring suggests that the import of care as a guideline for the
quality and effectiveness of the services to promote elders’
quality of life. This proposition is a central theme for the
present study. As such, services that are more concerned with
nursing care would contribute more to the older user’s
quality of life.
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Framework for the Study

A core proposition underlying the study assumes that caring
services, equipped with a caring approach, promote the elder’s
quality of life. The nursing service and approach permeate
various health and social services for elderly people, including
that providing an outreach service to take care of older users at
their homes and community (Ozawa and Tseng, 1999). Its
perspective essentially upholds a relational stance in main-
taining and promoting the elder’s quality of life (Robinson,
1996). In this connection, the service professional would serve
as a curious listener, compassionate stranger, nonjudgmental
collaborator, and a mirror for the service user. Sustaining the
user’s sense of control is also an essential premise in the caring
perspective (Forbes and Hoffart, 1998). Empowering the older
user is therefore a philosophy of nursing (Lee et al., 1998).
Another direction in the caring perspective is real-world theory,
which posits that facilitating the older patient’s relationships
with their families, friends, and community is an essential
means to promote his or her quality of life (Draper, 1997).

Quality of life
Quality of life is a concern having been attracting theoretical
discourses for thousands of years. Essentially, hedonist, utili-
tarian, rationalist, formalist, humanist, and naturalist
thoughts have described, prescribed, and proscribed the ways
of living a quality life (Porter 1988; Ackerman et al., 1997). In
research practice, a person’s quality of life ultimately relies on
his or her recognition and evaluation of experiences in life
(Calman, 1987; Kutner et al., 1992; Bengtson et al., 1997).
There is hardly a good objective substitute for the person’s
subjective experience. The subjective experience of quality of
life, albeit abstract (Bengtson et al., 1997), necessarily draws
on various forms of concrete experiences in various life
domains (Lundberg and Thorslund, 1996). Common in the
literature are those domains of accommodation, work,
cultural activities, finance, friendship, physical health, self,
family, and community (Norcross, 1990; Farquhar, 1994).
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Besides, life experiences of quality can include being, doing,
living, having, enjoying, and feeling of satisfaction or evalu-
ation (Stewart and King, 1994; Ackerman et al., 1997). The
combination of various experiences with various life domains
creates a comprehensive concept of quality of life that
subsumes life satisfaction, satisfaction with various life
domain, self-esteem, self-actualization, physical, and mental
health, which are common indicators of quality of life
(Norcross, 1990; Stewart and King, 1994; George, 1998).
Nevertheless, the existing measuring instrument (WHOQOL,
Leung et al., 1997) does not build on the comprehensive
theoretical framework and concentrates mostly on the
hedonist component of quality of life, that is, concerning
feelings of comfort and abstinence from pain. It ignores the
humanist component of actualizing one’s potentialities and
the formalist-religious component of behaving in a virtuous,
socially desirable way (Kurtz, 1988; Porter, 1988; Cheung,
1997). Empirically, the instrument attempts to demonstrate its
validity by showing the convergence of quality of life in
various domains. However, the attempt is problematic because
quality of life is not a personality trait, but is a collection of
protean life experiences (Saris, 2001). In other words, an
overall quality of life is the weighted sum of quality in various
life experiences. To adhere to the long tradition of theoretical
discussion on quality of life, a comprehensive measure of
quality of life is necessary for the present study.

Promoting an elder’s quality of life is integral to the
philosophy of community care (Seed and Kayer, 1994).
Moreover, quality of life is an indicator of accountability of
social services in general (Gibson, 1998). For monitoring
purpose, the accepted wisdom regards on quality of life as an
essential outcome indicator (Seed and Kayer, 1994; Gibson,
1998). Quality of life may be particularly relevant to aging
people because of the prolongation of life (Ostir et al., 1999;
Thompson et al., 2002). Accordingly, surviving in the late life is
no longer the primary concern, given the medical advancement;
rather, quality of life is more a concern for aging people (Liddle
and McKenna, 2000).
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The elder’s quality of life, as derived from focus groups of
the present study, covers the domains of cultural activities,
work (including volunteering), accommodation, finance,
friendship, health, self, family, and community. The domain of
cultural activities taps those domains of leisure, recreation,
interest, activities, and organization activities appearing in the
West (Schalock et al., 1989; Norcross, 1990; Farquhar, 1994;
Lundberg and Thorslund, 1996; Chan et al., 2002). Similarly,
the work domain corresponds to the employment domain
(Lundberg and Thorslund, 1996). The accommodation corre-
sponds to the housing, residential, security, environment,
home, material, and privacy domains (Clark and Bowling,
1989; Norcross, 1990; Pynoos and Regnier, 1991; Hughes,
1993; Farquhar, 1994; Lundberg and Thorslund, 1996; Chan
et al., 2002). The finance domain corresponds to the economic
resource, and property domains (Arnold, 1991; Lundberg and
Thorslund, 1996). The friendship domain corresponds to
community relationship, community involvement, support
network, social functioning, social contact, and interpersonal
relation domains (Schalock et al., 1989; Norcross, 1990;
Arnold, 1991; Hughes, 1993; Farquhar, 1994; Stewart and
King, 1994; Chan et al., 2002). The health domain corresponds
to the health, nutrition, functioning, comfort, pain, energy,
independence, symptom, ability, and mobility domains (Clark
and Bowling, 1989; Norcross, 1990; Arnold, 1991; Kutner
et al., 1992; Hughes, 1993; Farquhar, 1994; Stewart and King,
1994; Lundberg and Thorslund, 1996; Chan et al., 2002). The
self-domain corresponds to the self, happiness, mental health,
psychological well-being, and emotional functioning domains
(Clark and Bowling, 1989; Arnold, 1991; Kutner et al., 1992;
Hughes, 1993; Farquhar, 1994; Stewart and King, 1994). The
family domain corresponds to the family and family relation-
ship domains (Hughes, 1993; Farquhar, 1994; Lundberg and
Thorslund, 1996). The community domain, concerning living in
a society/world of peace and free of problems, such as unem-
ployment, replicates that in the recent local study (Chan et al.,
2002). This domain reflects older Chinese adults’ communi-
tarian orientation (Feldman, 1999) and generativity (Brody,
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1999), that is, taking care of the young generation, including its
employment status. Nevertheless, this domain reflects the dia-
lectic perspective, which is concerned with profound mutual
relationships among people’s quality of life (Gerson, 1976).
Thus, one’s quality of life benefits from and contributes to the
quality of life of the whole community. The community concern
may be particularly germane to older (Kivnick and Jernstedt,
1996; Vaillant, 2002) and Chinese people (Lee, 1996).

Health and social services
Health and social services for elderly people examined in the
present study include the (1) social center, (2) multiservice
center, (3) day care center, (4) home help service, (5) home care
and enhanced home care service, (6) hostel, (7) nursing home
and other homes for elderly people, and (8) welfare service.
Within the services, more fine-grained items under investigation
include the (1) interest group, (2) meal service, (3) meal-to-
home service, (4) traveling, (5) home cleaning service, (6) per-
sonal care service, (7) sport facilities, (8) volunteer service (9)
medical service, and (10) nursing service (already discussed).
These services have demonstrated various forms of effectiveness
(not necessarily promoting quality of life) in past research.

The social center for elderly people has served elderly pop-
ulations for a longer time than most of the other social services.
It does not take nursing care as its major service emphasis.
Instead, it is keen on providing recreational services, leisure and
social activities for its users (Searle et al., 1998; Lawton et al.,
2002). It appears to offer benefits in stress relief, social inter-
action, social integration, learning and empowerment, main-
taining independence, upholding the self-concept, and
increasing the sense of control among center goers (Searle et al.,
1998; Walker et al., 1998). These benefits hinge on the fostering
of optimal experience in the elder, in which the elder engages in
activities at their own will, pace, and capacity that bring out the
most of his or her potential and fulfillment (Walker et al.,
1998). As such, satisfaction is likely to arise at the time of center
attendance, which can spill over to foster leisure satisfaction
and life satisfaction (Ragheb and Griffith, 1982; Russell, 1990).
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Satisfaction with social life also likely evolves from social
integration facilitated in the social center (Steinkamp and
Kelly, 1987).

The multiservice center provides more nursing, personal
care, and other services than the social center. Nursing care is
more crucial among services offered in the multiservice center.
Armed with these significant services, the multiservice center
can fulfill its recreational and caring missions.

The day care center takes care of older people with disabil-
ities and living in the community. Nursing care is a notable
element in the center, which can offer thorough nursing care
within its premises. In line with nursing care, the humaneness
experienced in the center is one of its effective practices (Kirwin,
1991). The day care center plays an important role in com-
munity care (Griffin, 1993). It provides a protected, planning,
and stimulating environment to sustain the social, physical, and
mental well-being of center goers (Griffin, 1993). Social inter-
action and social integration within the center is a remarkable
credit accruing to the center (Kirwin, 1991; Williams and
Roberts, 1995). They are likely to lead to the consumer’s sat-
isfaction (Henry and Capitman, 1995). Besides, the day care
center can generate new interests for older center goers (Hall,
1989).

The home help service provides an essential bundle of
assistance to older people at their homes. It has proven to be
the most effective form of service in the West (Davies et al.,
1990; Elkan et al., 2001). As such, it serves to reduce the older
user’s risk of mortality and institutionalization. Its success
tends to rest in the principle of four A’s, availability, awareness,
acceptance, and accessibility (Chapleski et al., 1997). Effective
home help services therefore require a caring approach that is
sensitive and responsive to older adults’ needs.

The home care service instills a broader range of services to
meet elders’ needs thoroughly, including housekeeping, escort,
personal care, informational, referral, educational, therapeutic,
nursing, rehabilitative services (Feldman, 1999; Kane, 1999;
Hawranik, 2002). In essence, it provides personal assistance to
older people’s living in their homes (Kane, 1999). It aspires to
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strengthen older people’s choice, relationship, and indepen-
dence (Feldman, 1999; Woodruff and Applebaum, 1996). The
home care service has proven to be effective in Western contexts
(Wister, 1992; McNeil, 1995). Effective results would manifest
in the older user’s quality of life (Albert et al., 1997), notably
reduction in distress (Riordan and Bennett, 1998). One key of
its success tends to be the care recipient’s freedom from
exploitation, which stems from the nursing concern in the home
care service (Kane and Kane, 1994). Besides, the home care
service can appear as a partner to the service user, which is
another clue to its success (Quinn, 1995). As such, it fulfills the
nursing role in sustaining the user’s quality of life. Home care
and enhanced home care services are newer services growing
rapidly (Egan and Kadushin, 1999; Bauld et al., 2000).

Residential services in the hostel and home for elderly people
have not received much credit because of variation in the
quality of the services (Eckert et al., 1999). Little is clear about
the achievement of residential services (Davies et al., 1990). In
the positive side, they can implement nursing care that satisfies
older residents’ care needs (Gibson, 1998). Besides, they can
create a home-like environment that takes the best care of older
residents (Eckert et al., 1999). These caring approaches can be
the crux for the effective maintenance of older residents’ quality
of life.

The nursing home obviously implements much nursing care
immensely. Nursing care is a notable objective in the operation
of the nursing home (Gibson, 1998). On the other hand, there
has not been much evidence in favor of the effectiveness of the
nursing home in promoting older residents’ quality of life. In-
stead, the credit of the nursing home appears to lie in its relief
of informal caregivers’ stress (Coe and Neufeld, 1999; Kramer,
2000). The nursing and other aged home can promote the older
resident’s quality of life through its thorough, around-the-clock
care, in which nursing care plays a vital part (Kaye, 1992).

The welfare service primarily arranges financial support for
older welfare recipients, with little practice of nursing care.
Dependency on social welfare appears to have adverse effects
on the older recipient, known as the pressure cooker effect
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(Krause and Shaw, 2002). Accordingly, welfare recipients
encounter heightened pressure stemming from their already
poor financial conditions, the negative interaction with the
welfare service, and social exclusion partly due to welfare
dependency (Somerville, 1998).

Meal services for older people have proven to be effective,
for meeting users’ nutritional need (Davies et al., 1990). On the
other hand, they are vulnerable to negative comments that re-
gard them as too task-oriented, thus failing to be kind in
dealing with users’ needs (Sidenvall, 1999). The service obvi-
ously lacks a component and perspective of caring. This
weakness would impair the integrity of the service, which in
turn plagues the user’s identity and hope. As such, the set menu
and limited choices in the meal service would constrain the
user’s autonomy and decision that may best enhance his or her
quality of life.

Volunteer participation is beneficial to the older participant,
according to extensive research and theory. As such, it is a
highly promoted activity, in accordance with government policy
(Nathanson and Eggleton, 1993). Older people can be resources
facilitating the quality of life of the older population and society
(Dong, 1998; Wheeler et al., 1998). They are contributory to
successful aging, rather than being dependent (Midlarsky and
Kahana, 1994). The contribution involves enhancement of
learning, development in various aspects, creativity, and
connection with younger generations (Fischer and Schaffer,
1993). Besides, volunteering is an act of self-validation,
demonstrating the worth of the older participant (Wilson and
Musick, 1999). The older participant’s social role and leisure life
also benefit from volunteer participation. As such, volunteering
appears to reduce the older participant’s risk for mortality
(Musick et al., 1999; Wilson, 2000), through enhancement of
roles (Musick et al., 1999). The older adult’s quality of life
improves following volunteer participation (Jivovec andHyduk,
1998; Wheeler et al., 1998). According to the caring perspective,
volunteering would offer the greatest benefit when it meets the
older adult’s need, preference, and capability (Jivovec and
Hyduk, 1998; Musick et al., 1999).
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Use of facilities for physical exercise is helpful to the older
user, according to abundant theory and research. Physical
exercise contributes to the elder’s prevention and rehabilita-
tion of illnesses, physical, and mental problems (Strawbridge
et al., 1993). Furthermore, it enhances the elder’s strength
and fitness (Holland et al., 2002), especially with regular and
enduring practice (Porter et al., 2002). It is therefore an
essential indicator of health behavior (Potts et al., 1992). The
elder’s quality of life would benefit from his or her active
practice of physical exercise (Kim et al., 1999). As such, the
elder’s health, functional ability, and self-efficacy can improve
with engagement in physical exercise (Strawbridge et al.,
1993; McAuley and Katula, 1999; Atienza, 2001).

The medical service can be a source of satisfaction for the
older user (Beisecker, 1996). Probably due to the effectiveness
of the medical service, satisfaction with the service readily arises
from the older user. The medical service is indispensable to
maintaining the older adult’s health and other aspects of
quality of life. The risk of mortality is clearly greater for the
elder in the absence of medical service use (Leventhal, 2000).
An ideal medical service would encourage self-care and health
maintenance by the older adult, rather than making him or her
dependent on the service (McDonald-Miszczak et al., 2001).
Self-care is in turn a vital practice bolstering the elder’s quality
of life.

Chronic illnesses are important control variables needed
for adequate investigation of the use and quality of the
services. Elders with different chronic illnesses most likely
enjoy differential levels of quality of life. Among chronic
illnesses, the stroke, heart attack, pulmonary disease, arthri-
tis, and vision impairment prove to be more traumatic in
eroding the older patient’s quality of life (Dorfman, 1995).
Physical and mental aspects of quality of life are both
vulnerable to the adverse effect of chronic illness (de Leon
and Rapp, 1994; Sugisawa et al., 1994). The risk of mortality
tends to heighten with the presence of chronic illness (Oman
et al., 1999).
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Research Question

Although there are theoretical and research grounds for the
benefits of the use and quality of various services for elderly
people, rigorous and fine-grained evidence is lacking in Hong
Kong to show how beneficial the services are. Informed by the
caring perspective, the home care service, day care center, nursing
home, and medical service probably tend to be particularly
contributory to the elder’s quality of life. That is, services that
provide care to older users and sustain their social relationships
and their living in the real world are likely to promote the users’
quality of life. Nevertheless, because past research has not
explicitly evaluated the contribution of various services to older
people’s quality of life, the present study is necessary to verify if
caring services offer the hypothesized benefit.

METHODS

The study surveyed 3,000 older Chinese people in Hong
Kong from October 16, 2001 to June 28, 2002. This sample
was to represent the population of older Chinese people in
Hong Kong who are capable of responding to a survey
interview. The survey set quotas for surveying young older
people (aged 65–74), old older people (aged 75–84), and very
old older people (aged 85+) using or not using services of
social centers, community care, and residential care. The
quotas ensured that the sample of older Chinese adults
showed a fair distribution in age ranges and services in use.
To conduct the sampling and survey, it solicited help from
140 service units of the continuum of care randomly selected
from the whole lists of elderly service units. The sampling
continued until the sample met its quotas. Eventually, 45
social centers, 24 multiservice centers, 12 home help service
units, 19 day care centers, 16 hostels, and 24 homes for
elderly people offered their support to the study. They were
representative of elderly services of different kinds, agencies,
and districts within the territory. Interviewers then visited
the service units to interview members and nonmembers
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summoned there. All of the respondents were capable and
willing to participate in the survey (see Table I).

TABLE I
Percentage of background and service characteristics

Characteristics (%)

Age
65–74 (36.6)
75–84 (36.8)
85 or above (26.6)

Chronic illness
Hypertension (30.4)
Heart disease (11.8)
Diabetes (13.3)
Chronic obstructive pulmonary disease (1.4)
Asthma (3.3)
Tuberculosis (0.2)
Stroke (7.5)
Parkinson’s disease (1.1)
Dementia (0.2)
Kidney disease (0.9)
Cataract (9.3)
Gastric ulcer (1.0)
Prostatis (1.1)
Arthritis (10.8)
Fracture (3.4)
Gout (8.4)
Cancer (0.8)

Sex
Male (28.3)
Female (71.7)

Current service use
None (4.9)
Social center (27.7)
Multiservice center (18.7)
Day care center (10.3)
Home help (5.8)
Hostel (21.0)
Nursing home (11.5)
Home care (0.0)
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The respondents responded to a survey questionnaire that
built on results of 16 focus groups and a pretest. The focus
groups recruited 157 Hong Kong Chinese older people to
participate, between April 10 and June 9, 2001. Each focus
group, as planned, comprised older adults of a certain age
range (65–74, 75–84, 85+) who lived in a residential area
indicative of a certain class (working class in the public housing
estate, middle class in the private housing estate) and were
using a certain service (social, community care, residential
care). The groups focused discussion on the core question,
‘‘What is a good life? Why do you think that?’’. With a process
of screening and refinement, responses elicited from focus
groups helped construct 61 questions for measuring the quality
of life, including aspects of self-happiness, physical health, and
the abstract global quality of life. After a pretest with 20 older
adults selected from several social centers, the questionnaire
eventually adopted the wording that was appropriate to the
older population.

Measurement

A weighted measure of quality of life comprised the 61 items
measuring various aspects of quality of life, based on weights
empirically derived from a constrained linear regression anal-
ysis of a single-item measure of global quality life (‘‘How good
is your life currently?’’). This weighted overall quality of life
was therefore the best replica of the global quality of life based
on the weighted sum of 61 items (see Table II). The global
quality of life, however, was just a seed to identify the weighted
overall quality of life useful for analysis and hypothesis testing.
To strengthen the analysis, physical health was also a pertinent
criterion used in the analysis. The measure of physical health
combined six items, having a reliability alpha of 0.709. For the
ease of interpretation, all measures of quality of life had scores
lying between 0 (lowest) and 100 (highest).

Use of each service involved three units of measurement.
One was the current use, another was cumulative months of
service use, and a third was the frequency of service use per day,
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which could be less than one (i.e., current use, cumulative use,
and frequency of use). The original scale for measuring the
frequency of service use was about the times of use in a certain
number of days. A response such as three times per 2 days
indicated a frequency of 1.5 times per day. Consequently, the
average cumulative use in terms of months was as follows:
social center (5.18), multiservice center (4.69), day care center
(2.94), home help service (2.73), home care or enhanced home
care (0.78), hostel (4.96), and nursing home (3.57). Clearly, the
home care service was a new invention in Hong Kong, having
few older people benefiting from it. Besides, each respondent
indicated the frequency of service use per day or the number of
days per use. The average frequency of service use, in terms of
times per day, was as follows: interest group (0.09), meal service
(1.33), traveling (0.03), meal-to-home service (0.06), home
cleaning (0.02), personal care (0.03), physical exercise facilities
use (0.44), volunteer service (0.09), medical service (0.03), and
nursing service (0.04).

A measure of acquiescence referred to the average score of
all five-point rating items was useful for control purpose in the
analysis. This measure tapped the respondent’s tendency to rate
everything highly, regarding of the favorable or unfavorable
content of the item. The analysis thus controlled for the chance
that particular users of services were more acquiescent than
were others.

Analytic procedure
Analyses proceeded with the comparison of quality of life
among older adults using various services. Post hoc tests (with
the Student–Newman–Keuls test) were useful for identifying
the services with significant difference in the quality. To clarify
differences due to various factors adequately, regression anal-
yses took several steps, which included predictors hierarchi-
cally. The first step revealed the effects (in terms of metric or
unstandardized coefficients) of background characteristics.
Each of the effects represented the units of change in quality of
life due to a certain unit of change in the predictor. Thus, the
changes in quality of life in terms of points on a 0–100 scale
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were readily transparent, without any need for conversion as in
the case of standardized coefficients. Step two illustrated the
effects of chronic illnesses, controlling for background charac-
teristics. The third step estimated the effects of cumulative use
of services, controlling for global quality of life in the past year.
Step four unfolded the effects of the frequency of service use.
The fifth step revealed the effects of current service use.
Moreover, Steps 3 to 4 estimated interactive effects involving
age, sex, and chronic illness after they had estimated the main
effects of service use or quality.

RESULTS

The average current hostel resident had the highest global
quality (M ¼ 72.6, see Table III) and weighted quality of life
(M ¼ 69.6), among elders who currently used services of a
social center, multiservice center, day care center, home help,
nursing, home, hostel, and those who currently not using any of
the services. Hostel residents’ highest overall quality of life
was outstanding, that is, significantly higher (mean differ-
ences ¼ 4.89–13.93) than that of others according to the
post hoc comparison (by the Student–Newman–Keuls test,
p < 0.05 adjusted from familywide comparison). On the other
hand, the average hostel resident did not manifest the highest
quality of health (M ¼ 62.6). Instead, the average elder who
currently used none of the services exhibited the highest quality
of health (M ¼ 66.9). The average current user of a multiservice
center (M ¼ 65.7), social center (M ¼ 64.5), or a hostel
(M ¼ 62.6) also had relatively higher quality of health than
users of other services (mean differences ¼ 9.1–19.7). Users of
each of these services had outstanding quality in health,
according to the post hoc comparison. On the other hand, the
current user of a day care center displayed the lowest quality
of health (M ¼ 46.1). Global and weighted quality of life
scores were the lowest among current users of home help
services (M ¼ 58.7 and 61.1). There were significant differences
among users and nonusers of the services. Nevertheless, these
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significant findings do not necessarily suggest the merit and
weakness of various services because the analysis did not con-
trol for background differences among the elders. Thus, the
findings only reflect the apparent variation in quality of life
among them, without drawing causal inference about the
influence of the services.

Effects of background characteristics
A better way to recover the causal mechanism was controlling
for all significant background variables (out of age, sex, edu-
cation, acquiescence, reception of public welfare, and others) in
analyzing impacts of service use and quality. Among the back-
ground characteristics, income and living with older adults were
significant contributors to all global quality of life, weighted
quality of life, and quality of health (see Table IV). An elder
who was female or faithful to Protestantism, had significantly
higher global and weighted quality of life. Thus, sex and reli-
gious faith did not make a significant difference in the elder’s
quality of health. Weighted quality was also significantly higher
in an elder who had more children, more generations in the
household, or higher education, but did not live with offspring.
An elder with higher education also had significantly better
quality in health. On the other hand, the quality of health was
significantly higher in an elder who lived in private housing, did
not depend on financial support from the spouse or public
assistance, or was younger. Aging, however, did not signifi-
cantly erode the elder’s overall quality of life.

The verification of certain effects of background charac-
teristics on quality of life indicates the validity of the quality
of life measure. An elder who is female, faithful to a religion,
having higher income, education, or more children experiences
higher quality in life, according to many past studies (George
and Landerman, 1984; Holahan and Sears, 1995; Mullins and
Elston, 1996; Atchley, 1999; Kim et al., 1999; Ryff et al.,
1999; Chou and Chi, 2002; Crosnoe and Elder, 2002).
Similarly, past research has shown that health is better in an
elder who is younger and higher educated (Mullins and Elston
1996; Mjelde-Mossey and Mor Barak, 1998; Lam et al., 1999;
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Bryant et al., 2000; Luoh and Herzog, 2002). These findings
again appear in the present study, thus espousing the predic-
tive validity of the quality of life measures.

Effects of chronic illnesses
Chronic illnesses were important predictors and therefore
necessary control variables revealed in the analysis. Most
chronic illnesses made a significant difference in global quality
of life, weighted quality of life, and quality of health. Chronic
obstructive pulmonary disease had a relative strong impairment
to the elder’s global quality of life (b ¼ )7.051). This disease
also significantly attenuated the elder’s weighted quality of life
(b ¼ )4.130), indicating that the disease also prevented the el-
der’s normal life in significant areas.

Kidney disease and Parkinson’s disease exerted the strongest
impairment on the elder’s weighted quality of life (b ¼ )7.913
and )7.891). These two diseases appeared to be the most dys-
functional to the elder’s life in various significant aspects.
Moreover, these two diseases significantly impaired the elder’s
quality of health (b ¼ )13.376 and )26.065), which was an
integral part comprising weighted quality of life. Next to these
two diseases was the stroke and chronic obstructive pulmonary
disease, in terms of their impairment of the elder’s weighted
quality of life (b ¼ )4.162 and )4.130). The adverse effect of
the stroke on the elder’s quality of health was also sizable
(b ¼ )18.323). Thus, Parkinson’s disease, kidney disease, and
the stroke were serious impediments to the elder’s quality of
health. Besides, fracture eroded the elder’s quality of health
substantially (b ¼ )10.586). Heart disease, asthma, and diabe-
tes also weakened the elder’s quality of health (b ¼ )8.503,
)6.844, and )6.063).

Effects of cumulative service use
With the chronic illnesses and other significant background
variables kept as a constant for all older people, the regression
analysis fairly examined differences associated with the use and
quality of different services. The third step was for the analysis
to add cumulative service use variables as additional predictors.
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Consequently, cumulative use of home care emerged as the
strongest predictor of global quality of life (b ¼ 40.063, see
Table VI). The regression coefficient suggests that an elder who
used home care for one more year would be 40.063 points
higher in global quality of life. This was a significant finding.
The sizable effect appears to stem from the fact that few elders
had used the home care service for a long time because it was a
relatively new service in Hong Kong. Cumulative home care use
also manifested a tremendous effect on the elder’s weighted
quality of life (b ¼ 14.130). The effects of cumulative home care
use appear to hold for all older people because of the insig-
nificance of its interactive effects with chronic illness, age, and
sex (see Table VI).

Cumulative use of the social center and multiservice center
showed positive effects (b ¼ 0.303 and 0.515), suggesting that
the longer use raised the user’s global quality of life to a higher
level than did others. The cumulative use of the social center
also significantly improved the older user’s weighted quality of
life (b ¼ 0.176), in comparison with others. These effects tend to
hold for all older people, in view of the insignificant interactive
effects, except the significant variation of the effect of cumula-
tive use of the social center on the weighted quality of life of
men and women (b ¼ )0.320). The estimate indicated the effect
was greater for men than for women.

Cumulative use of the nursing home was the only significant
predictor of the elder’s quality of health (b ¼ 0.574). Each year
of use of the nursing home would increase the elder’s quality of
health by 0.574 point. Nevertheless, the increase was small and
it would take a long time for the use to manifest an appreciable
effect on the resident’s health. The effect can hold for all older
people, because of the insignificant interactive effects involving
cumulative use of the nursing home.

Cumulative use of a hostel service, however, indicated neg-
ative effects on the elder’s weighted quality of life (b ¼ )0.212)
and quality of health (b ¼ )0.391). Longer stay in a hostel
tended to diminish the resident’s quality of life, other things
being equal. Whereas the effect on weighted quality of life ap-
pears to hold for all older people, the effect on quality of health

QUALITY OF LIFE IN OLDER ADULTS: BENEFITS 315



significantly varied depending of the number of chronic ill-
nesses (b ¼ 0.258). The effect was especially adverse on the
quality of health of an elder with no chronic illness. An elder
with more chronic illnesses would be immune to the influence of
cumulative use of the hostel.

Effects of service use frequency
The fourth step was analysis of the effects of the frequency of
service use, given the existing influences of background char-
acteristics and cumulative service use. Consequently, the fre-
quency of participation in interest groups with the services
showed significant effects on the elder’s weighted quality of life
and quality of health (b ¼ 3.915 and 4.338, see Table VII). The
frequency also showed a minimal and insignificant effect on the
elder’s global quality of life (b ¼ 0.345). In general, an elder
with more frequent participation in interest groups would be
higher on quality of life. The benefit of interest group partici-
pation tends to apply to all older people, because of the insig-
nificance of interactive effects of the participation and chronic
illness, age, and sex (see Table VII).

On the other hand, the frequency of use of the meal-to-home
service, medical service, and nursing service showed some sig-
nificant negative effects on some indicators of quality of life.
Particularly, the frequency of use of the medical service had a
remarkable effect on quality of health (b ¼ )12.144). Thus, an
elder who use the medical service more frequently turned out to
be lower on quality of health. Similarly, the frequency of use of
nursing and meal-to-home services displayed particularly
greater negative effects on the elder’s quality of health. These
findings nevertheless reflected some predetermined adverse and
acute conditions that both necessitated the elder’s use of these
three services and eroded the elder’s quality of life. As such,
frequent use of these services appeared to be a covariate or
collateral of lower quality of life, rather than a cause of it. On
the other hand, frequent use of these services might not sig-
nificantly improve the elder’s quality of life. These effects gen-
erally apply to all older people the effects of the frequency of
use of meal service and meal-to-home service, based on findings

JACKY CHAU KIU CHEUNG ET AL.316



about the interactive effects (see Table VII). The effects of use
of these meal services were less negative on the quality of health
of an elder with more chronic illnesses or older age. Hence, this
elder’s health would not deteriorate with frequent use of the
meal services.

Effects of current service use
The fifth step of analysis introduced current use of service as an
additional set of predictors of quality of life, given all the
influences of background characteristics, chronic illnesses,
cumulative use and frequency of use of services. Results show
that current use of the day care center, home help service, and
nursing home showed negative effects on the elder’s quality of
health (b ¼ )14.434, )7.869, and )8.336, see Table VIII). In
other words, elders who currently used these services were
relatively lower on quality of health, a finding consistent with
the analysis of crude differences among various services (see
Table III). Current users of these services then exhibited a
quality of health that was lower than that of elders who cur-
rently used none of the services. Their worse health status might
be attributable to an existing condition that both required their
use of the services and impaired their quality of health. In
contrast, elders who currently did not use any of the services
were in better health status. The findings together suggest that
using the services for a short time would jeopardize the elder’s
quality of health, probably due to the need for adaptation to
the new service environment. Short-term effects of service use
thus did not appear to yield favorable results for older people.
The effects of current use generally apply to all older people,
based on their interactive effects with chronic illness, age, and
sex (see Table VIII). However, the effect of current use of
nursing home on quality of health significantly varied accord-
ing to the elder’s age (b ¼ 0.339). The effect was less negative on
an elder who was older.

In sum, the home care service most remarkably improved the
elder’s quality of life through cumulative use. The social center
could improve the elder’s quality of life through its cumulative
use and quality. Similarly, the multiservice center and nursing
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home could improve the elder’s quality of life through its
cumulative use. The interest group could raise the elder’s
quality of life to a higher level with more frequent participation
in the group. The volunteer service could raise the elder’s
quality of health to a higher level with more frequent partici-
pation in the group.

DISCUSSION

Some notable findings about the contribution of health and
social services for elderly people evolve from the study. The
home care service shows the greatest benefit in the elder’s
quality of life with cumulative use. This benefit does not vary
significantly due to the elder’s chronic illness, age, and sex.
Hence, these background conditions are not necessarily
responsible for the benefit of the home care service. Besides, the
social center, multiservice center, nursing home, clinic, hospital,
hostel, interest group, and volunteer services maintain some
significant contributions, either through their cumulative or
frequent use, or through their quality (see Tables V–VIII).
From the perspective of caring, the findings suggest the im-
portance of maintaining long-term relationships in the real
world (Robinson, 1996; Draper, 1997). Cumulative use of the
home care service tends to embody this caring perspective
typically. Accordingly, the home care service provides thorough
care to the older care recipient, maintains a close relationship
with the elder through care or case management, and enhances
the elder’s community life. The home care recipient has ample
autonomy and control over the service, in making choices of
services, thus enjoying the benefit of empowerment and control.
These findings and explanations are consistent with the expec-
tation that services with a caring element and perspective
contribute more to the elder’s quality of life. Similarly, the
caring perspective also applies to explaining the contribution of
cumulative use of the nursing home, clinic, and hospital. In
contrast, the home help service may not provide care that is
thorough enough to make its effects on the user’s quality of life
significant.
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TABLE V
Metric effects of chronic illnesses on quality of life

Predictor Criterion

Global quality
of life

Weighted quality
of life

Quality of
health

Hypertension )1.654* )0.155 )1.884*
Heart disease )1.052 )3.166** )8.503**
Diabetes )1.900 )1.353* )6.063**
Chronic obstructive
pulmonary disease

)7.051* )4.130* )5.001

Asthma )2.883 )2.808* )6.844**
Tuberculosis 0.778 3.995 )1.070
Stroke )3.073* )4.162** )18.323**
Parkinson’s disease )1.360 )7.891** )26.065**
Kidney disease )6.926 )7.913** )13.376**
Cataract 0.047 )1.530* )3.286**
Gastric ulcer )1.781 )1.853 )5.028
Prostatis )3.140 )0.647 )1.134
Arthritis )0.285 )2.546** )4.773**
Fracture )0.669 )1.420 )10.586**
Gout )2.743* )1.742* )4.773**
Cancer 0.369 )1.754 )7.122*

R2 0.302 0.262 0.259

Notes: The regression analysis controlled for all other significant back-
ground factors and quality of life in the past years.
Indicators for chronic illness were dichotomous variables, with 1 for ‘‘yes’’
and 0 for ‘‘no’’.
*p* < 0.05; **p* < 0.01.

Table VI
Metric effects of cumulative service use (per year) on quality of life

Predictor Criterion

Global
quality
of life

Weighted
quality
of life

Quality
of
health

Main effect
Social center 0.303** 0.176* 0.000
Multiservice center 0.515** 0.455 0.274
Day care center 0.659 0.354 0.442
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Table VI
Continued

Predictor Criterion

Global
quality
of life

Weighted
quality
of life

Quality
of
health

Home help 0.133 )0.004 )0.558
Home care 40.063** 14.130* 18.909
Hostel )0.287 )0.212** )0.391*
Nursing home )0.089 0.423 0.574*
R2 0.310 0.272 0.264

Separate interactive effect
Social center · Chronic illness )0.096 )0.063 )0.022
Multiservice center · Chronic
illness

0.074 )0.033 0.254*

Home care · Chronic illness )15.703 )1.664 )1.351
Hostel · Chronic illness 0.073 0.132 0.258*
Nursing home · Chronic illness )0.079 )0.110 )0.338

Social center · Age )0.006 )0.006 0.005
Multiservice center · Age )0.019 )0.021* )0.019
Home care · Age )1.766 )0.562 )1.432
Hostel · Age 0.018 )0.003 0.008
Nursing home · Age )0.014 )0.011 0.006

Social center · Female )0.023 )0.320* )0.553*
Multiservice center · Female )0.146 )0.169 )0.072
Home care · Female )45.082 )41.546 )29.935
Hostel · Female )0.050 0.057 )0.065
Nursing home · Female )0.212 )0.515 )0.452

Notes. The regression analysis controlled for all other significant back-
ground factors and quality of life in the past years.
The predictors listed above were: Cumulative use the social center (1
unit = 1 year); Cumulative use of the multiservice center (1 unit = 1 year);
Cumulative use of the day care center (1 unit = 1 year); Cumulative use of
the home help service (1 unit = 1 year); Cumulative use of the home care
service (1 unit = 1 year); Cumulative use of the hostel (1 unit = 1 year);
Cumulative use of the nursing home (1 unit = 1 year); Number of chronic
illnesses (1 unit = 1 illness); Age (1 unit = 1 year); Female (vs. male)
*p* < 0.05; **p* < 0.01.
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Apart from the caring perspective, a perspective of active
aging serves to explain the advantage of the social center,
interest group, and volunteer service for the older adult’s
quality of life (Walker, 2002). These benefits also appear to be
invariant across older adults with different conditions of
chronic illness, age, and sex. The active aging perspective, built
on activity theory (Utz et al., 2002) and social integration
theory (Schieman and Campbell, 2001), posits that active
engagement in social life promotes the older adult’s quality of
life. Specifically, the older adult’s meaningful pursuits, inter-
action with diverse people, and maintaining intergenerational
solidarity can champion the rights and obligations of the older
population (Walker, 2002). The engagement in turn insulates
the elder from the threat of discrimination. Research on activity
theory and social integration theory also indicates the benefit of
social involvement to the older adult. The elder’s self-esteem is
a notable well-being dimension benefiting from activity, espe-
cially social activity (Atchley, 1999). The facilitation of the el-
der’s social involvement and integration appears to be an
essential task of the social center, through its interest groups
and volunteer service.

Cumulative and frequent use of services, notably those of
home care, the nursing home, social center, interest group, and
volunteer service, are important to engender favorable impacts
on the older user’s quality of life. Conversely, short-term and
recent use of the services does not demonstrate the benefit. In
comparison with sustained use, current use of most of the
services therefore displays negative effects on the elder’s quality
of life. Accordingly, given the influence of cumulative use of
services, current use of services reflects transition between ser-
vices. Such transition would be detrimental to the older user’s
quality of life because of the need for adaptation (Jackson and
Longino, 1991; Brenna et al., 1999). According to the theory of
readjustment, whenever there is a change, there is a concomi-
tant need for readjustment. During the transitional period of
readjustment, the elder will suffer stress and anxiety, which
impair the elder’s quality of life. Thus, any new adoption of a
service will lead to a setback in quality of life.
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On the other hand, frequent use of meal-to-home, medical,
and nursing services appears to come along with lower quality
of life. Their frequent use did not produce significant
improvement in the elder’s quality of life, in contrast to fre-
quent use of interest groups and volunteer service that showed
the benefit. The failure to demonstrate the improvement tends
to result from the acuteness and severity of problems that

TABLE VIII
Metric effects of current service use on quality of life

Predictor Criterion

Global
quality of life

Weighted
quality of life

Quality
of health

Social center )0.106 )0.362 )2.270
Multiservice center 0.347 )0.492 )1.841
Day care center )1.414 )2.471 )14.434**
Home help )0.567 )1.405 )7.869**
Hostel 3.440 1.646 )2.856
Nursing home )0.787 )2.028 )8.336**
R2 0.318 0.290 0.321

Separate interactive effect
Day care center · Chronic illness 0.397 0.736 )0.089
Home help · Chronic illness 0.868 0.362 0.582
Nursing home · Chronic illness )0.575 0.122 0.402

Day care center · Age 0.149 0.075 0.241
Home help · Age 0.116 0.036 )0.004
Nursing home · Age )0.088 0.097 0.339**

Day care center · Female 0.166 )0.276 3.140
Home help · Female )3.480 )0.672 0.096
Nursing home · Female )1.182 0.146 0.412

Notes: The regression analysis controlled for all other significant back-
ground factors and quality of life in the past years.
The predictors listed above were: Current use of the social center (yes vs.
no); Current use of the multiservice center (yes vs. no); Current use of the
day care center (yes vs. no); Current use of the home help service (yes vs.
no); Current use of the hostel (yes vs. no); Current use of the nursing home
(yes vs. no); Number of chronic illnesses (1 unit = 1 illness); Age (1
unit = 1 year); Female (vs. male).
*p* < 0.05; **p* < 0.01.

JACKY CHAU KIU CHEUNG ET AL.324



precipitate frequent use of the services (Krause, 1998; Thomas
and Payne, 1998). Such problems would also undermine the
elder’s quality of life. Apparently, frequent use of the services is
a response to the acute and serious problem and cannot yield
favorable amelioration of the problem overnight. Salutary
effects from the services appear to depend on their cumulative
and sustained use. Quality of life does not seem to rise
suddenly, with the use of services.

Limitations
The above findings, nevertheless, suffer from a limitation
pertaining to the retrospective self-report design of the study. In
the study, all those quality of life evaluations and experiences
with service use came solely from the elder’s retrospective
report. The usual technique of regression analysis is no guar-
antee that the experiences were the causes of the evaluations
and not the reverse. The reverse case is possible in that the elder
was free to improvise retrospective responses based on current
evaluations. Even without the problem of recall, the analysis
does not eliminate the possibility of some prior conditions
predispose both the ways of service use and quality of life
results. With the limitation, findings from the study decidedly
require further corroboration, desirably with a prospective
design that controls for prior quality of life and any
self-selection factors. Further research is also preferable to
discern the specific service (e.g., which recreational service?)
that affects the older adult’s quality of life. Its investigations
into the many interactive effects involving service use and
personal backgrounds are clearly necessary to verify and
understand the contingencies in service benefits.

While most findings were robust against the variation due to
personal characteristics, some significant interactive effects were
significant. These interactive effects, in addition to showing
systematic variation, also register the instability of the main
effects. Therefore, those main effects of use of meal and nursing
home services are occasionally unstable. On the other hand,
measures of quality and life quality, however reliable, have not
yet demonstrated their validity against alternative measures.
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Validation of these quality measures is evidently necessary in
further research.

Practical implications
Practical ways for improving the effectiveness of health and
social services to promote the older user’s quality of life need to
sustain the user’s continuing use of the services and avoid
change in the services. In case the elder has to change services
due to changed needs, special attention is required to minimize
stress due to readjustment. Besides, the relational, empower-
ment, and real-world approaches in the caring perspective can
help services to sustain their older users’ quality of life. Nota-
bly, maintaining relationships in the community is an effective
means to elevate older users’ quality of life at least to a level
comparable to that of nonusers. As such, the home care or
enhanced home care service merits development.

Among the services, the nursing home is the only one that
can significantly sustain or promote the older adult’s quality of
health with cumulative use. Despite the alleged shortcomings
with the nursing home, such as deprivation of older residents’
control and independence (Kaye, 1992), its unique merit is
noteworthy. Around-the-clock nursing and medical care in the
nursing home tends to be responsible for the merit. Neverthe-
less, its contribution to the resident’s general quality of life is
not significant. It verifies the contention that the nursing home
puts emphasis on health care, but neglects social care (Kaye,
1992). Hence, enhancing the social service components in the
nursing home would achieve its cost-effectiveness for sustaining
older residents’ quality of life in various aspects.
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ABSTRACT. This study successfully interviewed 109 randomly selected
Chinese people aged 60 and over living alone in two public housing estates
in an urban area of Hong Kong. The results show that mental health
status, number of days staying in hospital, life satisfaction, age, and
self-esteem are significant factors in predicting the life quality of older
Chinese respondents living alone. The explanatory power of this model is
56.4%. The results of this study are consistent with previous findings re-
ported in the west and in Hong Kong. A subgroup analysis of those older
Chinese respondents living alone who have offspring also living in Hong
Kong shows that belief in childrens’ support in old age, good walking
ability, and better self-reported health status via life satisfaction as the
mediating variable, better self-reported health status and satisfactory
self-reported financial status via self-esteem as the mediating variable, are
crucial predictors of quality of life. This model explains 64.2% of the
variance in quality of life from a subset of the predictor variables.

KEYWORDS: family support, health, living alone, older people, quality of
life

INTRODUCTION

An increasing aging population, rapid economic growth, and
social changes that have greatly improved living standards
among older people, all facilitate the scientific study of the
quality of life of the same people. In the west, social researchers
have been systematically studying quality of life among older
people for several decades (George and Bearon, 1980;
Farquhar, 1995; Lassey and Lassey, 2001). Only recently have
social researchers in Hong Kong begun to carry out rigorous
studies of this topic (Leung et al., 1997; Chan et al., 1999, 2000,
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2002, in press; Cheng et al., 2002; Kwan et al., 2003), and
among these, very little work has been done on the quality of
life of older people living alone.

This study adopts George and Bearon’s (1980) frequently
cited definition of quality of life to formulate a theoretical
framework to assess the quality of life of older Chinese people
living alone. This paper reports the findings of a cross-sectional
study whose aims are: (1) to identify predictors of quality of life
of the Chinese people aged 60 or more living alone in two
public housing estates (developed for people of relatively low
socioeconomic status) in an urban area of Hong Kong; (2) to
further identify predictors of quality of life of those older
Chinese people living alone who have children also staying in
Hong Kong; (3) to provide information which will help to fill
the gaps in the literature of life quality; (4) to point toward
ways of improving the well-being of these people; and (5)
besides enriching the general public’s understanding of quality
of life among Chinese people of lower socioeconomic back-
ground, will be compared with findings reported in the west.

LITERATURE REVIEW

Quality of life, or well-being, is difficult to define. As a concept
applied to older people, it has to do with personal character-
istics, life satisfaction, happiness, and the process of aging rel-
ative to the socioeconomic and cultural conditions in which
aging takes place. Generally, quality of life is related to the
notion of a good life. Like well-being, quality of life as a
research concept has been dogged by persistent problems of
definition and measurement and by uncertainties about its
changing pattern over the person’s life course (George and
Bearon, 1980; Kahn and Juster, 2002).

It is widely known that quality of life in older people can be
assessed either subjectively or objectively (George and Bearon,
1980; Fry, 2000; Lassey and Lassey, 2001; Schmitt and
Juchtern, 2001; Cheng et al., 2002; Kwan et al., 2003; Vittersø,
2004). Social researchers believe that older people’s subjective
responses, what they think and say about quality of life, are
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real, in the sense that older people act on the basis of them.
Assessing older people’s quality of life taking account of their
perceptions is a useful way for social researchers to broaden
their understanding of the concept. To date, this has been the
dominant approach in studying quality of life in older people
(Farquhar, 1995). The results of objective measures also yield
comparative data across different age groups in different geo-
graphical areas, thus providing social researchers with an
alternative approach in drawing up their project designs for
assessing older people’s quality of life.

Social researchers in the west have provided useful infor-
mation, allowing the general public to understand older peo-
ple’s quality of life. It has been found that quality of life is
related to home life and marriage (Hall, 1976), family rela-
tionships (Hall, 1976; Farquhar, 1995; Aureli and Baldazzi,
2002), and health (Age Concern, 1974; Hall, 1976; Farquhar,
1995; Michalos et al., 2000, 2001; Aureli and Baldazzi, 2002). It
has been pointed out that declining health is usually associated
with a less active life, loneliness and increased reliance on others
(Age Concern, 1974). Health plays a dominant role in mapping
out these people’s life satisfaction and happiness (Michalos
et al., 2000, 2001). Low satisfaction also results from lack of
economic resources as well as illness (Aureli and Baldazzi,
2002). Michalos et al. (2001) emphasize that quality of life is
age-related. Factors contributing to quality of life may change
with age over the life course.

In Hong Kong, the approaches used to measure quality of
life for older Chinese people are both subjective and objective
(Chan et al., 1999, 2000, 2002, in press; Cheng et al., 2002;
Kwan et al., 2003). The typical subjective measure used by
these social researchers is to ask older people to tell them in
their own words what quality of life is about. The researchers
then conceptualize quality of life in a Chinese way. Because
each of these researchers use different questions and/or work
within different conceptual frameworks, some of their findings
may not be directly comparable. Perhaps one of the best ways
to review their work is to list their major findings one by one.
This is done in the following paragraphs.
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Using information obtained from five focus groups, Chan
et al. (2002) formulate their concept of quality of life under
three headings: (1) biological: health, ability to self-care,
absence of illness and pain, and ability to move around; (2)
psychological: happiness, ability to learn, and ability to do
interesting things; and (3) social: keeping up an active social
life, helping others, obtaining social support in times of need,
and being supported by children/relatives. Chan et al. (2002)
carried out a large-scale survey on quality of life in older people
and found that the following factors, as assessed by the older
people themselves, contribute to their quality of life: life satis-
faction, eating well, sleeping well, good family support, good
health, and satisfactory financial conditions.

The findings of Kwan et al. (2003) are somewhat different
from those of Chan et al. (2002). They classified the results of a
study involving 16 focus groups into the following nine areas:
(1) to participate in activities organized by elderly social cen-
ters; (2) to have a paid job and/or to join in volunteer services;
(3) to have own home, preferably a large one, and/or to have
access to household facilities; (4) to be supported by family
members and to have sufficient money to support living; (5) to
keep a good social relationship with friends and neighbors; (6)
to have no pain from illness, to be physically able to move
around, and to be self-caring; (7) to be self-contented, to be
happy, and to think the best of oneself; (8) to have a good
family relationship, to live with children; and (9) to be respected
by the general public, and to live in a peaceful world. Kwan
et al. (2003) also employed a large sample, quantitative
approach to study older people’s quality of life. They summa-
rize their findings as follows: (1) living a substantial life; (2)
eating good food; (3) using a well-equipped toilet; (4) having
enough money to pay for living expenses; (5) experiencing
caring concern by people other than family members; (6)
experiencing world peace; (7) having a calm mind; and (8) not
worrying. Some of these findings are comparable with those of
Chan et al. (2002). Both attached importance to: being
physically and mentally healthy, being socially active, being
financially sound, being happy, eating well, and having good
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family relationships. These findings are also comparable with
the western findings mentioned earlier.

Lee and Chi (1990), and Chou and Chi (1999) did not
directly measure quality of life. Instead, they measured older
people’s quality of life via life satisfaction. They report that
younger older people living in Hong Kong who have a higher
level of life satisfaction tend to suffer from less financial strain,
enjoy better social support, have higher education, and have
fewer somatic complaints.

In general, the findings of these most recently published
papers and/or reports strongly suggest that good physical and
mental health, a higher level of life satisfaction, problem-free
financial status, good family support, and active social life are
major contributory factors to older Chinese people’s quality of
life. These findings seem to be fairly close to those reported in
the west.

Older Chinese People Living Alone in Hong Kong

In 1999, the Hong Kong Census and Statistics Department
conducted its first large-scale study on older Chinese people
living alone. It reports that about 8.8%, (i.e., 84 900) of the
total aging population aged 60 and over live alone. Of these,
females represented greater numbers than males. The females
are generally older than their male counterparts. The older
people who have never been married are much more likely than
their married or once-married counterparts to live alone, and to
live alone for a longer period of time. More than half of these
people receive government aid (including Comprehensive Social
Security Assistance – formerly known as the Public Assistance,
Old Age Allowance, and Disability Allowance). About 60% of
these people have children in Hong Kong (Census and Statistics
Department, 1999).

Living alone brings unique challenges to older people’s
quality of life. In library and electronic searches a few published
papers on the impact of living alone on quality of life among
older Chinese people have been found. It is reported that older
Chinese people living alone either in Hong Kong or in other
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parts of the world generally tend to be female, widowed, to
have a poor self-rated health status, to have received less formal
education, a higher level of financial strain, a smaller social
network of relatives, weaker familial support, higher levels of
depression, lower levels of life satisfaction, and a lower level of
quality of life (Mui, 1998; Chou and Chi, 2000; Gee, 2000). No
predictors of qualify of life of older Chinese people living alone
have been identified by these social researchers.

In summary, there is a profusion of published papers dealing
with the issue of quality of life among older people both in the
west and in Hong Kong. Compared with those living with
others, the physical and mental health status of older people
living alone is poorer. They have lower levels of life satisfaction,
higher levels of financial strain, and a lower quality of life.

What are the predictive variables of quality of life of (1)
older Chinese people living alone, and (2) older Chinese people
living alone but with children staying in Hong Kong? One of
the major goals of this study is to identify the predictive
variables for these people.

THEORETICAL FRAMEWORK

The term quality of life is vague.Different social researchersmake
use of different concepts and definitions in exploring the issue of
quality of life among older people. One commonly cited defini-
tion of quality of life was developed by George and Bearon in
1980 (Farquhar, 1995). Actually, George andBearon’s definition
of quality of life in older people is a rather ‘‘loose’’ one. They
describe the quality of life as composed of four central dimen-
sions, namely,

(1) subjective evaluations: (a) life satisfaction and related measures, (b) self-
esteem and related measures; and

(2) objective conditions: (c) general health and functional status, (d) socio-
economic status.

George and Bearon (1980) maintain that life satisfaction has
been traditionally used as an indicator of quality of life. Major
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social gerontological theories such as theories of successful
aging, activity theory, continuity theory, and disengagement
theory are developed using the concept of life satisfaction.
Self-esteem can be characterized as a general sense of self-worth.
It is a useful indicator of subjective quality of life. In terms of
general health and functional status, George and Bearon stress
that it is an important component of quality of life. Among
older people, health problems and disabilities result in depen-
dent living. George and Bearon point out that functional status
is the most important aspect of physical well-being. It includes
such factors as mobility, ability to carry out self-maintenance
and preferred activities, and general energy level. Functional
status is both an indicator of life quality for older people and a
resource which conditions the subjective experience of life.
Turning to the socioeconomic status, George and Bearon argue
that the term quality of life calls to mind such things as adequate
income, material well-being, financial security, and additional
related factors. They contend that although socioeconomic
conditions are basically objective phenomenon, health and
functional status, as well as material well-being can also be
measured subjectively in terms of perceived adequacy of income,
satisfaction with financial resources, and so forth.

George and Bearon (1980) point out that these four
dimensions do not tell the whole tale in assessing older people’s
quality of life, yet they are the four central ones. Further
dimensions can be added to reflect the cultural and socioeco-
nomic development of society. Their definition has nevertheless
inspired many social researchers in studying quality of life in
older people. This study will make use of George and Bearon’s
definition to explore the quality of life of older Chinese people
living alone.

This study adopts the World Health Organization’s defini-
tion of health as a state of complete physical, mental and social
well-being, with the emphasis on physical health and func-
tioning ability. This paper considers that the general health and
functional status of older people includes both physical and
mental health. This paper stresses that functional status is an
important dimension of quality of life. In order to provide a
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more comprehensive view of older Chinese people’s overall
health status, this paper includes the following variables: (1) the
self-reported number of days staying in hospital in the
3 months prior to the interview, (2) the number of days con-
fined to bed for most of the day in the 3 months prior to the
interview, and (3) the self-perceived walking ability.

To provide amore complete view of quality of life among older
Chinese people, the concept of residential satisfaction, i.e., self-
reported satisfaction with one’s physical living environment, is
also added to George and Bearon’s list of dimensions. As Perez
et al. (2001) have said, ‘‘home is more than a symbol of quality of
life at all ages. It is the place to cover one of our basic needs,
namely accommodation. It can have certain benefits for one’s
physical health and psychological welfare’’ (p. 174). In this study,
residential satisfaction refers toolder people’s subjective appraisal
of their satisfaction with the physical living environment.

As mentioned in the literature, good family support is crucial
to older people’s quality of life. The concept of family support
is measured by the following two variables: relationship with
one’s children and belief in children’s support in old age. This
paper will add these two variables to the current theoretical
framework for those older people living alone who have children
in Hong Kong (a subgroup analysis).

Research Questions of This Study

Four research questions have been formulated for this paper.
They are:

1. What are the significant variables related to the quality of life of older
Chinese people living alone?

2. What are the predictors of these people’s life quality?

3. What are the significant variables of quality of life of those older people
living alone who have children living in Hong Kong?

4. What are the predictors of life quality of these older people with children
living in Hong Kong?
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METHOD

Sampling and Data Collection

The respondents in this studywere aged 60 or over, living alone in
two public housing estates located in an urban area of Hong
Kong. They weremembers of a district elderly community center
ran by a non-governmental organization. With the cooperation
of this district elderly community center, the sample was ran-
domly drawn from its current membership list. As many of the
members had received little formal education, supervisory staff at
the center helped explain the research to all potential older
respondents before the data collection procedure started.

The study is cross sectional and uses a face-to-face interview
approach with a questionnaire mainly composed of closed-
ended questions. College students trained for the project were
sent to conduct interviews at the respondents’ homes. They
obtained the respondent’s oral consent before beginning the
interview. A total of 109 respondents participated in the pro-
ject, a success rate of 75.6%. Among these older respondents,
58 (i.e., 53.2%) had children living in Hong Kong.

Measuring Instruments

The following scales/indexes were used to measure older
respondents’ quality of life: general health status, mental health
status, self-esteem, and life satisfaction. The Chinese version of
these scales/indexes had been validated by local scholars.

The financial status consisted of two variables. The objective
one dealt with the respondent’s major source of income, which
was dichotomized into government aid (Comprehensive Social
Security Assistance, Old Age Allowance, Disability Allowance)
and non-government sources (savings, salary, pension, support
from family members). The subjective one, dealing with
respondents’ self-reported financial status, was measured on a
5-point single-item scale (from very much less than enough, to
not enough, just enough, enough, and more than enough).

The respondents’ health status was measured by six variables.
Two were subjective and four were objective. The first subjective
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variable was self-perceived health status ranging from very poor,
to poor, fair, good, and excellent. The second subjective variable
was self-reported walking ability (options: walk without help,
with a little help, with a walking stick, with a walking quadripod,
with a walker, wheelchair, other; in analyzing the data, this
variable was dichotomized into walking without help and walk-
ing with help). The third to the sixth were objective variables.
Respondents’ clinically diagnosed health status was measured in
terms of the number of illnesses (ranging from 0 to a highest
possible score of 20). This measuring tool was originally devel-
oped by Chi and Lee (1989). The fourth and fifth variables con-
sisted in asking respondents to report the number of days in
hospital and the number of days confined to bed for most of the
day in the 3 months prior to the interview. The sixth variable
assessed older respondents’ mental health. This variable was
measured using the Mental Health Scale. This was originally a
Geriatric Depression Scale to explore the mental health status of
older people living in the community (Radloff, 1977, 1991).
Respondents were asked to answer 20 items relating to symptoms
theymight have experienced in the week prior to the interview on
a 4-point scale ranging from 0 to 3. The score was the sum of the
component items, with a minimum of 0 and a maximum of 60.
Radloff (1991) reported that the scale’s split-half correlations
were 0.85 for patient groups and 0.77 for normal groups. Coef-
ficient alpha and Spearman-Brown coefficients were 0.90 or
above for both normal and patient groups. The Chinese version
of this scalewas developed and validated byChi andBoey (1992).
The Cronbach’s alpha of the present study was 0.896. This score
was reasonably high.

Respondents’ levels of social activity were measured using
the following variables: (1) the kinds of daily activities (such as
watching TV, listening to radio programs, exercise, sports, etc.)
most likely to be performed by older Chinese people (ranging
from 0 to a highest possible score of 15), and (2) the social
activities organized by the district elderly community center
(ranging from 0 to a highest possible score of 15).

Respondents’ self-esteem was measured by Morris
Rosenberg’s 10-item Self-Esteem Scale developed in 1965. It is
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a four-point scale ranging from 1 to 4. The total score of the
scale is the sum of its component items. The present Chinese
version was translated by the researcher of this project and was
tested on different older populations with the aim of improving
its reliability. Ward (1977) reported that the original scale’s
Cronbach’s alpha was 0.74. In this study, the Cronbach’s alpha,
after deleting the item ‘‘I wish I could have more respect for
myself’’ because its corrected item-total correlation was below
)0.2, was 0.855. The current score was somewhat higher than
the original one.

The Life Satisfaction Scale was originally developed by
Neugarten et al. (1961). This scale was later simplified by Wood
et al. (1969) with a reliability of 0.79. The latter version was
known as the LSI-Z. The present study made use of the LSI-Z
to measure older respondents’ level of life satisfaction. The
Chinese version was translated by the researcher of this project
and was used on different occasions with the aim of setting up
its reliability. This study calculated the Cronbach’s alpha of the
present Chinese version used in this study, after deleting the
following items on account of their low corrected item-total
correlation (below 0.2): ‘‘I have made plans for things I’ll be
doing a month or a year from now,’’ ‘‘When I think back over
my life, I didn’t get most of the important things I wanted,’’
and ‘‘In spite of what people say, the lot of the average man is
getting worse, not better.’’ The score was 0.798.

There are many ways to define quality of life. Michalos
(2004) noted that the measurement of happiness could
provide at least one important way to operationalize the
concept of quality of life. Researchers have frequently made
use of single questions to measure older people’s happiness.
Saucer and Warland (1982, p. 203) cited a few examples. For
instance, Davis posed the following question in the NORC
general survey, ‘‘Taken all together, how would you say
things are these days – would you say that you are very
happy, pretty happy, or not too happy?’’ Rose asked, ‘‘In
general, how satisfied are you with your life?’’ Streib used the
following item: ‘‘On the whole, how satisfied are you with
your way of life today?’’ These researchers conceptually
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regarded the single-item indicator as an overall global
measure of the respondents’ perception of their quality of
life. This study made use of a single-item indicator to mea-
sure older Chinese people’s self-reported quality of life in the
course of their aging. This was achieved by asking respon-
dents to rate the following statement: ‘‘I am happy much of
the time’’ (options: along a 4-point continuum from strongly
agree to strongly disagree). About 7.3% strongly agreed,
56% agreed, 32.1% disagreed, and 4.6% strongly disagreed
with the statement, indicating that approximately two-thirds
of the respondents were either happy or very happy much of
the time.

RESULTS

Older Respondents’ Characteristics

Table I shows that over three-quarters (75.2%) of the 109
respondents were female respondents. Close to 60% were
between the ages of 75 and 84 (mean ¼ 77.97, SD ¼ 6.19). Male
respondents (mean ¼ 74.85, SD ¼ 6.73) were significantly
younger than their female counterparts (mean ¼ 79, SD ¼ 5.68)
(t ¼ )3.14, p ¼ 0.02). The years of formal education of these
respondents was extremely low, 74.1% having received no
formal education, and only 3.8% having received seven or more
years of formal education (mean ¼ 1.27, SD ¼ 2.63). Male
respondents (mean ¼ 2.77, SD ¼ 3.59) were significantly better
educated than female respondents (mean ¼ 0.79, SD ¼ 2.05)
(t ¼ 3.509, p ¼ 0.001). Perhaps because of their advanced age,
68.8% of these people were widowed, and only 5.5% were still
married. Statistically, there was a significant difference between
the sexes in their marital status (v2 ¼ 17.460, df ¼ 2, p ¼ 0.000).
Financially, a majority (73.4%) of these older respondents’
major source of income was government aid. Even so, only a
comparatively low percentage (20.2%) claimed that they had
insufficient money to support their daily expenses.

In relation to older respondents’ residential satisfaction,
Table I shows that 63.3% of all respondents were satisfied or
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very satisfied with their physical environment in their public
housing residences. Female older respondents tended to be
more satisfied with their physical living environment than male
respondents (t ¼ )2.085, p ¼ 0.039).

As regards health status, over half (54.1%) of the respon-
dents reported that they were in very poor or poor condition.
The average number of days staying in hospital three months
prior to the interview was 2.45 (SD ¼ 9.78) while the average
number of days confined to bed for most of the day was 4.21
(SD ¼ 15.76). There were no significant differences between the
two sexes and among the three different age groups in days
staying in hospital and in days confined to bed. In addition, the
average number of clinically diagnosed illnesses was 3.01
(SD ¼ 1.87). The five most prevalent chronic diseases among
the respondents, not shown in Table I, were rheumatism/
arthritis (63.3%), high blood pressure (36.7%), liver disease
(32.1%), heart disease (24.8%), and gastrointestinal disorders
(19.3%).

As regards the level of activities, the average number of older
respondents’ daily life activities was 7.04 (SD ¼ 3.38). The
average number of social activities organized by staff of the
district elderly community center which they participated in
was 2.6 (SD ¼ 2.81). There were no statistically significant
differences between the two sexes and among the three different
age groups in terms of their financial status, health status, and
levels of social activity (see Table I).

In summary, most of the older respondents living alone were
in their late 70s, female, with lower levels of education,
widowed, and in poor health. The numbers of days spent in
hospital as well as the number of days confined to bed due to
poor health were reasonable for their age. Male respondents
tended to be younger and better educated than their female
counterparts. Over 60% were satisfied with their physical living
environment. Many claimed to have sufficient money to live
on, even though a majority of them were beneficiaries of
government aid. Considering their old age and poor health, their
activity levels seemed to be reasonably high.

QUALITY OF LIFE OF OLDER CHINESE PEOPLE 347



T
A
B
L
E

I
C
h
a
ra
ct
er
is
ti
cs

o
f
th
e
re
sp
o
n
d
en
ts

(N
=

1
0
9
)

N
o
.
o
f
C
a
se

a
(%

)
M
ea
n

S
D

r
w
it
h
Q

o
f
L

S
o
ci
o
ec
o
n
o
m
ic

ch
a
ra
ct
er
is
ti
cs

G
en
d
er

)
0
.0
0
5

M
a
le

2
7
(2
4
.8
)

F
em

a
le

8
2
(7
5
.2
)

A
g
e

7
7
.9
7

6
.1
9

0
.1
5
7

6
0
–
7
4

2
8
(2
5
.7
)

7
5
–
8
4

6
5
(5
9
.6
)

8
5
a
n
d
o
v
er

1
6
(1
4
.7
)

Y
ea
rs

o
f
fo
rm

a
l
ed
u
ca
ti
o
n

1
.2
7

2
.6
3

0
.0
6
4

0
/k
in
d
er
g
a
rt
en

8
0
(7
4
.1
)

1
–
3

1
2
(1
1
.1
)

4
–
6

1
2
(1
1
.1
)

7
–
9

2
(1
.9
)

1
0
–
1
2

0
(0
)

1
3
+

2
(1
.9
)

M
a
ri
ta
l
st
a
tu
s

0
.0
9
1

N
ev
er

m
a
rr
ie
d

1
9
(1
7
.4
)

M
a
rr
ie
d

6
(5
.5
)

W
id
o
w
ed

7
5
(6
8
.8
)

S
ep
a
ra
te

5
(4
.6
)

D
iv
o
rc
ed

4
(3
.7
)

F
in
a
n
ci
a
l
st
a
tu
s

M
a
jo
r
so
u
rc
es

o
f
in
co
m
e

1
.2
7

0
.4
4

0
.1
7
8

JIK JOEN LEE348



G
o
v
er
n
m
en
t
a
id
s

8
0
(7
3
.4
)

N
o
n
-g
o
v
er
n
m
en
t
su
p
p
o
rt
s

2
9
(2
6
.6
)

S
el
f-
re
p
o
rt
ed

fi
n
a
n
ci
a
l
st
a
tu
s

3
.0
7

0
.7
5

0
.2
1
0
*

N
o
t
en
o
u
g
h
/v
er
y
m
u
ch

le
ss

th
a
n
en
o
u
g
h

2
2
(2
0
.2
)

Ju
st

en
o
u
g
h

5
9
(5
4
.1
)

M
o
re

th
a
n
en
o
u
g
h
/e
n
o
u
g
h

2
8
(2
5
.7
)

R
es
id
en
ti
a
l
sa
ti
sf
a
ct
io
n

3
.6
2

0
.8
5

0
.2
0
9
*

N
o
t
sa
ti
sfi
ed
/v
er
y
m
u
ch

d
is
sa
ti
sfi
ed

1
2
(1
1
.0
)

N
eu
tr
a
l

2
8
(2
5
.7
)

V
er
y
sa
ti
sfi
ed
/s
a
ti
sfi
ed

6
9
(6
3
.3
)

H
ea
lt
h
st
a
tu
s

S
el
f-
re
p
o
rt
ed

h
ea
lt
h
st
a
tu
s

2
.6
1

1
.0
2

0
.2
4
5
*

V
er
y
p
o
o
r/
p
o
o
r

5
9
(5
4
.1
)

F
a
ir

2
5
(2
2
.9
)

E
x
ce
ll
en
t/
g
o
o
d

2
5
(2
2
.9
)

N
o
.
o
f
d
a
y
s
in

h
o
sp
it
a
l

1
0
8

2
.4
5

9
.7
8

)
0
.2
1
0
*

N
o
.
o
f
d
a
y
s
co
n
fi
n
ed

to
b
ed

1
0
4

4
.2
1

1
5
.7
6

)
0
.3
1
6
*
*

N
o
.
o
f
il
ln
es
se
s
cl
in
ic
a
ll
y
d
ia
g
n
o
se
d

1
0
9

3
.0
1

1
.8
7

)
0
.3
0
*
*

M
en
ta
l
h
ea
lt
h

1
0
3

3
5
.2
2

1
0
.7
2

0
.6
0
3
*
*
*

W
a
lk
in
g
a
b
il
it
y

1
0
9

1
.4
2

0
.5
0

)
0
.1
4
7

L
ev
el
s
o
f
so
ci
a
l
a
ct
iv
it
ie
s

D
a
il
y
a
ct
iv
it
ie
s

1
0
9

7
.0
4

3
.3
8

0
.1
7
8

P
a
rt
ic
ip
a
ti
o
n
in

ce
n
te
r
a
ct
iv
it
ie
s

1
0
9

2
.6
0

2
.8
1

0
.2
4
6
*

S
el
f-
es
te
em

1
0
4

2
0
.4
8

4
.0
3

0
.5
0
1
*
*
*

L
if
e
sa
ti
sf
a
ct
io
n

1
0
5

1
4
.8
9

2
.9
0

0
.6
0
6
*
*
*

N
o
te
s:

*
p

*
<

0
.0
5
,
*
*
p

*
<

0
.0
1
,
*
*
*
p

*
<

0
.0
0
1

a
S
o
m
e
v
a
ri
a
b
le
s
m
a
y
n
o
t
a
d
d
u
p
to

1
0
9
b
ec
a
u
se

o
f
m
is
si
n
g
ca
se
s.

QUALITY OF LIFE OF OLDER CHINESE PEOPLE 349



Significant Variables Correlated with Older Respondents’
Quality of Life

In using George and Bearon’s definition of quality of life to
develop the theoretical framework, this paper’s purpose was to
identify the significant variables needed to answer the first
research question, ‘‘What are the significant variables related to
the quality of life of older Chinese people living alone?’’ Table I
illustrates that variables such as more satisfied with the physical
living environment, less self-reported financial strain, self-
perceived as having good physical health, staying in hospital for
fewer days, staying in bed for fewer days, suffering from fewer
diagnosed chronic illnesses, enjoying better mental health,
participating in center activities more frequently, maintaining
good self-esteem, and enjoying a higher level of life satisfaction,
were correlated with the life quality of these older people living
alone.

Predictors of Quality of Life of Older Respondents Living Alone

What are the predicting factors of qualify of life for older
Chinese people living alone? This study employed a step-wise,
multiple regression analysis to sort out the predictive factors.
Table II shows that mental health, the number of days

TABLE II
Predictors of quality of life of older Chinese respondents (N = 109)

Unstandardized

coefficients

Standardized

coefficients

B Std. Error Beta T p

Constant )0.967 0.646 )1.496 0.138
Mental health 0.021 0.007 0.330 3.006 0.003
No. of days in
hospital

)0.015 0.005 )0.210 )2.871 0.005

Life satisfaction 0.062 0.020 0.285 3.013 0.003
Self-esteem 0.032 0.015 0.197 2.098 0.039
Age 0.017 0.007 0.177 2.438 0.017

Notes: R = 0.751, R2 = 0.564.
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staying in hospital, life satisfaction, self-esteem, and age, in
significant sequence, were found to be the predictors of their
life quality. It must be noted that although age, considered in
isolation, was not significantly correlated with quality of life,
it was a good predictor when interacting with the captioned
variables. It is worth mentioning that among the many pre-
dictors, three were subjective, i.e., mental health, self-esteem,
and life satisfaction. These were the strongest predictors,
contributing a major part of the predictive power for the
respondents’ quality of life, implying that quality of life is a
result of the perceived life situation. In all, these five vari-
ables contribute up to 56.4% of the model’s explanatory
power for the prediction of older people’s quality of life
(R ¼ 0.751).

Predictors of Life Quality of Older Respondents Living Alone
who have Children

The Census and Statistics Department has reported that about
60% of older Chinese people living alone have children. The
general public would like to know about the quality of life of
these people. This takes the readers to the third and fourth
research questions: What are the significant correlative vari-
ables and predictors of life quality of older Chinese people
living alone who have children in Hong Kong?

Table III shows that 58 out of 109 (53.2%) respondents had
living children staying in Hong Kong. For the purpose of
comparison, the same statistical method was used to run tables
for this subsample. It was found that the 58-subsample differed
very little from the 109-sample, with the following exception:
respondents having children in Hong Kong relied more on non-
government financial support (41.4%) (t ¼ )3.797, p ¼ 0.000).
These respondents’ relationship with their children tended to be
reasonably good (2.74 out of a highest possible score of 4) and
they held a comparatively strong belief that their children
would support them in their old age (2.2 out of a highest
possible score of 3).
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What would be the correlative variables of their life quality?
Table III shows that, statistically, keeping a good relationship
with own children, belief in children’s support in old age, higher
self-esteem, and better life satisfaction were variables correlated
with these respondents’ quality of life. Table IV shows that a
step-wise, multiple regression analysis identified life satisfaction
and self-esteem as the predictive factors of life quality of these
respondents. This model explained 64.2% of the variance in
reported quality of life from a subset of the predictor variables.
This result indicates that perhaps older people’s quality of life is
very much a subjective quantity.

A further statistical analysis revealed that, as shown in
Table V, older respondents’ belief in children’s support in old

TABLE IV
Predictors of quality of life for respondents with living children (n = 58)

Unstandardized

coefficients

Standardized

coefficients

B SE Beta T p

Constant )0.123 0.311 )0.395 0.695
Life satisfaction 0.131 0.026 0.590 5.002 0.000
Self-esteem 0.043 0.019 0.271 2.300 0.026

Notes: R = 0.801, R2 = 0.642.

TABLE V
Predictors of life satisfaction for respondents with living children (n = 58)

Unstandardized

coefficients

Standardized

coefficients

B SE Beta T p

Constant 11.075 1.934 5.726 0.000
Belief in children’s
support

1.586 0.433 0.434 3.665 0.001

Self-reported health
status

0.979 0.376 0.315 2.602 0.012

Walking ability )1.467 0.725 )0.245 )2.023 0.049

Notes: R = 0.580, R2 = 0.336.
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age, better self-reported health status and good walking
ability, in sequential significance, were contributory variables
to the respondents’ life satisfaction (R2 ¼ 0.336). Likewise,
Table VI shows that satisfactory self-reported financial status
and better self-reported health status were found to be the
significant contributory variables to older respondents’ higher
levels of self-esteem (R2 ¼ 0.225). In this sense, both life
satisfaction and self-esteem were the mediating variables of
the quality of life of older respondents living alone who have
children in Hong Kong.

TABLE VI
Predictors of self-esteem for respondents with living children (n = 58)

Unstandardized

coefficients

Standardized

coefficients

B SE Beta T p

Constant 10.007 2.822 3.546 0.001
Self-reported financial
status

2.316 0.723 0.400 3.205 0.002

Self-reported health
status

1.251 0.537 0.291 2.328 0.024

Notes: R = 0.475, R2 = 0.225.

Belief in Children’s support 

Walking ability 

Self reported health status

Self reported financial status

Life satisfaction

Quality of 

Life

Self esteem 

Figure 1. Predictors of quality of life (happiness) for respondents with living
children (n ¼ 58).
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To illustrate this rather complicated predictive relation-
ship, Figure 1 was constructed showing the direction and
strength of prediction on life quality of older Chinese
respondents living alone who have children staying in Hong
Kong. Accordingly, life satisfaction as a mediating variable,
together with older respondents’ belief in children’s support
in old age, self-reported health status, and walking ability;
and self-esteem as another mediating variable, together with
self-reported health status and self-reported financial status,
were crucial predictors of quality of life (operationalized in
terms of happiness) of older respondents living alone who
have children in Hong Kong.

SUMMARY AND DISCUSSION

The findings of this study indicate that most of the older
respondents in the lower socioeconomic stratum of society are
in their late 70s, female, poorly educated, widowed, and mainly
beneficiaries of government aid. A majority of these older
respondents claim that they have enough or more than enough
money to cover their daily expenses regardless of the major
source of income, implying that they have built up a sense of
mastery in the management of their living costs. This is a
significant variable correlated with their quality of life.

It is interesting to note that women have a higher residential
satisfaction than their male counterparts, even though the
overall level of satisfaction is comparatively high across the two
sexes. Perez et al. (2001) reported that most older people are
satisfied with their residential environment, and older females
have higher residential satisfaction than males. Their finding is
echoed in the findings of this study. In Hong Kong, to live in
public housing provided by the government is a blessing for
many older people. If their mental and physical health permits,
they have a relatively good chance to age in the same place.
Their sense of security in having adequate housing and the
feeling that they can cope well with environmental stress play
an important role in maintaining their quality of life.
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The regression model of quality of life has identified the
following predictors: mental health, the number of days in
hospital, life satisfaction, age, and self-esteem. Like many of the
findings in the west and in Hong Kong, health-related variables
are important predictors because they reduce medical costs,
they allow older people to maintain social contact with the
outside world, to participate in preferred activities, as well as to
engage in social activities. Good health functioning is also a
sign of self-maintenance and independence. As George and
Bearon (1980) have said, it promotes older people’s subjective
experience of life. This study reports that people with higher
self-esteem are more satisfied with their life as they age. It is
widely acknowledged that unlike people with power and pres-
tige who are highly respected by their fellow citizens, people of
lower socioeconomic background normally have to struggle to
maintain their self-esteem. Maintaining one’s self-esteem
significantly contributes to one’s life quality.

What are the correlative and predictive variables of life
quality of older people living alone who have children in Hong
Kong? This study reports that even though the responses from
the subsample differ little from those of the original sample (i.e.,
the 109-sample), the subsample respondents rely more on their
children’s support both financially and emotionally. The cor-
relative variables of their quality of life seem to focus on this
dimension: keeping a good relationship with own children,
belief in children’s support in old age, higher self-esteem, and
better life satisfaction. Further, the regression model identifies
life satisfaction and self-esteem as the mediating variables in
predicting these respondents’ quality of life. Their life satis-
faction is enhanced when they have a good relationship with
children and a belief in children’s support in old age. In addi-
tion, enjoying better health status plays an important role in
raising the level of life satisfaction. Similarly, older respon-
dents’ self-esteem will be improved by a satisfactory self-re-
ported health status and better self-reported financial status.

In conclusion, belief in being taken care of in old age by
family members makes older respondents proud of themselves.
Good physical health enables them to move around, to keep up
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their social life, and to be independent, leading to enhanced
levels of life satisfaction. A satisfactory financial condition
releases older respondents from monetary stress, and produces
a better self-reported health status, and better self-esteem.
Obviously, good family support, less financial strain, and good
physical health status (self-reported), all subjective variables,
are the crucial elements in promoting quality of life for those
who have children in Hong Kong.

George and Bearon (1980) have indicated that older people’s
health status, self-esteem, life satisfaction, and absence of
financial stress play a crucial role in promoting their quality of
life. The results of this study show that their definition is
remarkably effective and helpful for the purpose of identifying
predictive factors for the life quality of older Chinese people
living alone.

LIMITATIONS

The present study is a cross-sectional one, illustrating the cur-
rent predictive factors for the quality of life of older respon-
dents. It is known that the perception of quality of life may
change over time. There is a need for conducting longitudinal
studies to further explore the issue in a systematic manner. The
small sample size and the lower socioeconomic status of the
older respondents in this study might suggest that findings of
this study cannot be generalized to all older people living alone.
In the interests of promoting quality of life among older
Chinese people living alone, as well as the older population in
general, additional studies are needed with larger sample size
and taking respondents with more broadly based population
characteristics.
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DANIEL T.L. SHEK

ECONOMIC STRESS, EMOTIONAL QUALITY OF LIFE,

AND PROBLEM BEHAVIOR IN CHINESE

ADOLESCENTS WITH AND WITHOUT

ECONOMIC DISADVANTAGE

ABSTRACT. The relationships between perceived economic stress (current
economic hardship and future economic worry) and emotional quality of life
(existential well-being, life satisfaction, self-esteem, sense of mastery, psy-
chological morbidity) as well as problem behavior (substance abuse and
delinquency) were examined in 1519 Chinese adolescents with and without
economic disadvantage. Results showed that perceived economic stress was
related to emotional quality of life as well as problem behavior in adolescents
and the relationships were generally stronger in adolescents with economic
disadvantage than in adolescents without economic disadvantage. Adoles-
cents with higher levels of emotional quality of life displayed lower levels of
adolescent problem behavior. Finally, adolescents with economic disadvan-
tage displayed higher levels of current economic hardship and future eco-
nomic worry than did adolescents without economic disadvantage.

KEY WORDS: adolescent problem behavior, Chinese adolescents, eco-
nomic disadvantage, economic stress, quality of life

Despite the intensification of poverty in the global context and
the negative impact of economic disadvantage on adolescent
development, effort to conduct research on poverty has not
substantially increased. Orthner (1996) commented that study
of poverty ‘‘has not been accorded the level of research atten-
tion as families in middle class’’ (p. 589) and Luthar (1997)
remarked ‘‘there is a need for greater attention to theoretical
conceptualizations regarding ‘normative development’ in the
context of poverty’’ (p. 579). Two areas that deserve more
attention are how perceived economic stress is related to ado-
lescent emotional quality of life as well as problem behavior
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and how emotional quality of life is related to problem
behavior in adolescents experiencing economic disadvantage.

Theoretically, family ecological models generally assert that
family economic hardship adversely affects the adjustment of
adolescents experiencing economic disadvantage. The related
propositions are exemplified in the Family Stress Model pro-
posed by Conger et al. (2000). According to this model, the role
of economic pressure in adolescent adjustment would involve
the following mechanisms: (a) economic stress leads to parents’
emotional distress, (b) parents’ emotional distress leads to
marital conflict or instability, (c) parents’ emotional distress
and marital conflict or instability leads to disrupted parenting,
(d) disrupted parenting leads to adolescent maladjustment.

Empirically, there are studies showing that perceived eco-
nomic stress is associated with the adjustment of adolescents
experiencing economic disadvantage. Lempers et al. (1989)
showed that economic stress had both direct and indirect effect
on depression–loneliness distress and indirect effect on delin-
quency and drug use in poor adolescents. Other researchers
found that economic disadvantage exerted negative influences
on family processes, such as marital quality and parenting of
the parents, which affected the development of emotional dis-
tress (Ge et al., 1992), internalization and externalization
symptoms (Conger et al., 1994), socio-emotional problems,
including anxiety, cognitive distress and self-esteem problem
(McLoyd et al., 1994), and school performance problem (Coley
and Chase-Lansdale, 2000) in poor adolescent children.
Whitbeck et al. (1997) further reported that deterioration of the
parents’ working conditions and family economic hardship
impaired parents’ parenting behavior which in turn negatively
affected children’s efficacy.

A cursory examination of the available literature on the
linkage between perceived economic stress and adolescent
emotional quality of life and problem behavior reveals several
observations. First, while studies have been carried out to
examine perceived economic stress in parents (e.g., Elder et al.,
1995; Hilton and Desrochers, 2000), couples (Kinnunen and
Pulkkinen, 1998) and adults (Dooley and Catalano, 1984;
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Aldwin and Revenson, 1986; MacFadyen et al., 1996; Gomel
et al., 1998), perceived economic stress in adolescents has been
rarely researched. Even in those studies in which parents and
adolescents were included (e.g., Conger et al., 1994; Ge et al.,
1992; Whitbeck et al., 1997), perceived economic stress was
based on the parents’ report rather than adolescents’ report.
Because parents and adolescents may have different views of
the family (e.g., Shek, 1999) and their perceptions of economic
stress were different (Shek, 2003b), there is a need to examine
perceived economic stress from the perspective of adolescents
experiencing economic disadvantage.

Second, there is a wide variation on how perceived economic
stress could be measured. Besides objective indicators of eco-
nomic stress (e.g., per capita family income), subjective mea-
sures of economic hardship (e.g., perceived economic stress or
hardship) have been employed to assess the stress arising from
unmet needs and inadequate financial resources. From the
stress and coping literature (Lazarus and Folkman, 1984),
perceived economic hardship is a key aspect of the stressful
experience of economic disadvantage (Barrera et al., 2001).
However, there are few well-conceived and validated measures
of perceived economic stress (Barrera et al., 2001). In addition,
some researchers have used a single item to assess perceived
economic stress: Takeuchi and Williams (1991) employed one
item to measure whether the parents regarded their household
income was adequate to meet their needs; McLoyd et al. (1994)
used one item to measure adolescents’ perception of economic
stress; Lavee et al. (1996) used one item to measure economic
well-being of the family; Kinnunen and Pulkkinen (1998) used
one item to assess expected economic strain in future. While the
employment of a single item to assess perceived economic stress
has the advantages of convenience and comprehensiveness, its
reliability cannot be easily assessed.

Third, while some attempts have been conducted to study
perceived economic stress and psychological symptoms, emo-
tional distress, delinquency and substance abuse (Dooley and
Catalano, 1984; Ge et al., 1992; McLoyd et al., 1994), few
researchers have used measures of positive mental health as
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developmental outcome indicators. Some interesting exceptions
are found in the literature: Whitbeck et al. (1997) reported that
working conditions and economic stress influenced father’s
parenting which subsequently affected the children’s sense of
efficacy; McLoyd et al. (1994) found that adolescents with
higher perceived economic hardship reported lower self-esteem;
Stern et al. (1999) showed that poverty was related to adolescent
internalizing problems, such as lowered self-esteem. In short, it
would be theoretically illuminating if measures of negative
mental health (e.g., psychological distress) and positive mental
health (life satisfaction, meaning in life, self-worth or sense of
mastery) could be included simultaneously in a single study to
examine the emotional quality of life of poor adolescents.

Furthermore, the relationships between economic stress and
adolescent developmental outcomes have seldom been exam-
ined with reference to the concept of quality of life. While there
are different views on the definitions of quality of life, there is
general agreement amongst researchers (e.g., Felce and Perry,
1995; Wallander et al., 2001) that the concept is a multi-
dimensional one, including material well-being (finance,
income, housing quality, transport), physical well-being
(health, fitness, mobility, personal safety), social well-being
(personal relationships, community involvement), emotional
well-being (positive affect, mental health, fulfillment, satisfac-
tion, faith/belief, self-esteem), and productive well-being
(competence, productivity). In this study, several indicators of
the emotional well-being domain of quality of life, including
existential well-being, life satisfaction, self-esteem, sense of
mastery, and general psychological health were examined.

Fourth, besides current economic stress, poor peoplemay also
have worry over future economic condition or anticipated eco-
nomic hardship. From the stress and coping perspective (Lazarus
and Folkman, 1984), stress arises when one evaluates that
available resources are not adequate to meet the demand and
stress would intensify if the discrepancy were expected to con-
tinue. Therefore, anticipated economic stress or worry over
future economic condition is an important area to consider in
the study of perceived economic stress. However, most of the

DANIEL T.L. SHEK366



available studies in this area have focused on current economic
stress and few attempts have examined future economic stress or
worry. Among those studies in which future economic worry was
measured, some researchers used only one item to assess expected
economic strain in future (e.g., Kinnunen and Pulkkinen, 1998).

Fifth, existing studies pertinent to the linkage between per-
ceived economic stress and adolescent adjustment have been
predominately conducted in Western societies and no published
scientific studies based on Chinese people have been reported
(e.g., Shek, 2002, 2003a, 2003b). From a cross-cultural per-
spective, the lack of related research data in the Chinese context
would motivate one to ask whether perceived economic stress
would have any influence on the psychosocial adjustment of
Chinese adolescents, and whether such influence would be
different from those phenomena observed in the Western cul-
ture. These questions are legitimate for cross-cultural differ-
ences in poverty experience might lead to different findings
based on Chinese people who constitute roughly one-fifth of the
world’s population. For example, the Chinese beliefs of ‘‘che de
ku zong ku, fang wei ren shang ren’’ (hardship increase stature)
and ‘‘ren ding sheng tian’’ (man is the master of his own fate)
might moderate the impact of economic stress on the emotional
quality of life of poor adolescents.

Shek (2003b) examined the association between perceived
economic stress (current economic hardship and future eco-
nomic worry) and emotional quality of life and problem
behavior in 229 Chinese adolescents using children and
parental reports of perceived economic stress. Results showed
that higher levels of economic stress based on ratings obtained
from different sources were generally related to adolescent
adjustment. Although this study is a pioneering study in the
Chinese context, one limitation of the study is its small sample
size. In addition, the study cannot give any indication on the
linkage between economic stress and adolescent emotional
quality of life and problem behavior in the general adolescent
population.

Finally, there are some research findings on the linkage
between emotional quality of life and problem behavior in
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adolescents (e.g., Lam and Rosenheck, 2000). With reference to
substance abuse, researchers have reported the linkages be-
tween substance abuse and life satisfaction (Newcomb and
Bentler, 1986; Zullig et al., 2001), mastery (Lieb and Young,
1994; Scheier and Botvin, 1996), self-esteem (Miyamoto et al.,
2001) and depression (Bovasso, 2001). With reference to
delinquent behavior, there are research findings on the linkage
between self-esteem and delinquency (Jang and Thornberry,
1998), although few studies have been conducted to examine
the relationships between life satisfaction as well as mastery and
delinquency. In addition, few studies have examined the link-
ages between quality of life and adolescent problem behavior in
adolescents with economic disadvantage.

According to the tension reduction model (e.g., Stockwell,
1985), psychological distress and lack of satisfaction about life
would promote adolescent problem behavior. Based on the
existential frameworks such as logotherapy advanced by Frankl
(1984), a lack of life meaning (i.e., existential vacuum) would
cultivate adolescent problem behavior. Finally, self-efficacy
models (e.g., Bandura, 1977, 1989) propose that a higher level
of mastery is related to a lower level of adolescent problem
behavior.

The data reported in this article are based on a cross-sec-
tional study of the emotional quality of life and problem
behavior of adolescents in Hong Kong. (e.g., Shek, 2004) The
focus of this paper is on the following questions: (a) What are
the relationships between perceived economic stress (current
economic stress and future economic worry) and adolescent
emotional quality of life (existential well-being, life satisfaction,
mastery, self-esteem and general psychological health) and
problem behavior (delinquency and substance abuse) in Chi-
nese adolescents with and without economic disadvantage? (b)
What are the relationships between emotional quality of life
and problem behavior in Chinese adolescents with and without
economic disadvantage? (c) Do adolescents with and without
economic disadvantage differ in their perceived economic stress
in terms of current economic stress and future economic
worry?
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METHOD

Participants

The study was based upon the responses of 1519 secondary
school students aged between 11 and 18 years (733 males and
762 females). They were all Secondary 1 to Secondary 3 stu-
dents recruited from four aided schools in Hong Kong, with
one school admitting students with best academic achievement,
two schools admitting students with next best academic
achievement, and one school admitting students with the worst
academic achievement. Regarding the economic status of the
participants, the respondents were asked to indicate whether
their families were receiving Comprehensive Social Security
Assistance (CSSA) or full Textbook Allowance (TBA). In
Hong Kong, families receiving CSSA or full TBA can be
regarded as families with financial difficulty. A total of 44
participants did not indicate the financial situation of the
family. For the rest of the participants, 80 adolescents
responded that their families were receiving Comprehensive
Social Security Assistance (CSSA) and 88 adolescents were
receiving full Textbook Allowance (TBA). These participants
formed the Poor Group (N = 168). For participants who did
not receive CSSA or TBA, they formed the Non-Poor Group
(N = 1307). There were no differences between the two groups
in terms of mean age (13.5 and 13.5 in the Poor Group and
Non-Poor Group, respectively), gender ratio (47.6% and
49.2% of the participants were boys in the Poor Group and
Non-Poor Group, respectively), and mean number of persons
in the family (4.4 and 4.4 in the Poor Group and Non-Poor
Group, respectively).

Instruments

Assessment of Perceived Economic Stress
Based on a review of the literature (e.g., Conger et al., 1994;
Whitbeck et al., 1997), four items were developed to measure
current economic stress (Current Economic Stress Scale:
CESS). For the first item, the respondents responded to the
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question: ‘‘in the past six months, has your family had inade-
quate money to cope with the family expenses?’’ The respon-
dent could answer ‘‘Never’’, ‘‘Rarely’’, ‘‘Sometimes’’ and
‘‘Always’’. For the second item, the respondents respond to
question: ‘‘in the past six months, has your family delayed the
payment of bills because of financial difficulty?’’ The respon-
dent could answer ‘‘Never’’, ‘‘Rarely’’, ‘‘Sometimes’’ and
‘‘Always’’. For the third item, the respondents responded to the
question: ‘‘what has been the economic condition of your
family in the past six months?’’ in terms of ‘‘No financial dif-
ficulty’’, ‘‘Has some financial difficulty’’, ‘‘Has considerable
financial difficulty’’ or ‘‘Has much difficulty’’. Finally, the
respondents were asked to indicate their feeling about the
financial situation of the family where the respondent could
respond ‘‘Has improved’’, ‘‘No change’’ or ‘‘Has deteriorated’’.
This scale was found to be reliable (a = 0.77).

Besides current economic hardship, eight items were devel-
oped to examine future economic worry (Future Economic
Worry Scale: FEWS). The respondents were asked to indicate
their worry about the financial situation of their children when
they grow up on 8 items. These items include: (a) inability to
find jobs; (b) even if they can find jobs, their earning is inade-
quate to support the family; (c) even if they have ability to
further their study, they would have financial difficulty; (d) have
to rely on welfare; (e) their financial situation would be difficult;
(f) have no financial ability to form a new family; (g) have no
abilities to compete with others; (h) cannot escape from the fate
of poverty. For each item, the respondent has to respond
‘‘Have no worry’’, ‘‘Have some worry’’, ‘‘Have considerable
worry’’ and ‘‘Have much worry’’. There is evidence showing
that this scale is internally consistent (a = 0.90).

Assessment of Emotional Quality of Life
1. Existential Well-Being Scale (EXIST). The Existential Well-
Being Scale, which formed a part of the Spiritual Well-Being
Scale, was constructed by Paloutzian and Ellison (1982) to
assess life direction and satisfaction. The present findings
showed that the EXIST was internally consistent (a = 0.85).
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2. Life Satisfaction Scale (LIFE). The Satisfaction with Life
Scale was designed by Diener et al. (1985) to assess an indi-
vidual’s own global judgment of his or her quality of life. The
Chinese version of this scale was translated by the author and
adequate reliability of this scale has been reported (Shek, 1992).
The scale was found to be internally consistent in the present
study (a = 0.76).

3. Chinese Self-Esteem Scale (ESTEEM). The Rosenberg
Self-Esteem Scale was designed to assess the self-esteem of high
school students (Rosenberg, 1979). The Chinese Rosenberg
Self-Esteem Scale was developed by the author and acceptable
reliability of this scale has been reported (Shek, 1992). Based on
factor analysis, 5 items were retained. A higher ESTEEM scale
score (a = 0.77) indicates a higher level of self-esteem in this
study.

4. Mastery Scale (MAS). Modelled after the Mastery Scale
of Pearlin and Schooler (1978), the 7-item Chinese Mastery
Scale was constructed by the author that attempts to measure a
person’s sense of control of his or her life. This scale was found
to be internally consistent in this study (a = 0.78).

5. The Chinese version of the 30-items General Health Ques-
tionnaire (GHQ). The General Health Questionnaire was
developed to measure current non-psychotic disturbances
(Goldberg, 1972). Chan (1985) found that the Chinese GHQ
compared favorably with the English version at the scale level
and there is evidence suggesting that the GHQ possesses
acceptable psychometric properties (Shek, 1989, 1993). Based
on the findings of Shek (1993), 15 items based on Factor 1
(Anxiety) and Factor 2 (Depression) of the GHQ were used.
Reliability analyses showed that this abridged version of the
GHQ was reliable (a = 0.93).

Assessment of Problem Behavior
1. Substance Abuse Scale (DRUG). Based on a review of the
foreign and local literature, eight items were developed to
examine the respondents’ frequency of using alcohol, tobacco,
ice (methylamphetamine), cannabis, cough mixture, organic
solvent, tranquilizers and narcotics. Reliability findings showed
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that the scale was reliable (a = 0.56; mean inter-item correla-
tion = 0.35).

2. Delinquency (DELIN). Based on a review of the litera-
ture (e.g., Shek and Ma, 1997), twelve items were developed to
examine the respondents’ frequency of engaging in antisocial
behavior. The related behavior includes stealing, cheating,
truancy, running away from home, damaging others’ proper-
ties, assault, having sexual relationship with others, gang
fighting, speak foul language, staying away from home with-
out parental consent, strong-arm others, and break in others’
places. Reliability showed that this scale was reliable (a =
0.75).

Based on the family ecological models (Conger et al., 2000)
and the existing research findings (Shek, 2003b), it was pre-
dicted that the economic stress variables would be significantly
associated with the various indicators of emotional quality of
life and adolescent problem behavior. Specifically, it would be
expected that a lower level of economic stress (lower CESS or
FEWS scores) would be associated with better mental health
(lower GHQ scores, and higher EXIST, LIFE, ESTEEM and
MAS scores) and a lower level of problem behavior (lower
DRUG and DELIN scores). Assuming that economic stress
plays a more important role in the lives of poor adolescents, it
would also be predicted that the linkage between economic
stress and emotional quality of life and problem behavior
would be stronger in poor adolescents than in non-poor ado-
lescents.

Based on the predictions of different models (tension
reduction model of Stockwell, 1985; life meaning framework of
Frankl, 1984; self-efficacy model of Bandura, 1977, 1989), it
would be expected that measures of positive and negative
mental health (GHQ, life satisfaction and self-esteem), exis-
tential well-being and mastery would be associated with ado-
lescent problem behavior indexed by substance abuse and
delinquency. Finally, it would be expected that adolescents
experiencing economic disadvantage would display higher lev-
els of current economic stress and future economic worry than
adolescents without economic disadvantage.
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Procedures

The purpose of the study was mentioned and the confidentiality
of the data collected was repeatedly emphasized to all of the
students in attendance on the day of testing. The students were
asked to indicate their wish if they did not want to participate
in the study (i.e., ‘‘passive’’ informed consent was obtained
from the students). All participants responded en masse to all
the instrument scales in the questionnaire in a self-administra-
tion format. Adequate time was provided for the subjects to
complete the questionnaire. The questionnaire took roughly 45
to 60 minutes to complete.

RESULTS

Correlation coefficients on the linkages between the perceived
economic stress variables and different measures of adolescent
emotional quality of life and problem behavior are presented in
Table I. Because several correlation analyses were carried out in
different samples, the multistage Bonferroni procedure (Lar-
zelere and Mulaik, 1977) was carried out to determine those
significant correlations that are not attributable to Type 1 error.
The data generally show that those who perceived more current
economic stress and future economic worry displayed worse
emotional quality of life and more problem behavior and this
observation was found in both Poor Group and Non-Poor
Group. However, in terms of the relative strength of associa-
tion between current economic stress and emotional quality of
life, the magnitude of related correlation coefficients was found
to be stronger in the Poor Group than in the Non-Poor Group.
Regarding the relationships between future economic worry
and problem behavior, while there were significant correlation
coefficients in both groups, the relationships appeared to be
stronger in the Poor Group than in the Non-Poor Group.
Finally, the magnitude of the correlation coefficients pertinent
to the linkage between future economic worry and emotional
quality of life appeared to be stronger than those related to the
linkage between future economic worry and problem behavior.
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The findings in Table II generally showed that emotional
quality of life was associated with adolescent problem behavior.
In particular, the relationship between self-esteem and substance

TABLE I
Correlation coefficients on the linkages between perceived economic stress
(current economic stress and future economic worry) and measures of

adolescent emotional quality of life and problem behavior

Variables Total

(N = 1519)

Non-Poor (NP)

(N = 1307)

Poor (P)

(N = 168)

P > NP

CESS
EXIST )0.19* )0.17* )0.31* Yes #
LIFE )0.23* )0.23* )0.30* Yes
ESTEEM )0.16* )0.13* )0.26* Yes
MAS )0.22* )0.19* )0.35* Yes #
GHQ 0.24* 0.23* 0.41* Yes #
DELIN 0.16* 0.12* 0.24* Yes
DRUG 0.08* 0.05 0.17 Yes

FEWS
EXIST )0.33* )0.33* )0.32* No
LIFE )0.25* )0.24* )0.30* Yes
ESTEEM )0.32* )0.32* )0.30* No
MAS )0.35* )0.34* )0.39* Yes
GHQ 0.39* 0.39* 0.44* Yes
DELIN 0.12* 0.09* 0.25* Yes #
DRUG 0.08* 0.04 0.27* Yes #

Notes: EXIST = Existential Well-Being Scale.
LIFE = Life Satisfaction Scale.
ESTEEM = Self-Esteem Scale.
MAS = Mastery Scale.
GHQ = General Health Questionnaire.
DELIN = Delinquent behavior.
DRUG = Substance Abuse Scale.
A two-tailed multistage Bonferroni procedure was used to obtain the data.
pFW is based on the familywise Type 1 error rate; pT is based on the Type 1
error rate per test.
*pFW* < 0.05, pT < 0.0036 in the total sample; pFW < 0.05, pT < 0.025 in
the non-poor sample; pFW < 0.05, pT < 0.05 in the poor sample.
#Significant difference between the Non-Poor Group and Poor Group at the
5% level (one-tailed test).
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abuse was significantly stronger in the Poor Group than in the
Non-Poor Group.

Compared with the Non-Poor Group, the Poor Group
displayed a higher level of current economic stress (mean =
5.61, SD = 2.29 in the Poor Group, mean = 4.64, SD = 1.77
in the Non-Poor Group, t = )5.30, p < 0.0001, effect size =
0.48). Similarly, the Poor Group displayed a relatively higher
level of future economic worry (mean = 16.25, SD = 5.44 in

TABLE II
Correlation coefficients on the linkages between adolescent emotional

quality of life and adolescent problem behavior

Variables Total

(N = 1519)

Non-Poor (NP)

(N = 1307)

Poor (P)

(N = 168)

P > NP

DELIN
EXIST )0.26* )0.24* )0.34* Yes
LIFE )0.23* )0.21* )0.30* Yes
ESTEEM )0.15* )0.13* )0.17* Yes
MAS )0.22* )0.20* )0.30* Yes
GHQ 0.21* 0.22* 0.14 No

DRUG
EXIST )0.16* )0.15* )0.19* Yes
LIFE )0.16* )0.15* )0.21* Yes
ESTEEM )0.11* )0.09* )0.23* Yes #
MAS )0.14* )0.13* )0.20* Yes
GHQ 0.17* 0.16* 0.19* Yes

Notes: EXIST = Existential Well-Being Scale.
LIFE = Life Satisfaction Scale.
ESTEEM = Self-Esteem Scale.
MAS = Mastery Scale.
GHQ = General Health Questionnaire.
DELIN = Delinquent behavior.
DRUG = Substance Abuse Scale.
A two-tailed multistage Bonferroni procedure was used to obtain the data.
pFW is based on the familywise Type 1 error rate; pT is based on the Type 1
error rate per test.
*pFW* < 0.05, pT < 0.005 in the total sample; pFW < 0.05, pT < 0.005 in
the non-poor sample; pFW < 0.05, pT < 0.05 in the poor sample.
# Significant difference between the Non-Poor Group and Poor Group at
the 5% level (one-tailed test).
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the Poor Group, mean = 17.73, SD = 5.99 in the Non-Poor
Group, t = 3.04, p < 0.01, effect size = 0.26) than the Non-
Poor Group.

DISCUSSION

With reference to the first research question, the present study
shows that both current economic stress and future economic
worry were related to adolescent emotional quality of life and
problem behavior. The findings are generally consistent with
the literature that economic stress is a risk factor for adolescent
development (e.g., Lempers et al., 1989; Shek, 2003b). Fur-
thermore, the present findings give support to the hypothesis
that anticipated economic stress or future economic worry is
related to the adjustment of adolescents experiencing economic
disadvantage. Because the relationships between future eco-
nomic worry and adolescent emotional quality of life and
problem behavior have rarely been researched, the present
findings can be regarded as pioneering additions to the litera-
ture, particularly in a Chinese context.

There are four possible explanations of the above finding on
the linkage between perceived economic stress and adolescent
emotional quality of life and problem behavior. The first
interpretation is that perceived economic stress exerts direct
and/or indirect impacts on adolescent emotional quality of life
and problem behavior. Many researchers have shared this view
and data arising from previous cross-sectional studies have
been interpreted in the light of this hypothesis. For example,
based on a cross-sectional study of adolescents’ responses to
measures of perceived economic stress and psychological well-
being, Lempers et al. (1989) stated that ‘‘economic hardship
directly increases depression and loneliness’’ (p. 31). Second, it
is possible that those with poorer emotional quality of life and
more problem behavior tend to perceive a higher level of eco-
nomic stress (i.e., perceptual distortion hypothesis). However,
because the present sample was drawn from a non-clinical
population, this possibility may not be high (Shek, 2002).
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Third, the data can be explained in terms of the concept of
spurious correlation, such as response styles. Finally, we should
be mindful of the possibility that emotional quality of life and
problem behavior of the adolescent (e.g., distress and lack of
life meaning) may be a precursor of loss of opportunities (e.g.
interruption of studies) that would eventually intensifies per-
ceived economic stress. Because the present research design is
cross-sectional in nature, all of the above four interpretations
are plausible. However, this limitation is also intrinsic to the
cross-sectional studies conducted previously.

Assuming that perceived current economic stress is causally
related to the emotional quality of life and problem behavior of
adolescents, the present findings show that the strength of the
relationships was relatively stronger in poor adolescents than
non-poor adolescents. This observation suggests that current
economic stress would have a stronger negative impact on the
existential well-being, mastery and general psychological health
in poor adolescents than in non-poorer adolescents. On the
other hand, future economic worry was more strongly related
to adolescent problem behavior in poor adolescents than in
non-poor adolescents. These observations generally suggest
that different types of perceived economic stress may have
differential impacts on different developmental outcomes in
adolescents experiencing economic disadvantage. In some
sense, future economic worry represents a loss of control that
would trigger substance abuse and delinquent behavior because
such behaviors would give adolescents some sense of control. In
short, the present findings suggest that perceived economic
stress is a risk factor in the development of emotional quality of
life and problem behavior in adolescents, particularly adoles-
cents experiencing economic disadvantage.

Regarding the linkage between emotional quality of life and
adolescent problem behavior, the findings generally show that
poorer emotional quality of life was related to higher levels of
adolescent problem behavior. However, except the linkage
between self-esteem and substance abuse, the observed linkages
were relatively similar in poor and non-poor adolescents.
Because there are few studies on the linkages between mastery
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as well as life meaning and problem behavior, the present
findings are interesting additions to the literature. In addition,
because few studies have examined this issue in the Chinese
context and in poor adolescents, the present findings are pio-
neering. The present findings suggest that there is a need to
understand the role of emotional quality of life in adolescent
problem behavior. This observation is important because
emotional quality of life is not included in some of the reviews
of risk factors for substance abuse (Hawkins et al., 1992).

Similar to the above findings, there are also four possible
explanations of the findings. Assuming that emotional quality
of life is causally related to adolescent problem behavior, the
present findings can be accommodated within the tension
reduction models (e.g., Stockwell, 1985) that distress is posi-
tively related to adolescent problem behavior. The relationship
between existential well-being and problem behavior can also
be accounted for by Frankl’s (1984) framework of logotherapy.
Finally, the negative relationship between mastery and problem
behavior can be accommodated within the self-efficacy model
of Bandura (1977, 1989), who argued that perceived control is
intimately related to human behavior.

The present findings showed that there were differences in
perceived economic stress amongst poor and non-poor ado-
lescents. These findings are consistent with the differences in the
objective economic conditions of both groups. However,
besides current economic stress, the present findings clearly
demonstrate that future economic worry also differed between
these two groups. Practically, the findings suggest that human
service professionals should be sensitive to the current eco-
nomic stress and future economic worry of adolescents expe-
riencing economic disadvantage.

There are several limitations of the present study. First,
because this is a cross-sectional study, the direction of influ-
ences amongst perceived economic stress, emotional quality of
life, and problem behavior cannot be firmly established. Defi-
nitely, longitudinal data are indispensable in clarifying the
direction of influences between perceived economic stress and
adolescent emotional quality of life and problem behavior.
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Second, because the present findings are based on Chinese
adolescents in Hong Kong, their generalizability may be limited
and there is a need to replicate the present findings in different
Chinese communities. Third, because the assessment of eco-
nomic stress, emotional quality of life and problem behavior
were based on adolescents’ perspective, it would be desirable to
include the parents’ perspective to look at the related issues.
Fourth, although there are research finding supporting the
construct validity of the measures of economic stress adopted in
this study, there is a need to further clarify the predictive
validity of the measures, particularly the measure assessing
future economic worry. Finally, because economic disadvan-
tage was operationalized in terms of CSSA and full TBA
recipients, it is necessary to study the emotional quality of life
of adolescents from low-income families (i.e., those families not
applying for CSSA or TBA but experiencing substantial eco-
nomic stress) in future. Despite these limitations, the present
findings can be regarded as pioneering and they constitute
interesting additions to the literature.
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ABSTRACT. This longitudinal study examines the relationships between
Chinese cultural beliefs about adversity and psychological well-being and
problem behavior in 199 Chinese adolescents with economic disadvantage.
Results showed that endorsement of Chinese cultural beliefs about adversity
was concurrently related to measures of adolescent psychological well-being
(existential well-being, mastery, life satisfaction, self-esteem and general
psychiatric morbidity) and problem behavior (substance abuse and delin-
quency) at Time 1 and Time 2. Partial correlation and multiple regression
analyses showed that while Chinese beliefs about adversity at Time 1 pre-
dicted changes in developmental outcomes at Time 2 (except self-esteem),
developmental outcome variables at Time 1 did not predict changes in
endorsement of Chinese cultural beliefs about adversity at Time 2. The
present findings suggest that identification with Chinese cultural beliefs
about adversity is an important factor that influences the psychosocial
adjustment of Chinese adolescents experiencing economic disadvantage.

KEY WORDS: adversity, Chinese adolescents, cultural beliefs, economic
disadvantaged, longitudinal study, psychological well-being

Research findings show that with the presence of protective
factors, adolescents may adjust well despite the presence of
adversity. Among the different types of protective factors (Smith
andCarlson, 1997;Hauser, 1999), personal belief is an important
protective factor governing adolescent resilience. Different
researchers have found that different personal beliefs, such as
optimism and beliefs about control in lives (Werner, 1989), self-
efficacy (Rutter, 1985), as well as faith and religious beliefs
(Werner and Smith, 1992) were important protective factors.
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Although research findings show that personal beliefs (such
as beliefs about control and the future) are related to adolescent
resilience, there are limited studies examining how culture,
particularly cultural beliefs about adversity, is related to resil-
ience (Shek et al., 2003; Shek, 2004). Pepitone (1994) asserted
that ‘‘beliefs are concepts about the nature, the causes, and the
consequences of things, persons, events and processes’’ and
they are ‘‘social constructions that are part of a culture and
have guided the socialization of those who share that culture’’
(p. 140). Phinney (1996a) suggested that one important aspect
of ethnicity is concerned about the degree to which a person
assumes or identifies with the ‘‘norms, values, attitudes, and
behaviors that are typical of an ethnic group and that stem
from a common culture of origin transmitted across genera-
tions’’ (p. 145). Based on the above views, ‘‘cultural beliefs
about adversity’’ may refer to those concepts about the nature
of adversity such as its causes, consequences and the proper
coping behavior.

One may ask how cultural beliefs about adversity are related
to the psychosocial adjustment of people experiencing adver-
sity. Theoretically, there are at least three ways how cultural
beliefs may influence the impact of adversity on people expe-
riencing adversity (Shek et al., 2003; Shek, 2004). First, cultural
beliefs may influence how adversity is defined and conceptual-
ized. If adversity were seen as a chance for personal develop-
ment that is eventually beneficial to the individual concerned,
tolerance of the threat would be easier. On the other hand, if
adversity were seen as punishment from God, retribution or
transmigration, it would be more difficult for the person con-
cerned to accept it. The notion that cultural beliefs shape one’s
interpretation of adversity is consistent with the basic assertion
of the cognitive perspective that people are not disturbed by
things themselves (i.e., adversity per se) but by their interpre-
tations of them (i.e., meaning and interpretation of adversity).

There are empirical studies showing that people in different
cultures hold different cultural beliefs about different events.
Darke and Freedman (1997) showed that compared with
non-Asians, Asian-Americans were more likely to endorse
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superstitious beliefs about luck. Lee and Seligman (1997) found
that White American students and Chinese students had dif-
ferent attributions for success. Weisz et al. (1997) showed that
compared with American parents, Thai parents were more
tolerant of a wide range of child behavior and they had higher
‘‘parental distress threshold.’’ Awwad (1999) showed that
Muslims had strong beliefs in God’s will and destiny and such
beliefs promoted their refusal to seek help from mental health
professionals when they needed help.

Second, cultural beliefs may shape the coping resources and
behavior of the individual concerned. McCarty et al. (1999)
showed that Thai and American youth have different coping
patterns. Rokach (1999) reported that participants with North
American, South Asian and West Indian backgrounds coped
differently and concluded that ‘‘cultural background and the
norms and expectations that people assimilate during their
formative years are related to the manner in which individuals
cope with loneliness’’ (p. 227). Lagana (2003) showed that
traditional Mexican beliefs about pregnancy influenced the
behavior of Mexican pregnant women and concluded ‘‘selective
biculturalism emerged as a protective approach to stress
reduction and health promotion’’ (p. 117).

Third, cultural beliefs may constitute stressors that influence
one’s adjustment. For example, effort to uphold traditional
cultural beliefs in a modern society would be stressful for an
adolescent. Bains (2001) showed that traditional cultural beliefs
about the etiology and treatment for emotional problems
would create conflict for adolescents when they attempted to
develop their sense of self. Vargas and DiPilato (1999) also
argued that traditional cultural beliefs might not be protective
if there was a conflict between the mainstream culture and the
ethnic culture. In short, cultural beliefs provide the basis upon
which people experiencing adversity make sense of their expe-
rience and develop the act of coping; they might also constitute
stressors for them as well.

Although there are theoretical grounds for the linkage
between cultural beliefs about adversity and adjustment, there
are few studies that have examined this issue. Phinney (1996b)
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pointed out that related researches in this area are rare and
Pepitone (1994) stated ‘‘despite their importance in the social
life of human subjects, however, the literature of social psy-
chology contains little theory and research on the subject’’
(p. 139). Although some studies have showed that identification
with one’s ethnicity was positively related to self-esteem, the
findings are not conclusive (Vargas and DiPilato, 1999). There
are also research findings showing that practitioners have not
systematically examined cultural beliefs in the direct practice
settings. For example, in their study of mental health among
South Asian men, Bhui et al. (2002) found that cultural issues
including cultural beliefs were rarely discussed and assessed in
South Asian service users.

With specific reference to the Chinese culture, very few
studies have been conducted to examine Chinese cultural beliefs
about adversity and resilience. As pointed out by Leung (1996),
research on Chinese beliefs ‘‘has been haphazard’’ (p. 247) and
‘‘there is a dearth of theorizing and data on the belief systems of
Chinese’’ (p. 262). Although Leung (1996) highlighted several
categories of cultural beliefs in the Chinese culture, Chinese
cultural beliefs about adversity are unfortunately not included
in his discussion.

Roughly speaking, Chinese cultural beliefs about adversity
can be classified into two categories. On the one hand, there are
cultural beliefs that emphasize the positive value of adversity
and men’s capacity to overcome adversity (i.e., positive beliefs
about adversity). Such cultural beliefs are basically shaped by
Confucian thoughts where men’s inner strengths and virtues,
such as perseverance and tolerance, are strongly maintained
(Shek et al., 2003; Shek, 2004). These beliefs are reflected in the
sayings ‘‘You zhi zhe shi jing cheng’’ (when there is a will, there
is a way) and ‘‘Zhi yao you heng xin, tie zhu mo cheng zhen’’ (if
you work hard enough, you can turn an iron rod into a needle).

On the other hand, under the influence of Buddhism and
Taoism, superstition and emphasis on fate are intrinsic to the
traditional Chinese culture. As a result, there are cultural beliefs
that emphasize people’s inability to change adversity (such as
fate) and the negative impact of adversity (i.e., negative cultural
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beliefs). Some examples of such beliefs include the sayings ‘‘hao
chou ming sheng cheng’’ (whether a life is good or bad depends
on fate) and ‘‘ren qong zhi duan’’ (poverty stifles ambition).

Empirically, there are only two published studies that have
examined the relationship between Chinese cultural beliefs
about adversity and adolescent adjustment. In a pioneering
cross-sectional study examining the relationship between beliefs
about adversity and adjustment in 1519 adolescents, Shek
(2004) found that adolescents with stronger endorsement of
positive Chinese beliefs (or weaker endorsement of negative
Chinese beliefs) about adversity generally had better psycho-
logical well-being and school adjustment and less problem
behavior, and the relationships were stronger in adolescents
with economic disadvantage than in adolescents without eco-
nomic disadvantage. In another cross-sectional study based on
229 families experiencing economic disadvantage, Shek et al.
(2003) showed that adolescents with stronger endorsement of
positive Chinese beliefs about adversity generally displayed
better psychological well-being and school adjustment and less
problem behavior. While these two studies are pioneering
studies in the Chinese culture, one major limitation is that they
are cross-sectional studies.

Logically speaking, there are several possibilities regarding
the linkage between Chinese cultural beliefs about adversity
and adolescent adjustment: (a) endorsement of Chinese cultural
beliefs about adversity influences adolescent adjustment; (b)
adolescent adjustment influences endorsement of Chinese cul-
tural beliefs about adversity; (c) endorsement of Chinese beliefs
about adversity and adolescent adjustment influence each
other; (d) endorsement of Chinese beliefs about adversity and
adolescent adjustment do not influence each other; and (e) the
relationship between these two domains is influenced by a third
variable (i.e., spurious correlation). Obviously, to examine
these possibilities in a rigorous manner, longitudinal studies are
indispensable.

A review of the literature shows that there are some theo-
retical bases for the conjecture that cultural beliefs influence
psychosocial adjustment (i.e., the first and third possibilities).
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Utilizing the stress and coping model proposed by Lazarus and
Folkman (1984), it can be argued that cultural beliefs about
adversity may influence how people respond to the questions of
‘‘Am I in trouble?’’ (i.e., primary appraisal) and ‘‘What can be
done about it?’’ (i.e., secondary appraisal). Similarly, in the
Multicultural Model of the Stress Process (Slavin et al., 1991),
it is argued that culture plays an important role in defining the
problem and behavioral options in the stress and coping pro-
cesses. For example, Kim and Omizo (2003) showed that
adherence to Asian cultural values inversely predicted the
attitude and willingness of Asian-Americans toward seeking
professional psychological help. Finally, there are also theo-
retical propositions in the literature on optimism and fatalism
suggesting that stronger endorsement of beliefs that one con-
trols one’s life (as revealed in many Chinese cultural beliefs
about adversity) is positively related to psychosocial adjust-
ment (Maddux, 1995; Bandura, 1997).

On the other hand, consistent with the spirit of ecological
models, psychological well-being may also shape one’s
endorsement of cultural beliefs about adversity (i.e., the second
and third possibilities). Based on self-efficacy theories
(Maddux, 1995; Bandura, 1997), it could be predicted that a
person who has a strong sense of mastery would identify more
with cultural beliefs that emphasize optimism and control. In
addition, there are research findings suggesting that poorer
psychological well-being would adversely affect cognitive ori-
entations in poor people (Shek, 2004). Based on these models
and research findings, it could be hypothesized that poorer
psychological adjustment would be related to weaker identifi-
cation of positive Chinese cultural beliefs about adversity.

Because no published study has been conducted to examine
the longitudinal relationship between Chinese cultural beliefs
about adversity and adolescent adjustment, this study at-
tempts to examine the concurrent and longitudinal linkages
between endorsement of Chinese beliefs about adversity and
adolescent adjustment in Chinese adolescents experiencing
economic disadvantage. There are two unique features of this
study. First, longitudinal data were collected to examine the
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bi-directional influences between endorsement of Chinese
cultural beliefs about adversity and adolescent adjustment
utilizing multiple indicators of adolescent adjustment. Second,
in view of the inadequacy of studies studying poor families
(Orthner, 1996; Luthar, 1997) and the linkage between
endorsement of Chinese cultural beliefs about adversity and
adolescent adjustment in Chinese adolescents experiencing
economic disadvantage (Shek et al., 2003; Shek, 2004), data
were collected from Chinese adolescents experiencing eco-
nomic disadvantage.

METHOD

Participants

The data for the present analyses were derived from the Wave 1
and Wave 2 data (i.e., Time 1 and Time 2 data) of a longitu-
dinal study on the relationships between psychosocial factors
and adolescent adjustment in families with economic disad-
vantage in Hong Kong. Because most of the families in Hong
Kong were two-parent families, a sample involving two-parent
families in Hong Kong based on the purposive sampling
method was employed (Shek, in press-a, in press-b). A review of
the literature shows that purposive sampling method was
commonly used in previous studies of families experiencing
economic disadvantage.

At Time 1, the data were collected from 229 adolescents
(males ¼ 107 and females ¼ 122) and their parents. The mean
age of the adolescent, father and mother participants were 14.2,
55.1 and 44.1, respectively at Time 1. The number of families
participating in this study compares favorably with similar
studies conducted previously (Shek, in press-a, in press-b). The
second assessment (Time 2) occurred 1 year after the first
assessment (Time 1) where adolescents and parents were asked
to respond to the same questionnaires used at Time 1.
Follow-up data were obtained from 199 families at Time 2. This
group of 199 families, from whom the Time 1 and Time 2 data
were collected, constituted the longitudinal sample for the
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study. The attrition rate (13.1%) compares favorably with the
previous studies (Shek, in press-a, in press-b).

The participants for the present study were recruited from
families receiving Comprehensive Social Security Assistance
(CSSA sample) or full Textbook Allowance from the Gov-
ernment (TBA sample). In Hong Kong, families receiving
CSSA or full TBA can be regarded as families with financial
difficulty (see Shek, in press-a, in press-b). The Government
of Hong Kong provided CSSA to families with financial
need. With the assistance of the Social Welfare Department,
intact families receiving CSSA in which there were adolescent
children were recruited to participate in the study. There
were 167 families consenting to participate in this longitudi-
nal study. For the TBA, the Government of Hong Kong
provided school textbook assistance to non-CSSA families
with financial need (Shek, in press-a, in press-b). Through the
assistance of 10 schools, 62 families with children receiving
full TBA were recruited to participate in this longitudinal
study.

INSTRUMENTS

Assessment of Chinese cultural beliefs about adversity

Based on the preceding discussion, the Chinese Beliefs about
Adversity Scale (CBA) that focuses on Chinese beliefs about
adversity was developed by a group comprising psychologists
and social workers. There are nine items in this scale,
including the following items. (1) ‘‘Chi de ku zhong ku, fang
wei ren shang ren’’ (hardship increases stature). (2) ‘‘Hao
chou ming sheng cheng’’ (whether a life is good or bad de-
pends on fate). (3) ‘‘You zhi zhe shi jing cheng’’ (when there
is a will, there is a way). (4) ‘‘Zhi yao you heng xin, tie zhu
mo cheng zhen’’ (if you work hard enough, you can turn an
iron rod into a needle). (5) ‘‘Ren qong zhi duan’’ (poverty
stifles ambition). (6) ‘‘Jiang qin bu zhuo, qin jian nai ku’’
(diligence is an important factor to overcome poverty). (7)
‘‘Ren ding sheng tian’’ (man is the master of his own fate).
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(8) ‘‘Zhi zu chang le’’ (a contented person is always happy).
(9) ‘‘Jiang xiang ben wu zhong, nan er dang zi qiang’’ (man
is not born to greatness, he achieves it by his own effort).

While items 2 and 5 are concerned with negative cultural
beliefs about adversity, the rest of the items can be regarded as
items assessing positive cultural beliefs. For items 6 and 9,
because adolescents might have difficulty in understanding the
meaning embedded in the original classical Chinese expression,
two items with equivalent meaning in plain Chinese language
were used. For each item, the respondent was requested to
indicate his or her degree of agreement with the item on a
6-point scale. After reversing the scores of items 2 and 5,
reliability analyses showed that the CBA was reliable
(alpha ¼ 0.76 and 0.84 at Time 1 and Time 2, respectively).
Higher CBA scores refer to a higher degree of agreement with
positive Chinese beliefs about adversity.

Assessment of psychosocial adjustment

Existential Well-Being Scale (EXIST). The 10-item Existential
Well-Being Scale, which formed a part of the Spiritual Well-
Being Scale, was constructed by Paloutzian and Ellison (1982)
to assess life direction and satisfaction. The present findings
showed that the EXIST was internally consistent (alpha ¼ 0.82
and 0.85 at Time 1 and Time 2, respectively).

Life Satisfaction Scale (LIFE). The 5-item Satisfaction with
Life Scale was designed by Diener et al. (1985) to assess an
individual’s own global judgment of his or her quality of life.
The Chinese version of this scale was translated by the au-
thor and adequate reliability of this scale has been reported
(Shek, in press-b). The scale was found to be internally
consistent in the present study (alpha ¼ 0.74 and 0.76 at
Time 1 and Time 2, respectively).

Mastery Scale (MAS). Modeled after the Mastery Scale of
Pearlin and Schooler (1978), the 7-item Chinese Mastery Scale
was constructed by the author that attempts to measure a

CHINESE BELIEFS AND ADOLESCENT ADJUSTMENT 393



person’s sense of control of his or her life. This scale was found
to be internally consistent in this study (alpha ¼ 0.73 and 0.78
at Time 1 and Time 2, respectively).

Chinese Self-Esteem Scale (ESTEEM). The Rosenberg Self-
EsteemScalewas designed to assess the self-esteemof high school
students. The Chinese adapted Rosenberg Self-Esteem Scale
(Rosenberg, 1979) was developed by the author and acceptable
reliability of this scale has been reported (Shek, in press-b). Based
on factor analysis, five items were retained. A higher ESTEEM
scale score (alpha ¼ 0.77 and 0.68 at Time 1 and Time 2,
respectively) indicates a higher level of self-esteem in this study.

The Chinese version of the 30-item General Health Questionnaire
(GHQ). The General Health Questionnaire was developed to
measure current non-psychotic disturbances (Goldberg,
1972). Chan (1985) found that the Chinese GHQ compared
favorably with the English version at the scale level and there
is evidence suggesting that the GHQ possesses good internal
consistency, concurrent validity and factorial validity (Shek,
1989, 1993). Based on the findings of Shek (1993), 15 items
based on Factor 1 (Anxiety) and Factor 2 (Depression) of
the GHQ were used. Reliability analyses showed that this
abridged version of the GHQ was reliable (alpha ¼ 0.90 and
0.92 at Time 1 and Time 2, respectively).

While the GHQ can be treated as a measure of mental health
in terms of manifested psychiatric symptoms, the other scales
can be regarded as tools measuring mental health in terms of
subjective well-being and the presence of positive or existential
mental health characteristics (Diener, 1984).

Assessment of problem behavior

Substance abuse (DRUG): Based on a review of the foreign and
local literature, eight items were developed to examine the
respondents’ frequency of using alcohol, tobacco, ice (methyl-
amphetamine), cannabis, cough mixture, organic solvent, tran-
quilizers and narcotics. Reliability findings showed that the scale
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was reliable at Time 1 and Time 2 (alpha ¼ 0.65 and 0.72,
respectively).

Delinquency (DELIN): Based on a review of the literature
(e.g., Shek, 2002), 12 items were developed to examine the
respondents’ frequency of engaging in the following antisocial
behavior: stealing, cheating, truancy, running away from
home, damaging others’ properties, assault, having sexual
relationship with others, gang fighting, speak foul language,
staying away from home without parental consent, strong
arm others, and break in others’ places. Reliability showed
that this scale was reliable (alpha ¼ 0.62 and 0.53 at Time 1
and Time 2, respectively).

On the basis of the above discussion, it was predicted that if
endorsement of Chinese cultural beliefs about adversity (CBA
scores) predicted the adjustment of poor Chinese adolescents,
CBA scores would have significant concurrent and longitudinal
association with adolescent psychological well-being and
problem behavior variables. In particular, higher CBA scores at
Time 1 would predict positive changes in adolescent adjustment
over time. Alternatively, if psychosocial adjustment predicted
endorsement of Chinese cultural beliefs about adversity indexed
by CBA scores, measures of adolescent adjustment would have
significant concurrent and longitudinal correlation with CBA
scores. In particular, negative adolescent adjustment at Time 1
would predict deterioration in CBA scores over time.

Procedures

During the visit(s) to a family at Time 1 and Time 2, the
parents were requested to complete a Parent Questionnaire
(containing measures of psychosocial adjustment) and the
student concerned was required to complete an Adolescent
Questionnaire (containing the above measures of Chinese
cultural beliefs about adversity and adjustment) in a
self-administration format. Adequate time was provided for
the participants to complete the questionnaire. To ensure
confidentiality, each participant completed the questionnaire
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separately. For those who had problems in comprehending
the questions or items, a trained interviewer would ask the
questions or items in an interview format.

RESULTS

Sample Attrition

Analyses showed that there were no significant differences
between those who dropped out of the study and those in the
longitudinal sample in the background demographic variables
(age of the father, mother and adolescent children, family in-
come) and adolescent variables (including existential
well-being, life satisfaction, self-esteem, sense of mastery, gen-
eral psychiatric morbidity, substance abuse, delinquency, fam-
ily functioning, paternal parenting style, maternal parenting
style, paternal support and maternal support). There were also
no differences between the two groups in terms of the parental
variables (including marital quality and psychological
well-being of the parents). These observations suggest that
sample attrition is not a major source of bias in this study.

Data Reduction

Because there were many developmental outcome variables at
Time 1, factor analyses were performed to reduce the data
volume. A principal components analysis was performed for
the related variables (EXIST, LIFE, ESTEEM, MAS, GHQ,
DRUG and DELIN), yielding two factors with eigen values
exceeding unity, accounting for 63.1% of the variance. The
two-factor solution was then rotated to a varimax criterion for
interpretation. The first factor, which could be labeled Mental
Health (MH), included EXIST, LIFE, ESTEEM, MAS and
GHQ. These measures were basically concerned with mental
health characteristics and this factor explained 42.4% of the
variance. Factor II explained 20.7% of the variance, which
included DRUG and DELIN. Because the items can be
regarded as measures of adolescent problem behavior, it was
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labeled Problem Behavior (PB). By splitting the total sample
into two sub-samples by gender, analyses showed that the
coefficients of congruence associated with these two factors in
these sub-samples were high (0.99 and 0.94, for MH and PB
respectively, p < 0.001 for both cases), suggesting that these
factors are highly stable.

Similar factor analyses were performed for the Time 2 data.
Results showed that two factors could be extracted and they
were labeled MH (45.8% of the variance) and PB (20.7% of the
variance). Analyses further showed that these two factors were
stable across sub-samples based on gender (coefficients of con-
gruence ¼ 0.95 and 0.99 forMH and PB respectively, p < 0.001
for both cases). These two dimensions were also found to be
highly stable across time (coefficients of congruence ¼ 0.98 and
0.98 for MH and PB respectively, p < 0.001 for both cases).

To give a more detailed picture about the linkages between
beliefs about adversity and adolescent adjustment, analyses
based on the discrete and composite measures of adolescent
adjustment were carried out. This strategy permits researchers
to gain both a global picture based on the composite measures
and a specific picture based on the discrete measures.

Concurrent correlations at Time 1
Correlation coefficients on the linkage between endorsement of
Chinese cultural beliefs about adversity and different measures
of adolescent adjustment at Time 1 are presented in Table I.
Results showed that those who had weaker endorsement of
Chinese beliefs about adversity displayed more mental health
problems. With specific reference to the composite mental
health variable, those who had a stronger identification with
positive Chinese beliefs about adversity had better mental
health (r ¼ 0.33, p < 0.001).

Concurrent correlations at Time 2
For the linkages between endorsement of Chinese cultural
beliefs about adversity and different measures of adolescent
adjustment at Time 2, the data generally show that a lower level
of endorsement of Chinese cultural beliefs about adversity was
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associated with poorer mental health (indexed by positive
mental health and general psychiatric morbidity measures) and
a higher level of problem behavior (indexed by the composite

TABLE I
Pearson correlation coefficients on the relationships between endorsement of
Chinese cultural beliefs about adversity and adolescent psychological well-
being and problem behavior

Time 1 CBA Scores Time 2 CBA Scores

Time 1
EXIST 0.37*** 0.29***
LIFE 0.20** 0.13ns
MAS 0.28*** )0.17*
ESTEEM 0.17* 0.11ns
GHQ )0.20** )0.11ns
DRUG )0.07ns 0.02ns
DELIN )0.08ns 0.02ns
MH 0.33*** 0.23**
PB )0.04ns 0.05ns

Time 2
EXIST 0.36*** 0.42***
LIFE 0.29*** 0.22**
MAS 0.31*** 0.35***
ESTEEM 0.20** 0.18*
GHQ 0.30*** )0.28***
DRUG )0.19** )0.11ns
DELIN )0.15* )0.22ns
MH 0.35*** 0.36***
PB )0.17* )0.17*

Notes: *p* < 0.05, **p* < 0.01, ***p* < 0.001, ns = non-significant
CBA = Chinese Beliefs about Adversity Scale
EXIST = Existential Well-Being Scale
LIFE = Life Satisfaction Scale
MAS = Mastery Scale
ESTEEM = Self-Esteem Scale
GHQ = General Health Questionnaire
DRUG = Substance Abuse Scale
DELIN = Delinquent behavior
MH = Mental health factor
PB = Problem behavior factor
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score). With specific reference to the composite outcome vari-
ables, those who had a stronger identification with positive
Chinese beliefs about adversity had better mental health
(r ¼ 0.36, p < 0.001) and a lower level of problem behavior
(r ¼ ) 0.17, p < 0.05).

Time 1 to Time 2 longitudinal correlations
Correlation coefficients on the linkage between endorsement of
Chinese cultural beliefs about adversity at Time 1 and different
measures of adolescent psychological adjustment at Time 2 are
presented in Table I. The data revealed that adolescents with
weaker endorsement of Chinese cultural beliefs about adversity
at Time 1 had poorer mental health (indexed by positive mental
health and psychiatric morbidity indices) and higher levels of
problem behavior at Time 2. With specific reference to the
composite outcome variables, those who had a stronger iden-
tification with positive Chinese beliefs about adversity had
better mental health (r ¼ 0.35, p < 0.001) and a lower level of
problem behavior (r ¼ ) 0.17, p < 0.05).

To test the possibility that adolescent adjustment influences
endorsement of Chinese cultural beliefs about adversity, cor-
relations between measures of adolescent adjustment at Time 1
and endorsement of Chinese cultural beliefs about adversity at
Time 2 were computed. Results showed that only three indi-
cators of adolescent psychological adjustment at Time 1 (EX-
IST, MAS and the MH factor) were related to endorsement of
Chinese cultural beliefs about adversity at Time 2 (r ¼ 0.29,
p < 0.001, r ¼ ) 0.17, p < 0.05 and r ¼ 0.23, p < 0.01,
respectively).

Time 1 to Time 2 prospective correlations
To examine the link between endorsement of Chinese cultural
beliefs about adversity at Time 1 and adolescent adjustment
at Time 2 in a more stringent manner, partial correlations
between Time 1 endorsement of Chinese cultural beliefs
about adversity and Time 2 adolescent adjustment measures
were computed, in which the related Time 1 well-being scores
were removed in each prospective correlation. One advantage
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of using prospective correlation is that it can give an indi-
cation of how a predictor variable is related to actual change
in a criterion variable over time (e.g., Kenny, 1979). The data
presented in Table II show that stronger endorsement of
Chinese cultural beliefs about adversity at Time 1 predicted
better psychological well-being (r ¼ 0.20, p < 0.01 for the
MH factor) and reduction of adolescent problem behavior
(r ¼ ) 0.20, p < 0.01 for the PB factor) at Time 2. Pro-
spective correlations were also computed to examine the link
between adolescent adjustment at Time 1 and changes in
endorsement of Chinese cultural beliefs about adversity at
Time 2. The findings in Table II show that none of the
related partial correlation coefficients were significant.

TABLE II
Partial correlation coefficients on the links between CBA scores at Time 1
and psychological adjustment at Time 2 with the initial Time 1 level of the
criterion variable removed

Time 1, 2 Adjustment Time 1 CBA Scores Time 2 CBA Scores

EXIST 0.21** 0.12 ns
LIFE 0.21** 0.02 ns
MAS 0.19** 0.02 ns
ESTEEM 0.14a 0.03 ns
GHQ )0.24** 0.01 ns
DRUG )0.19** 0.07 ns
DELIN )0.13a 0.07 ns
MH 0.20** 0.06 ns
PB )0.20** 0.09 ns

Notes: *p* < 0.05, **p* < 0.01, apa < 0.10, ns = non-significant
CBA = Chinese Beliefs about Adversity Scale
EXIST = Existential Well-Being Scale
LIFE = Life Satisfaction Scale
MAS = Mastery Scale
ESTEEM = Self-Esteem Scale
GHQ = General Health Questionnaire
DRUG = Substance Abuse Scale
DELIN = Delinquent behavior
MH = Mental health factor
PB = Problem behavior factor
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Multiple regression analyses
To examine the causal relationships between endorsement of
Chinese cultural beliefs and adolescent psychological adjust-
ment over time, multiple regression analyses were performed
with missing values handled by the listwise deletion method.
For each equation, Time 2 adjustment scores were treated as
the dependent variable and the corresponding Time 1 scores
and gender were entered in step 1 and Time 1 CBA scores were
entered in step 2. Results showed that a higher level of CBA
scores at Time 1 predicted positive changes in the adolescent
developmental outcomes (except self-esteem). Similar analyses
were carried out to examine the influence of Time 1 adolescent
adjustment on the change in CBA scores over time by con-
trolling the Time 1 CBA scores. Results showed that none of
the related equations were significant (see Table III).

DISCUSSION

The primary aim of this paper was to report findings on the
relation between endorsement of Chinese cultural beliefs
about adversity and adolescent psychological well-being and
problem behavior in Hong Kong Chinese adolescents. There
are several unique features of this study. First, Chinese ado-
lescents experiencing economic disadvantage were recruited.
Second, multiple measures of adolescent adjustment, includ-
ing measures of psychiatric morbidity, positive mental health
(existential well-being, life satisfaction, self-esteem and mas-
tery) and problem behavior (substance abuse and delin-
quency) were used. Third, to examine the causal links
between endorsement of Chinese cultural beliefs about
adversity and adolescent psychological adjustment in a more
rigorous manner, a longitudinal design was adopted. Finally,
the possibility that identification with Chinese cultural beliefs
about adversity predicts adolescent psychological adjustment
and the possibility that adolescent adjustment predicts
endorsement of Chinese cultural beliefs about adversity were
examined.
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It was expected that adolescents with stronger endorsement of
positive Chinese cultural beliefs about adversity (or weaker
endorsement of negative Chinese cultural beliefs about adver-
sity) would have better adjustment. While the findings presented
in Table I generally show that agreement with Chinese cultural
beliefs about adversity was concurrently and longitudinally
related to adolescent adjustment, partial correlation and multi-
ple regression analyses clearly revealed that there was no
bi-directional influences between these two domains. Although a
higher level of agreement with Chinese cultural beliefs about
adversity at Time 1 predicted better psychological well-being and
less problem behavior at Time 2, mental health at Time 1 did not
appear to have any effect on the changes inCBA scores at Time 2.

The observation that endorsement of Chinese cultural beliefs
about adversity is related to adolescent adjustment over time is
consistent with the assertions of the Multicultural Model of the
Stress Process (Slavin et al., 1991) that culture plays an
important role in defining the problem and behavioral options
in the stress and coping processes and Kagawa-Singer and
Chung’s (1994) model on how cultural beliefs are related to
individual mental health. The present findings are also consis-
tent with research findings suggesting that there is an intimate
relationship between cultural beliefs and health outcomes:
Bains (2001) suggested that cultural beliefs and values are
intimately related to mental health and help-seeking of young
people from ethnic minority backgrounds; Leung (1996) found
that beliefs about externality of control and lower efficacy were
related to poor psychological adjustment in Chinese people.

The present paper highlights the role of traditional Chinese
cultural beliefs about adversity in the adjustment of adoles-
cents. According to Pepitone (1994), beliefs can reduce emo-
tional pain or stress associated with negative emotions, provide
a cognitive structure that gives a sense of control over life,
create moral order and certainty, and enhance group solidarity.
It would be theoretically important to examine how traditional
Chinese cultural beliefs are related to such functions that might
eventually contribute to adolescent adjustment. In particular,
the relationship between beliefs and other psychological
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constructs, such as optimism (e.g., Affleck et al., 2001), should
be further explored in the future. Because there have been to
date few studies examining the role of identification with cul-
tural beliefs about adversity in the development of resilience
(Smith and Carlson, 1997; Hauser, 1999), the present findings
can be regarded as pioneering in nature.

Practically, the present findings suggest that cultural beliefs
about adversity can be utilized by helping professionals in the
intervention process. Cognitive therapists may make use of
cultural beliefs to change the beliefs and thinking of the clients.
For example, in an attempt to help a client to maintain positive
thinking in the midst of adversity, a therapist may encourage
the client to make use of positive cultural beliefs about adver-
sity and help the client to debate against the negative cultural
beliefs about adversity. Actually, this suggestion is consistent
with similar views in the literature: Shiang et al. (1998) explic-
itly argued that ‘‘the incorporation of specific cultural beliefs
and behaviors into standard clinical treatments is sorely needed
to improve our ability to provide services to people from
diverse settings’’ (p. 182); McLeod and Machin (1998) also
argued for the importance of emphasizing the cultural dimen-
sion of counseling and respecting the clients’ own cultural
experience, lifestyle and language.

There are several limitations of the present study. First,
because there is a wide variation in the sub-cultural ingredients
in different ethnic groups within China, there is a need to
replicate the present findings in different Chinese settings.
Second, because measures of traditional Chinese cultural beliefs
about adversity and adolescent adjustment were self-report
measures, it is possible that the relationship between the two
domains may be due to common method variance. Therefore, it
would be methodologically superior if multiple methods and
multiple sources of data can be employed. Third, because there
are only two time periods in this study, the data cannot give any
clue to the relationships between identification with traditional
Chinese cultural beliefs about adversity and adolescent
adjustment in the long run. It would certainly be exciting if
more time points over a longer period of time can be used.
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Despite these limitations, the present findings are stimulating,
particularly with reference to our understanding of the linkage
between endorsement of traditional Chinese cultural beliefs
about adversity and adjustment in Chinese adolescents experi-
encing economic disadvantage in HongKong. The present study
can be regarded as a constructive response to Orthner’s (1996)
criticism that research in poverty ‘‘has not been accorded the level
of research attention as families in middle class’’ (p. 589) and
Luthar’s (1997) comment that ‘‘there is a need for greater
attention to theoretical conceptualizations regarding ‘normative
development’ in the context of poverty’’ (p. 579).
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ABSTRACT. This paper examines the changes in the quality of life of poor
households in Hong Kong in the late 1990s by analyzing their levels of
expenditure, income security and poverty before and after 1997. Though
there have been significant increases in the levels of expenditure among
CSSA recipients, the expenditure among these poorest households in Hong
Kong is still below that of non-CSSA recipients. Increasing poverty in Hong
Kong is the result of increasing housing costs borne by these low expendi-
ture households, who have to squeeze their expenditure on food and other
items in order to meet the rising cost of housing. De-industrialisation and
mass unemployment have given capital and the state unchecked authority to
restructure the economy and to deregulate the labour market. Many low-
income households have been hit hard as they faced redundancy, unem-
ployment and wage-cuts after the 1997 Asian financial crisis. What jobs
have been created are mostly part-time, temporary and contract jobs, and
there has thus been an erosion in both job and income security. The quality
of life of poor households is devastating not only in the sense that their
living standards are low, but also that they are socially excluded from the
mainstream of society.

KEY WORDS: economic well-being, Hong Kong, poor households, quality
of life

INTRODUCTION

Hong Kong being one of the most modernized cities in Asia,
one would think that it should be free of the problem of pov-
erty. In reality, behind the image of prosperity, Hong Kong’s
income distribution is extremely unequal with many people still
living at subsistence level and many in abject poverty. Using
different definitions and measurements of poverty, various

Social Indicators Research (2005) 71: 411–440 � Springer 2005
DOI 10.1007/s11205-004-8030-2



researchers estimate that about six hundred thousand people,
that is 10–15% of the population were living in poverty during
the period 1994–1996 (Wong and Chua 1996; MacPherson and
Lo 1997; Mok and Leung 1997). What was the quality of life of
these poor households in the 1990s? Were there significant
changes in the quality of life of these poor households after
1997, the year of Hong Kong’s political reunification with
Mainland China and of the outbreak of the Asian financial
crisis?

Quality of life (QOL) is a complex, abstract, and multidi-
mensional concept, which is difficult to define and measure.
Many academics and government institutions have proposed
various indices to monitor the change of QOL in different
countries and regions (Hagerty et al., 2001). Working with
Richard J. Estes, the Hong Kong Council of Social Service
developed the Social Development Index (SDI-2002), which is
the most comprehensive QOL index in Hong Kong (HKCSS,
2002). The Index includes a Low Income sub-index, which
comprises ‘the number of low-income households,’ ‘the per-
centage of household expenditure on housing and food,’ ‘the
unemployment rate,’ ‘the real wage index’ and ‘the ratio of
homeless persons.’

The Low Income sub-index of SDI-2002 provides a useful
and reliable way to measure the QOL of poor households in
Hong Kong. However, the scope of the sub-index is limited by
the availability of primary data collected by the government.
For example, data on the percentage of expenditure on food
and housing are compiled by the Household Expenditure Sur-
vey, which only takes place once every five years. Another
limitation of the Low Income sub-index of SDI-2002 is that, for
the sake of simplicity, it includes only a very limited number of
indicators. For instance, it does not include measures of the
consumption levels of the poor households, not does it have
any indicators of income, work and employment insecurity
among the poor.

In order to fill in these gaps, this paper will analyze the
changes in the quality of life of poor households in Hong Kong
in the late 1990s by including a number of additional dimen-
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sions. I will also seek to highlight the context and reasons
behind the changes. I will not compile another QOL index, but
rather identify and explain the major changes of QOL among
Hong Kong’s poor households in the late 1990s by primary and
secondary data analysis.

According to the opinion polls conducted by the Home
Affairs Bureau, Hong Kong SAR, the general public has con-
tinued to be most concerned about the economy and labour
problems since 1998, following the Asian Financial Crisis. The
economic problems that have concerned them are the economic
recession, the level of employment and the issues which
unemployment gives rise to. Labour problems include the dif-
ficulties faced by jobseekers, laid off workers and those affected
by underemployment. Clearly, economic well-being has been
the main concern of the general public in Hong Kong. The poor
households, the most economically vulnerable section of the
population in times of economic crisis, were badly hit by
unemployment and wage cuts during the recession. They worry
about the current conditions in the economy and in the labour
market. In this paper, I will focus on the major changes in their
economic well-being, the main determinant of their overall
quality of life.

The Index of Economic Well-Being (IEWB) was developed
by Lars Osberg and Andrew Sharpe in order to measure eco-
nomic well-being in the USA (Osberg and Sharpe, 1998, 1999,
2000). They identify four dimensions of economic well-being:
(1) the level of average consumption flows; (2) aggregate
accumulation of productive stocks; (3) inequality in the distri-
bution of individual incomes and (4) insecurity in the antici-
pation of future incomes. My analysis of economic well-being
will follow Osberg and Sharpe’s conceptualization. However, as
data on levels of saving and investment among poor households
can hardly been founded in Hong Kong, I will not discuss
aggregate accumulation of productive stocks in this paper. I
will focus my investigation on examining the change in the level
of consumption, inequality of incomes and deterioration of
work security among the poor households in the late 1990s; I
will also explore the dynamics of the reasons behind such
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changes as they determine the economic well-being as well as
the quality of life of the poor households.

CHANGE IN LEVEL OF CONSUMPTION

CSSA Recipients

The means-tested Comprehensive Social Security Assistance
(CSSA) Scheme is the major income-support social security
scheme in Hong Kong, which is intended to provide assistance
to financially vulnerable individuals and families. CSSA recip-
ients represent the most vulnerable population in Hong Kong.
In 1989/1990, there were just 64,222 households receiving
CSSA. In 1999/2000, owing to the economic recession after the
1997 Asian Financial Crisis, there were 228,015 households
receiving CSSA.

According to the household expenditure survey of CSSA
recipients conducted by the Social Welfare Department, the
total expenditure level of the CSSA recipients recorded a sig-
nificant increase during the 1990s (SWD, 1996; 2001). In
Table I, the expenditure level of the CSSA recipients in 1989/
1990 and 1994/1995 were adjusted according to the Social
Security Assistance Index of Prices (SSAIP) and converted to
the same purchasing power as at Oct 1999–Sep. 2000. The
average total monthly per capita expenditure of CSSA recipi-
ents was $18861 in 1989/1990, which increased to $2072 in 1994/
1995, representing a 9.9% increase over 5 years in the early
1990s. It further increased to $2769 in 1999/2000, a further
33.6% increase over 5 years in late 1990s. The escalating level
of total consumption among CSSA recipients seems to reflect a
positive increase in their economic well-being and their quality
of life. However, under scrutiny, this increase may not be as
enormous as it first appears.

During the period from 1989/1990 to 1999/2000, the total
increase of per capita expenditure of CSSA recipients was $883.
This included widely varying increases in the expenditure on
different categories of commodities/services. The most signifi-
cant increase was in expenditure on housing. Housing expen-
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diture increased by $313, or 35.3% of the total increase. The
percentage of housing expenditure to total expenditure also
rose from 15.4% in 1989/2000 to 21.8% in 1999/2000. Though
the expenditure on housing was increasing, it does not neces-
sarily follow that the quality of housing was improving for
CSSA recipients. Rather, it was a result of the escalating cost of
housing. I will discuss the impact of rising housing costs on
poor households in Hong Kong in detail in the next section.

The second major component in the increase in CSSA
recipients’ expenditure was on miscellaneous services, which
increased by $209, 23.7% of the total increase. The increase in
expenditure on miscellaneous goods was $111, 12.6% of the
total difference, which ranked third. Increasing expenditure on
housing, miscellaneous services and miscellaneous goods con-
stituted 71.7% of the total increase in the per-capita expendi-
ture of CSSA recipients during the 10 years in question.

In order to investigate the impact of rising expenditure on
miscellaneous goods and services on the quality of life of CSSA
recipients, we need to examine what kinds of miscellaneous
goods and services they consumed. In 1999/2000, of the $343
per capita spent on miscellaneous services, $70 (57.8%) was
spent on medical services, $121 (35.3%) on education related
expenses, and $71 (20.7%) on telephone services. Of the $111
per capita spend on miscellaneous goods, $59 (53.1%) was
spent on proprietary medicines and supplies, and $52 (46.9%)
on books and periodicals (see Tables II and III).

The increase in the expenditure on education related books
and periodicals signifies the rising cost of education as well as
the rising expectation among CSSA recipients that their chil-
dren will complete elementary or even tertiary education.
Though CSSA recipients can receive free medical services at
Government clinics and hospitals, many recipients, especially
the elderly, like to consult traditional Chinese doctors, and this
is not included in the special needs allowance. Further, though
public health services are free for CSSA recipients, clinics have
limited quotas and patients might need to wait for three to four
hours to get an appointment. For minor illnesses, many
recipients prefer to buy proprietary western and Chinese med-
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TABLE II
Comparison of Average Monthly Per Capita Expenditure of CSSA
Recipients and other Households on Miscellaneous Goods (1999/2000)

CSSA recipients Non CSSA recipients

$ % $ %

Miscellaneous service
Educational related expenses 121 35 247 25
Telephone services 71 21 201 21
Medical services 70 21 141 15
Household services 20 6 153 16
Other 59 17 231 24

Sub-total 343 100.0 973 100.0

All categoriess 2769 6411

Percentage to all categories 12.4 15.2

Source: Research and Statistics Section Social Welfare Department (2001:
13) and Census and Statistical Department (2001a: 91–92).

TABLE III
Comparison of Average Monthly Per Capita Expenditure of CSSA
Recipients and other Households on Miscellaneous Goods (1999/2000)

CSSA
recipients

Non CSSA
recipients

$ % $ %

Miscellaneous Goods
Proprietary Medicines and Supplies 59 25 31 10
Books and Periodicals 52 22 59 19
Cosmetics and Personal Care Products 39 16 57 19
Newspapers 27 11 32 10
Housing Cleansing Tools and Supplies 15 6 11 3
Stationery 11 5 10 3
Others (included soft furnishings,
jewellery, toys and hobbies,
household, others)

38 16 111 36

Total 240 100 310 100

Source: Research and Statistics Section Social Welfare Department (2001:
13) and Census and Statistical Department (2001a: 90).
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icines for self-treatment rather than waiting in a long queue at
the public health clinic.

The CSSA recipients spend more on miscellaneous goods
and services, which represents an absolute increase in their
quality of life. On the other hand, when we compare them with
the general households in Hong Kong, their quality of life still
lags behind other households in Hong Kong.

In 1999/2000, the average monthly per-capita expenditure of
a CSSA recipient was $2769, and that of a non-CSSA recipient
was $6411 (see Table IV). The difference reflects the significant
disparity of living standards between the CSSA recipients and
the general public. The total expenditure level of CSSA recip-
ients, a measure of their total consumption, was only 43.2% of
the level of non-CSSA recipients. CSSA recipients consume less
of every category of goods and services than their non-CSSA
counterparts. Nevertheless, a larger share of CSSA recipients’
expenditure (39.1%) is on food, while non-CSSA recipients

TABLE IV
Comparison of Average Monthly Per Capita Expenditure of CSSA and
Non-CSSA Recipients by section of commodity/services (1999/2000)

Category of commodity/
services

CSSA
Recipients

Non-CSSA
Recipients

HKD($) (%) HKD($) (%)

Food 1084 39.1 1651 25.7
Housing 603 21.8 2061 32.2
Fuel & Light 131 4.7 186 2.9
Alcoholic drinks & tobacco 60 2.2 66 1.0
Clothing & footwear 110 4.0 282 4.4
Durable goods 79 2.9 291 4.5
Miscellaneous goods 240 8.7 310 4.8
Transport 119 4.3 591 9.2
Miscellaneous services 343 12.4 974 15.2

Overall (average
monthly exp.)

2769 100.0 6411 100.0

Source: Research and Statistics Section, Social Welfare Department (2001:8)
and Census and Statistical Department (2001a: 87–92).
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spend only 25.7% of their budget on food. The higher Engel
Ratio of the CSSA recipients signifies their level of poverty.

The increase in expenditure on miscellaneous goods and
services among CSSA recipients from 1989/1990 to 1999/2000
reflect greater choice and variety in their consumption patterns,
and thus represents an improvement in their quality of life.
Nonetheless, both the quantity and quality of the consumption
among CSSA recipients on these two items were still well below
those of non-CSSA recipients.

In 1999/2000, while CSSA recipients spent $343 on miscel-
laneous services, non-CSSA recipients spent 2.8 time that
amount, $973, on the same. A larger share of CSSA recipients’
spending on miscellaneous services was on education related
services (35%) and medical services (25%) than non-CSSA
recipients. However, in absolute terms, the CSSA recipients
spent $121 on education and related services and $70 on
medical services, only half of the $247 and $141 spent by the
non-CSSA recipients. As indicated above, CSSA recipients
spend more on education related services than they did in the
past. Compared with the general public, CSSA recipients spent
much less on education related expenses, and this may hamper
their opportunities to escape from poverty.

There was also a significant difference between CSSA and
non-CSSA recipients in the ‘Others’ category of miscellaneous
services. The survey report on non-CSSA recipients gave a
break down of this item, but it cannot be found in the report on
CSSA recipients. However, it is clear from the composition of
these ‘Others’ among non-CSSA recipients, who spent $231 on
them, that they were the kinds of items which have an influ-
ential positive effect on quality of life. Monthly spending under
the various headings included package tours ($81), professional
services, photo-printing, subscriptions and other services ($65),
other entertainment and holiday expenses ($32), spending on
dinner parties ($12) and cinema entertainment ($9), hair-
dressing ($24). The CSSA recipients spent a total of $59 on all
these items, just one-fourth of the non-CSSA recipients. This
signifies that the CSSA recipients enjoyed only a minimal social
life compared with the general public.
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Under miscellaneous goods, there is also a significant qual-
itative variation between CSSA recipients and non-recipients.
CSSA recipients spent $59 (25%) on proprietary medicines and
supplies, much higher than the $31 (10%) spent by non-CSSA
recipients, indicating that CSSA recipients relied more on
proprietary medicines since they could not afford private health
care. While the non-CSSA recipients spent $111 (36% of their
expenditure on miscellaneous goods) on ‘other goods’ (included
soft furnishings, jewellery, toys and hobbies), the CSSA recip-
ients spent only $38 (16%) on this item, which also reflects their
relative deprivation.

All in all, total expenditure levels among CSSA recipients
recorded a significant increase during the 1990s, indicating a
real increase in their consumption levels and economic well
being after the rise in the basic rate in the mid-1990s. However,
when we compare their level and patterns of expenditure with
those of non-CSSA recipients, CSSA recipients spent a larger
proportion of their expenses on the necessities like education
related services, medical services and proprietary medicines.

CSSA recipients spend less than the general public, both
absolutely and relatively, on housing, toys and hobbies, tours,
and entertainment. In the contemporary urban context, these
goods and services have a significant impact on their quality
of life. To conclude, the economic well-being of the CSSA
recipients increased absolutely when we compare their present
with their past living standards; but decreased relatively when
we compare their living standards with those of other house-
holds in Hong Kong.

According to the report of the Household Expenditure
Survey in 1994/1995 and 1999/2000, the average monthly
expenditure of the lowest 25% expenditure group (non-CSSA
recipients) increased from $6107 to $8026 (see Table V). The
overall expenditure of the lowest 25% expenditure group
increased $1919 (31.4%) in real term from 1994/1995 to 1999/
2000. However, 43.1% of their increased expenditure was on
housing and 18.6% was on miscellaneous services. The
increases in expenditure in other sectors were well below these
two items. These figures suggest that though the over expen-
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diture level of the poor non-CSSA recipients increased signifi-
cantly in the late 1990s, most of the increased expenditure was
on housing. The increase in housing expenditure may have been
caused by escalating housing prices. One result may have been
that the overall quality of life of poor households in the late
1990s did not significantly advance at all. The rising cost of
housing and its impact on poor households will be discussed in
the next session.

The rising cost of housing and its share in household expenditure
Rising housing costs in the 1990s were the most important
factor in the growing cost of living in Hong Kong. Liu (1998)
suggests that strong demand and restricted supply of land
pushed property prices to an unrealistic level. The residential
property price index increased sevenfold in the 10 years before
the market crashed in late 1997. Residential property prices in
Hong Kong overtook Tokyo and all major cities to become the
highest in the world. Rising property prices inevitably pushed
up the rental cost of accommodation.

During the late 1980s and the early 1990s, the housing
expenditure pattern of Hong Kong households underwent an
important change. Families came to spend more of their
budget on housing than on food. Referring to Table VI, the
share of housing in total household expenditure increased
more than 5% from 20.1% in 1979/1980 to 25.6% in 1989/
1990. The increasing trend continued in the early 1990s, with
a further 5% of the total expenditure spent on housing,
which increased to 31.0% in 1994/1995. Concomitantly, the
share of expenditure on food in the total household expen-
diture decreased from 38.3% in 1984/1985 to 29.4% in 1994/
1995. As regards other items, except for transportation their
shares in total household expenditure have been stable since
1979/1980. In 1994/1995, housing surpassed food to become
the largest single item of household expenditure. In 1999/
2000, the share of housing in total household expenditure
increased to 32.2%, which exceed the share of food by 6.5%,
signifying that housing had become the most important item
of expenditure in the household budget.
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Owing to the expanding share of housing in total household
expenditure, the rise and fall of housing costs is the most
important factor in changes in the cost of living. In 1999, the
change in housing prices contributed 40.6% to the rate of change
in the Composite Consumer Price Index (Census and Statistics
Department, 2000: 38). In 1999/2000, the lowest 25% of house-
holds spent 28.3% of their total expenditure on housing, while in
1994/1995 they only spent 23.7% of their total budget on hous-
ing. (Census and Statistics Department, 1996, 2001a).

Wong and Lee (2001) find that the income elasticity of
expenditure on housing is lower than food in Hong Kong.
When the poor households were asked ‘‘If their income were
cut in half, which item of expenditure would they spend less
on?’’, 62.6% of the poor households answered that they would
reduce their expenditure on food, while only 9.6% would re-
duce their expenditure on housing. When the poor households
were asked ‘‘if their income were doubled, which item would
they spend more on?’’, among the poor households, 53.2%
would increase their expenditure on food, and 29.0% would
increase their expenditure on housing. For the poor house-
holds, housing is a more essential ‘necessity’ than food. I will
explain this phenomenon in the next session.

TABLE VI
Percentage of Selected Items of Total Household Expenditure (1979/1980–
1994/1995)

Percentage of selected
items of total household
expenditure

1979/
1980

1984/
1985

1989/
1990

1994/
1995

1999/
2000

Housing 20.1 20.6 25.6 31.0 32.2
Food 38.3 38.3 34.2 29.4 25.7
Medical and Supplies
and Medical Services

2.8 3.0 2.4 2.2 2.7

Fuel and Light 2.8 2.8 2.4 2.4 2.9
Transport 6.4 7.2 7.6 7.9 9.2

Source: Census and Statistics Department, Household Expenditure Survey,
various issues.
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In conclusion, households in Hong Kong have had to put a
greater share of their expenditure into meeting the dramatically
rising prices of real estate and rent. The changing pattern of
expenditure shows that households in Hong Kong spent most
of their increasing income to finance the cost of housing. After
meeting the mounting housing costs, most Hong Kong families,
especially those living in abject poverty, did not have extra
financial resources to improve their quality of life.

Impact of rising housing costs on different types of households
After conducting a secondary data analysis on the Households
Expenditure Survey 1994/1995 (Census and Statistics Depart-
ment, 1996), Wong and Chua (1996) find that the lowest 0–5%
expenditure group spent 44% of their total expenditure on
housing, while the lowest 5–10% expenditure group spent 37%
on housing (see Table VII). The ratio then decreased to the
26–28% level for the 10–40% expenditure group. For the
40–50% expenditure group the ratio increased to 31% while for
the 50–100% highest expenditure group, the ratio significantly
increased to 46%. The U-shape of this curve shows that, on the
one hand, the poorest people had to spend about 40% of their
expenditure to rent a bedsit or a tiny board-partition-room, and
on the other hand, the middle class used up nearly half of their
expenditure (46%) on their home mortgage. This demonstrates
that high housing costs have increased the cost of living for
both the poorest and the richest sectors in Hong Kong.

Having compared the changes in the expenditure patterns of
the expenditure households in the 1990s, Wong and Chua
(1996) conclude that increasing poverty in Hong Kong is the
result of increasing housing costs borne by the low expenditure
households, who have to squeeze their expenditure on food and
other items in order to meet the housing costs. The data in
Table VIII reveal that the growth rate of food expenditure for
one-person households in the lowest 5% expenditure group
from 1989/1990 to 1994/1995 was 41%, which was lower than
the growth rate of inflation (57%) during the same 5 years.
However, the growth rate of housing expenditure for these
households was 122%, double the inflation rate in the same
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period. This signifies that due to the bubble economy in the late
1980s, rising property price induced higher rental costs, which
increased the burden on low-income households (see Table VIII).

The rise of housing costs had a greater impact on small
households and those living in private housing. These
households spent a larger proportion of their total income on
housing. Unlike households with several members, a larger
proportion of single person households lived in private
housing. This is because the public housing agencies used to
neglect the needs of single-person and two-person house-
holds. Although single-person households could apply for
public rental housing, the waiting period was so long that
most of them were forced to seek accommodation in the
private sector.

In 1994/1995, the lowest 5% expenditure group of single-
person households spent $483 on housing. During that period,
the average rent of a caged-home or a bedsit was $450 to $500.
Caged-homes and bedsits were the cheapest means of accom-
modation in the private housing market, so the lowest rent for
the poorest single-person households was around 500 dollars.
This meant that these people had to use up 40% of their
expenditure on housing, with the result that their expenditure
on other items was squeezed.

The low-income households in the private housing sector
spend more on housing than their counterparts living in public
housing. In 1994/1995, among the one-person households in the

TABLE VIII
Change in Food and Housing Expenditure of One-person Households in the
Lowest 5% Expenditure Group (1989/1990–1994/1995)

One-person household
0–5% expenditure group

1989/1990
(HKD)

1994/1995
(HKD)

Growth
Rate (%)

Food Expenditure $373 $525 40.8%
Housing Expenditure $217 $483 122.6%

1989/1990–1994/
1995 inflation rate

57%

Source: Wong and Chua (1996: 24).
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lowest 10% expenditure group, those living in private housing
spent 48% of their total expenditure on housing, while those
living in public housing only spent 34% on housing. However,
those who lived in public housing still faced the pressure of high
rent. The guideline for fixing rent adopted by the Housing
Authority is that the standard rent should not exceed 15% of
the median income of the potential tenants. Yet the one-person
households in the lowest 10% expenditure group in public
housing spent $519 on housing, about 31% of their total
income, double the standard rate set by the Housing Authority.

Though the rising trend of the property price and housing
rent was reversed after the bubble economy burst in the 1997.
The poor households still spend more proportion of their
household expenditure on housing between the period 1994/
1995 and 1999/2000. The 0–5% and 5–10% expenditure groups
increased 1% of their total expenditure on housing, while the
10–15% expenditure group significantly increased 5% of their
household expenditure on housing. Concomitantly, the 0–5%,
5–10%, and 10–15% expenditure group decreased percentage
of food expenditure by 3%, 6% and 9%. This signifies low-
expenditure households must squeeze their expenditure on food
in order to pay for housing even in the late 1990s.

The low elasticity of housing expenditure of the low-expen-
diture households is caused by the formalisation of the housing
market in Hong Kong. Before the 1980s, most poor households
in Hong Kong applied for public housing to fulfil their housing
need. While they were waiting for public rental housing, they
had to rent bed sits or rooms in the private housing market.
When they found the rent in the private housing market
unbearable, the poor households could fulfil their housing need
by having recourse to different forms of accommodation in the
informal economy: buying squatters or rooftop flats, or using
self-help strategies to build their own squatters or boathouses.

The private housing market in Hong Kong, however,
became more ‘formalized’ after the government tried to regu-
late and demolish the squatters, rooftop houses and caged-
homes. Consequently, the choices of the poor households
became more and more restricted. The only outlet for those
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who cannot find accommodation in public housing, mainly
single person households and new arrivals, is to live in bed sits
or board-partition-rooms in the old urban areas. Worse still, in
view of the redevelopment of the old urban areas, these poor
households cannot find enough caged-homes and board-parti-
tion-rooms. The elasticity of housing expenditure of such poor
households is extremely low. Therefore, if they cannot afford
the rent for this lowest level accommodation, they will become
homeless. In short, the increasing cost of housing is the most
important factor in both the rise in living costs and the exac-
erbation of the problem of poverty in Hong Kong.

Income Security in the 1990s

Growth of income inequality and poverty
Using different definitions and measurements of poverty, vari-
ous researchers come to the same conclusion: that the problem
of poverty was severe in the 1990s in Hong Kong. They esti-
mate that about six hundred thousand people, that is 10–15%
of the population, were living in poverty during the period
1994–1996 (Wong and Chua, 1996; MacPherson and Lo, 1997;
Mok and Leung, 1997).

The gap between the rich and the poor was widening
throughout the 1990s. According to the data of the 2001 Cen-
sus, the Gini Coefficient reached its highest recorded level,
0.525, at that time (Hong Kong Census and Statistics Depart-
ment, 2001b). In 1971 the Gini Coefficient was only 0.43.
However, in the 1980s the economic restructuring process
induced a growing discrepancy in income; the Gini Coefficient
was increasing, and reached 0.451 in 1981, rising further to
0.476 in 1991. In the early 1990s the process of economic
restructuring accelerated, with a concomitant widening of the
gap between the rich and the poor.

From 1981 to 2001, households with the lowest income
showed no sign of improvement, but there are signs of a
decrease in the share of income of the low-income households.
In fact, 20% of the households with the lowest income earned
only 4.6% of total household income in 1981. The figure
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increased slightly in 1986 to 5.0%, but in the period from 1986
to 1991, the figure fell to 4.3%. During the period 1991–1996
the ratio decreased sharply to 3.7%, and from 1996 to 2001 the
ratio decreased further to 3.2%. We can see that the income gap
widened in the 1980s, and the situation of low-income house-
holds has worsened significantly in the 1990s (see Table X).

The impact of the asian financial crisis
In the late 1990s, following the Asian financial crisis, Hong
Kong’s bubble economy burst. As lots of employees faced
unemployment and wage cuts, the income security of the
poorest employees, mainly unskilled manual workers of low
educational background, has severely worsened. In 1990 the
average income of the first quintile income households was
$3450, while in 1997 the average real income of this group
slightly increased to $3668. However, after the Asian financial
crisis, the average income of this lowest quintile group
decreased to $2645 for the first nine months of 1999. In other
words, from 1990 to 1999 the real income of the poorest one-
fifth households in Hong Kong decreased 23.3%.

Conversely, the income of the wealthiest stratum in Hong
Kong recorded a significant increase. In 1990 the average

TABLE IX
The Percentage of Food and Housing Expenditure to Total Monthly
Household Expenditure (1994/1995 and 1999/2000)

Percentage of food and
housing expenditure to
total monthly household
expenditure

Expenditure Group

0–5% 5–10% 10–15% 15–20% Overall

Food 94/95 45% 48% 47% 45% 29.4%
99/00 42% 42% 38% 38% 25.7%
Difference )3% )6% )9% )7% )3.7%

Housing 94/95 22% 19% 17% 19% 31.0%
99/00 23% 20% 22% 22% 32.2%
Difference +1% +1% +5% +3% +1.2%

Source: Hong Kong Council of Social Service (2003: 34).
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income of the fifth quintile group was $28,850, whereas in 1997
the average real income of this group increased to $36,397.
After the Asian financial crisis, their income still recorded real
growth and increased to $37,115. The real income of the
wealthiest one-fifth of households in Hong Kong increased
26.1% from 1990 to 1999. These figures clearly demonstrate
that the impact of the Asian financial crisis fell mainly on the
low-income, unskilled employees, while its impact on profes-
sional and administrative workers was limited. The above fig-
ures also signify that in the early 1990s economic restructuring
had adverse effects on the income security of the low-paid and
unskilled workers in Hong Kong, and the Asian financial crisis
accelerated this process.

Factors Affecting the Income Stability of the Working Class

Restructuring of the economy
De-industrialisation proceeded at a significant and rapid pace
in Hong Kong after the early 1980s. Employment in the

TABLE X
Decile Distribution of Household Income of Domestic Households, 1981–
2001

Decile Group 1981 1986 1991 1996 2001

1st (lowest) 1.4 1.6 1.3 1.1 0.9
2nd 3.2 3.4 3.0 2.6 2.3
3rd 4.4 4.4 4.0 3.6 3.4
4th 5.4 5.4 5.0 4.6 4.4
5th 6.5 6.4 6.1 5.7 5.6
6th 7.8 7.6 7.4 7.0 7.0
7th 9.4 9.1 9.0 8.5 8.8
8th 11.5 11.4 11.4 10.6 11.1
9th 15.2 15.2 15.5 14.5 15.3
10th (highest) 35.2 35.5 37.3 41.8 41.2

Total 100.0 100.0 100.0 100.0 100.0

Gini Coefficient 0.451 0.453 0.476 0.518 0.525

Source: Census and Statistics Department (1991, 2001b). Population Census
Main Report.
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manufacturing sector as a percentage of total employment
decreased from 41.3% in 1981 to 12.3% in 2001. In 1986 the
number of workers employed in manufacturing industry was
946,653. It was the largest sector in Hong Kong in terms of
workers employed. Owing to the continuous outflow of
production capital, manufacturing industries lost some
178,000 jobs from 1981 to 1991. This de-industrialisation
process accelerated in the early 1990s, as manufacturing
industry lost another 570,000 jobs from 1986 to 1996. In
2001 only 400,952 workers remained in the manufacturing
sector.

There was a simultaneous change in the internal employment
structure of manufacturing industries. From 1981 to 1991 the
number of operatives fell by 43% while non-production staff
increased by 11% (Census and Statistics Department, 1993:
119). From 1991 to 2001, the number of operatives fell another
12% (Census and Statistics Department, 2001b). Manual
workers in manufacturing industries were adversely affected by
the trends of de-industrialisation and white-collarisation.

The relocation of capital was not restricted to manufacturing
industry; some of the labour processes in the service industry
were also relocated to other countries. For example, the relo-
cation of reception of pager calls to mainland China by various
pager companies, and the relocation of document processing to
China by different banks, all illustrate the future trend of
relocation in the service industry. Labour-intensive processes
are particularly likely to be relocated to China.

Displaced manufacturing workers
Many manual workers have been forced to leave manufactur-
ing industry for other sectors. Owing to their poor education,
most of them can only switch to low-paid, unskilled and pre-
carious jobs in the service industries. More and more manual
workers, especially women, middle-aged and elderly workers,
are facing the impact of economic restructuring. These dis-
placed workers, who had earlier worked in manufacturing
industries, encounter difficulties in securing jobs because their
skills hold little market value.
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While displaced manufacturing workers find themselves
trapped in low-paid jobs in the service industry, those who
remain in manufacturing industries often experience under-
employment and receive lower incomes. Manufacturing
workers experience a slower increase in wages and a deterio-
ration of living standards. The real wage index of craftsmen
and operatives in manufacturing industry changed from 101.1
in 1993 to 96.9 in 1997, a 4.2% decrease (Census and
Statistical Department, 1999). In other words, the real income
of the manufacturing workers could not catch up with infla-
tion. In 1997 the average daily wage of manufacturing
workers was only $329.

Comparatively speaking, production workers in manufac-
turing industries who can retain their jobs in the same industry,
or who can find low-paid jobs in service industries, are fortu-
nate, although they have much lower incomes. Many laid-off
workers can never re-enter the labour market to procure other
employment.

The rise of structural unemployment
During the late 1980s and the first half of the 1990s, Hong
Kong’s unemployment rate stayed below 2%, which was very
low compared with other industrialised countries. However, the
scenario has deteriorated since 1995. In 1995 the official
unemployment rate was over 3% for the first time since 1985.
Following the financial crisis in Asia in October 1997 the
unemployment rate experienced such a dramatic surge that in
early 1999 it reached its historically high level of 6.3%.

Wage polarisation in the service sector
Wage structures in the service sector also experienced polari-
sation in the 1990s. The wages of managerial and professional
workers like managers, accountants, and system analysts, in the
service industry increased much faster than among low-skilled
elementary workers like cleaners and catering workers.
According to the report of the Hang Seng Economic Monthly
(July 1996), from 1986 to 1996 the annual growth rate in the
average real income of managerial and professional employees
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was 5%; however, the growth rate of low-skilled workers was
only 1–1.6%. In the same period, the annual growth rate of
GDP per capita was 5.1%. This vividly demonstrates that there
was wage polarisation in the service industry, as, despite overall
economic growth, low-wage service workers faced stagnant
wage levels, while their managerial and professional counter-
parts enjoyed wage increases.

Marginalisation of labour: flexible management strategy
Since the 1980s, labour has been marginalised in Hong Kong
and in other developed countries. Marginalisation can be seen
as the process of the identification and separation of marginal
groups from mainstream society. It is the subordination of
labour through its gender, ethnic, and occupational divisions,
usually with assistance from the state. Under such divisions of
labour, the wage levels, working conditions and job security of
marginal workers have deteriorated enormously. The margin-
alisation of labour increases the authority of capital, which
under the label of ‘flexible management’ cuts back the bar-
gaining power of labour.

De-industrialisation and mass unemployment enabled capi-
tal and the state to have unchecked authority to restructure the
economy and to deregulate the labour market. No matter what
rosy or fashionable terms the management use, the simple fact
is that most of the newly created jobs in the developed capitalist
countries are part-time, contract,1 temporary or self-employed
jobs. The common characteristic of these marginal jobs is that
the jobholders are entitled to minimal job security. Workers are
liable to be freely hired-and-fired according to the fluctuating
demands of the market. Moreover, most of them do not belong
to any union because it is difficult for unions to organise these
workers who are employed on a part-time basis, or are on
temporary or short term contracts, or work at home. The self-
employed and the contractors have lost their entitlement to the
protection of labour legislation, because their relationship with
their employers has already been transformed from an
‘employment relation’ to a ‘business contractual relation’
(Collins, 1990).

THE QUALITY OF LIFE OF HONG KONG’S POOR HOUSEHOLDS 433



Atkinson (1985) describes differences in the labour market
in his model of a ‘flexible firm’. He makes a distinction be-
tween functionally and numerically flexible workers. Func-
tionally flexible workers, according to Atkinson, are those
workers who are able to change their skills and tasks in
relation to changing market conditions at the core. The dif-
ferent types of numerically flexible workers, by subcontracting,
out-sourcing, self-employment, and agency temporaries, are at
the periphery their numbers can be adjusted as market con-
ditions fluctuate.

Bosch et al. (1993) identify different forms of flexibility – in
working time, wage rates and other contractual terms. In the
primary labour market, flexibility is achieved through multi-
skilling, working-time flexibility and higher wage rates for
overtime and unsocial hours. In the secondary segments of the
labour market, flexibility is attained differently through part-
time and temporary work, low pay and high insecurity. This
distinction thus resolves arguments over whether workers in
core or periphery jobs contribute most to overall flexibility
(Hakim, 1995).

Flexible management is not a ‘new’ invention of manage-
ment, rather it is as old as capitalism itself. Especially when we
examine developments from a comparative perspective, we
discover that in Hong Kong, along with the other NICs, sub-
contracting between large and small firms and the use of flexible
management (use of over-time, out-worker, seasonal workers)
existed in the Territory’s industrialisation period in the 1960s
and has survived up to now.

‘Divide and rule’ is another old trick used by management.
When they are still building their power, they may divide and
segregate the labour market, both internally and externally.
While management does not hesitate to use their big stick on
marginal workers, they still need to use the carrot to retain
co-operation among mainstream workers. However, when
management gains enough authority and feels safe enough to
use it, they will not just use their stick on ‘peripheral’ workers.
We are now witnessing marginalisation being extended to the
so-called ‘core’ workers. For example, at universities in Hong
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Kong, it is not only cleaners who are working mainly as part-
time staff under subcontracting agencies. Most newly employed
lecturers are also under contract terms and more part-time staff
are hired to do the teaching.

Marginalisation is faced not only employees in the private
sector, but also by those working in the public sector in Hong
Kong. Under the strategy of ‘privatisation’, numerous public
services have been contracted out and are now provided by
private companies, for example, car-park management, clean-
ing and maintenance services in the public housing estates.
Since most of these services are out-contracted by the method
of competitive tendering, the contractors have to suppress their
labour costs in order to bid successfully. The wages, working
conditions and welfare of employees of these contract workers
are much worse than those of the civil servants who did the
same job before. Owing to the uncertainty of tendering, most of
the employees of the contractors are part-time and temporary
workers. Owing to the marginalisation of labour, their job and
income security have greatly deteriorated.

POVERTY

Funded by the Research Grant Council, Wong Hung and Lee
Kim Ming conducted a ‘‘Study of Hong Kong’s Poverty Line’’
from September 1999 to January 2001. The study successfully
interviewed 3086 low-income households to understand their
household expenditure patterns and living conditions so that a
poverty line can be determined (Wong and Lee, 2001).

The poverty line is determined by the inflection point of the
Engel curve through an income proxy measure as Wong and
Chua (1996). The Engel curve shows how the ratio of food
expenditure to total household expenditure changes as the total
household expenditure increases. The inflection point indicates
the decreasing marginal propensity to consume food as the
household income increases. In other words, the household will
consume a smaller proportion of its income on food and turn to
the consumption of other commodities or non-necessity goods
to improve the quality of living. The inflection point of the
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Hong Kong Engel curve is at $3750 per person, which
demarcates the poor from other households.

According to the 1999/2000 ‘‘Household Expenditure Sur-
vey’’ conducted by the Hong Kong Census and Statistics, there
are a total of 449,000 households, amounting to 28% of Hong
Kong households, with expenses per head of less than $3750.
Households living under the poverty line have an average
monthly total expenditure per head of $2520; the average
expenditure on food per head is $1058. The poor households
have to ‘‘spare food’’ with a daily $35 food consumption per
head. There are about 110,000 households with a daily expen-
diture on food per head of below $24.

There are different ways for poor households to deal with
economic hardship: 39.3% of them avoid taking buses, one of
the cheapest means of transportation; around one third of them
(33.2%) don’t switch on the light even when necessary; 31.9%
could not afford giving ‘‘red pocket money’’ to their relatives in
the last Chinese New Year; close to one quarter (23.8%) of
them buy food right before the market closes to take advantage
of cheaper prices; and finally almost one fifth (18.4%) of them
have at least household member without a bed to sleep in.

There are quite a few poor households that cannot obtain
basic living conditions, like having enough food and main-
taining good health. Almost one tenth (9.4%) of the poor
households cannot afford necessary medicine when getting ill;
and 6.8% of them have insufficient food for at least one meal
during the last week.

Poverty brings tremendous psychological tensions to poor
households: half of them subjectively believe that they are living
under severe economic hardship. For about 40% of them, their
income does not meet their expenses, and they have to borrow
money or use their savings to sustain everyday life.

The poor households are also poor in social resources: their
social networks cannot help them borrow money or find a job.
Around 30% of them have friends and relatives who are unem-
ployed rather than employed; almost half of them cannot find a
friend or relative to borrow money from; and 60% of them do
not have friends or relatives able to introduce them to a job.
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I and Lee Kim Ming suggest setting $3750 per head as Hong
Kong’s ‘‘Basic Living Protection Line’’. In other words, to
support the basic living needs of a household, each household
member should have at least $3750 per month. We recommend
that the Government set up a ‘‘Living Wage’’ so that a
household can earn a basic living without receiving any public
assistance. We recommend that the Government set up a
minimum wage standard for its employees and those of its
contracting out services and subvented social services; the
proposed living wage to be at a monthly rate of $6600, a daily
rate of $250, or an hourly rate of $32.

CONCLUSION

In this paper, I began by pointing out that there have been
significant increases in the expenditure levels of CSSA recipi-
ents, the poorest households in Hong Kong. However, though
this represent some improvement in their absolute living stan-
dard, their expenditure levels and thus their quality of life is still
well below those of non-CSSA recipients.

The increase in the expenditure levels of the poor households
is mainly due to the increase in their expenditure on housing,
owing to mounting property prices and rental costs during the
1990s. The increasing cost of housing is the most important
factor in both the rise in living costs and the exacerbation of the
problem of poverty in Hong Kong.

Many low-income households have been hit even harder
under the weight of redundancy, unemployment and wage-
cuts following the 1997 Asian financial crisis. Under the cloak
of ‘flexible management,’ employers in both the public and
private sectors are now creating more part-time, temporary
and contract jobs. This means a further erosion of both job
and income security for employees. Owing to mass unem-
ployment and the threat of redundancy, labour has lost its
bargaining power in the market, and is forced to accept
whatever is offered.

The quality of life of poor households is in shreds, not only
in the sense that their living standards are low, but also that
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they are socially excluded from the mainstream of society. Poor
households try to make ends meet by reducing their expendi-
ture. They do not switch on the light even when necessary; they
do not travel by bus; they do not even have enough food. The
most significant fact is that their friends and relatives are
unemployed as well, and the majority of them have no one from
whom they can borrow money or who can introduce them to a
job. The social exclusion effect of their impoverished situation
is really the most seriously affects their quality of life.

In order to reduce poverty and improve the quality of life
of the poor households, various community economic devel-
opment projects have been established in Hong Kong since
2001 (Chau and Lau, 2003). These empowering initiatives
include setting up production and consumption cooperatives,
running alternative community currencies and trade systems,
as well as establishing commuity-based resource recyclying
networks. Most of these community economic development
projects aim at enhancing social capital of the poor house-
holds and the community. Their main strategy to poverty
reduction is to alleviate the social exclusion upon the vul-
nerable population and to enhance capacity building in the
community. All in all, these projects have provided alternative
interventions and polices for poverty reduction in Hong Kong
and shed light on new means in improving the quality of life
of poor households.
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QUALITY OF LIFE PERCEPTIONS AND DIRECTIONS

FOR URBAN REGENERATION IN HONG KONG

(Accepted 10 May 2004)

ABSTRACT. Urban regeneration can be an effective tool to promote sus-
tainability and enhance macro-level quality of life if the principles of
encouraging participation, building community character, advancing equity,
improving environment and enlivening the economy are observed. Through
the assessment of various quality of life indicators related to these five basic
principles for sustainable urban regeneration by the public, private and
community sectors, this paper finds that Hong Kong falls far short of real-
izing these fundamental principles. There are also considerable discrepancies
between the public and non-public (private and NGOs) sectors in terms of
evaluating existing quality of life issues and perceiving their relative priori-
ties. The private and community sectors tend to have lower rating of existing
situation and consequently a longer priority list. On the contrary, the public
sector seems to be more complacent with the existing quality of life situations
and has a much shorter priority list. The public sector’s more relaxed attitude
coupled with a top-down executive-led polity mean that Hong Kong will
probably have a long way to go toward sustainable urban regeneration.

INTRODUCTION

This paper explores the relationship between quality of life
perceptions and directions for urban regeneration in Hong
Kong. The first section argues that sustainable urban regener-
ation, when done properly, should help boost a city’s quality of
life, which can be a rather subjective concept. The second sec-
tion gives a brief overview of the practice of urban renewal in
Hong Kong. Once a place that bulldozed everything for
development, Hong Kong has now adopted a ‘‘4Rs’’ (redevel-
opment, rehabilitation, preservation and revitalization)
approach that, in theory, should improve the quality of life of
the general public. The third section summarizes the macro-
perceptions of the public, private and community sectors on
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Hong Kong’s participatory culture, ability of building com-
munities with characters, facilitating an equitable distribution
of costs and benefits, improving the environment and enhanc-
ing economic growth, all of which are essential principles for
sustainable urban regeneration. The results are then analyzed
to identify areas for improvement in urban regeneration in
Hong Kong.

QUALITY OF LIFE AND SUSTAINABLE URBAN REGENERATION

The concept of quality of life, similar to sustainable develop-
ment, has evolved over time (Lim et al., 1999). In the post-
WWII period, economic growth was used as a standard
measure for quality of life. The failure of the United Nation’s
first development decade in the 1960s had led to the basic hu-
man needs approach in development, emphasizing on satisfying
basic human needs and the reduction of absolute poverty. The
conception of quality of life extends to basic needs issues,
health, education, social security, working conditions and hu-
man liberty. Since then, a subjective dimension has been added
to the understanding of a good quality of life as equivalent to
the enhancement of human capabilities (Sen, 1993).

Hence, quality of life is a complex and multi-faceted concept,
embracing objective as well as subjective aspects. As such,
people with different socio-economic, cultural and historical
background tend to perceive their qualities of life differently.
Even those who live and work within a specific cultural context
may have a very different evaluation of their qualities of life as
a result of different political, social and economic positions. In
fact, those within the same social class may have very different
perceptions of their environments and hence their qualities of
life. Nevertheless, Brown (1999) has set up a conceptual
framework for the quality of life at the urban level. He argues
that there are two different levels of qualities of life: the micro
level referring to the well-being of personal life such as health,
income level, personal relationship and satisfaction; and the
macro level referring to environmental quality of life such as
the living environment, socio-economic conditions, etc. This

MEE KAM NG442



paper is interested in understanding this macro level of per-
ceiving the urban quality of life and its implications on urban
regeneration. Let us now have a more in-depth understanding
of sustainable urban regeneration and why it is related to
quality of life debates.

Roughly four phases (two cycles) can be identified in the
history of urban regeneration practice since WWII: state-led
wholesale redevelopment up to the 1960s; a brief period of
multi-dimensional redevelopment and rehabilitation efforts
from the mid-1960s to the 1970s; property-led public–private
partnership renewal from the 1970s into the 1980s; and
the continuation of partnership renewal with an emphasis
on ‘bringing the community back in’ since the 1990s (Table I).

For about two decades after WWII, there was a general
belief that economic growth could eventually solve all devel-
opment problems. As a result, urban regeneration was equa-
ted to state-led physical redevelopment. The turning point
occurred in the 1960s with the ‘‘rediscovery of poverty and a
large number of victims of ‘multiple’ deprivation’’ (Carmon,
1997, p. 133). It was recognized that massive bulldozing of
dilapidated buildings was too expensive in economic and so-
cial terms. Urban renewal policy, as argued by Jackson (1980,
p. 246), has to be harnessed and be integrated with other
social policies both at the national and local levels so as to
improve economic efficiency while improving distributional
equity.

However, the awakening to ‘multiple deprivation’ experi-
enced by affected residents in poor neighborhoods was
checked by the restructuring of the global economy since the
1970s. In many western cities, the project of urban renewal
was to reconstruct the economic, socio-cultural, political–
institutional and physical–environmental fabric of cities
blighted by the collapse of Fordist manufacturing industrial
complexes (Healey et al., 1992, p. 288). This renewal mode
was predicated upon the belief that ‘‘the private sector [is]
the only possible way of restoring lasting prosperity to the
decaying areas of our towns and cities’’ (Smith, 1989, p.
241).
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The economic growth-biased urban renewal strategy in the
1980s had produced ‘‘divided cities’’ (Fainstein et al., 1992;
Marcuse, 1993) and ‘‘islands of renewal in seas of decay’’ (Berry,
1985). It became increasingly evident that property-led urban
renewal did not offer a reliable foundation for stable and sus-
tainable economic regeneration (Healey et al., 1992). The key
task is to link property development investment to real demands
and needs of the developing local economy, and to cultural-
environmental concerns of local citizens (Healey et al., 1992, p.
290). In fact, increasing social problems in ‘‘disadvantaged’’
neighborhoods have led to the ‘‘rediscovery of community,’’ and
a new ‘‘partnership’’ arrangement has been initiated by the
government which involves not only the public and private
sectors but also the voluntary organizations and the community.

Two major aspects can be summarized in the most recent
urban renewal practice. First, there is a need for integrating
long-term vision and short-term initiatives embracing physical,
social and economic regeneration, and ‘‘top-down’’ and
‘‘bottom-up’’ efforts (Roberts and Sykes, 2000). Second, for
genuine integration of various sectors to promote urban re-
newal and to unite ‘‘top-down’’ and ‘‘bottom-up’’ efforts,
partnership is essential between government departments, and
between the public and private (business and community) sec-
tors. Hence, sustainable urban regeneration may be perceived
as a community-based process directed toward achieving the
economic, environmental and social well-being of the people
through the rejuvenation and revitalization of the urban fabric
(Ng et al., 2001, p. 177). Five dimensions are involved in any
sustainable urban regeneration process: inclusive participation
by different stakeholders, building communities with character
that respect their historical heritages, equitable distribution of
benefits and costs to all concerned parties, improving envi-
ronment and enhancing economic growth (Ng et al., 2001).

These basic principles for sustainable urban regeneration are
closely related to a society’s macro-view of its quality of life. It is
argued in this paper that a society’s macro-view of participation,
community characters, equity, environment and economy will
help us assess its capacity and ability of undertaking sustainable
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urban regeneration. Before we examine in further detail the
macro-perception of the quality of life in Hong Kong and the
implications on the implementation of urban regeneration, let us
have a brief overview of the renewal practice in the city.

RENEWAL IN HONG KONG: FROM REDEVELOPMENT

TO FOUR ‘R’S

It is generally agreed that the private sector has played an
important role in renewing private residential buildings in
Hong Kong.1 ‘‘Dockyards, power stations and oil depots have
been redeveloped within a short span of time into large housing
estates with comprehensive facilities. Dilapidated buildings
have been redeveloped into modern commercial complexes with
impressive architectural design. …about half of all new private
domestic units currently come from redevelopment’’ (Planning,
Environment and Lands Branch 1996, p. 5). Susnik and
Ganesan (1997) estimated that the average demolition rate of
domestic buildings was 570 per year for the decade to 1993.
Further, about 70% of these buildings were six-story tenements
with an average occupancy of 35 persons per building.

However, there are few dockyards or power stations left in
the urban areas and ‘‘most of the low-rise buildings have already
been redeveloped, often in a piecemeal manner without
achieving improvements to layouts, transport networks, com-
munity facilities and services’’ (Planning, Environment and
Lands Branch 1996, p. 6). With the disappearance of these low-
rise buildings, redevelopment opportunities have diminished
because it is harder to acquire 10–15 story buildings in multiple
ownership to assemble lots for redevelopment and also the
redevelopment gains will be smaller (1996, p. 6). According to
the Planning Department (1999), ‘‘there has been a consistent
decline in the supply of private residential flats through rede-
velopment in the urban areas since the late 1980s.’’ At the same
time, the problem of urban decay has accelerated. According to
the Housing, Planning and Lands Bureau,2 there are about 9300
private buildings in the urban area which are 30 years old and
above. In 10 years time, the number of buildings over 30 years
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old will increase by 50%. In Hong Kong, a good majority of
buildings over 30 years old are due for redevelopment because
they were constructed during a period of rather lax building
standards and have generally been poorly maintained. The
problem of aging buildings is most serious in older urban areas.

Unlike the heavy commitment of western governments in
urban redevelopment, the Government of Hong Kong has
played a marginal role in redeveloping private residential build-
ings to date. The government has been much more active in
reclaiming land to accommodate urban growth. It was not until
1988 that the government was involved in setting up the Land
Development Corporation (LDC), an independent statutory
body, to carry out redevelopment through joint ventures with
private developers.3 In 1995, the government undertook a review
of its urban renewal policy, followed by a 4-month consultation
period. In June 1996, the government issued a policy statement
Urban Renewal in Hong Kong. One of the proposals in this
Statement is to set up an Urban Renewal Authority (URA),
whichwould replace the LDC. Four years after this proposal, the
Legislative Council passed the Urban Renewal Authority Ordi-
nance in July 2000 to set up anUrbanRenewal Authority (URA)
replacing the LDC.

Unlike the previous approach, the URA emphasizes on the
following:

• To accelerate redevelopment by replacing old buildings with
new ones to provide a better living environment and
neighborhood;

• To enable and encourage the rehabilitation of dilapidated
buildings to prevent urban decay;

• To preserve by maintaining and restoring buildings of his-
torical and architectural value, and to sustain local char-
acteristics;

• To revitalize through enhancing and strengthening the so-
cio-economic and environmental fabric for the benefit of
our urban communities.4

And they stress on a partnership approach trying to involve
affected communities including tenants and owners; govern-
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ment; development and financial institutions; professionals and
academics; and other stakeholders. One can argue that the
changing approach toward urban regeneration in Hong Kong
tallies with international trends discussed in the last section.
However, as can be seen from different stakeholders’ percep-
tions of various quality of life issues, they do have very different
assessment of Hong Kong’s ability toward sustainable urban
regeneration.

MACROQUALITY OF LIFE ASSESSMENTS IN HONG KONG AND

IMPLICATIONS ON SUSTAINABLE URBAN REGENERATION

In September 2000, the Centre of Urban Planning and Envi-
ronmental Management of the University of Hong Kong
undertook a 6-month study linked to an international com-
parative research project of urban development outcomes in
some 20 cities around the world. The project is known as
‘‘Proyecto-Cities’’ which is being undertaken by Fundacion
Metropoli based in Madrid, Spain. A questionnaire survey was
sent to representatives of the public sector, business community
and civil society, including NGOs and the voluntary sector. A
total of 45 questionnaires (15 from each sector) were com-
pleted. The respondents were requested to identify Hong
Kong’s ‘‘clusters of excellence’’ and areas requiring further
improvement. Many of the issues listed in the questionnaire
were closely related to quality of life issues. In this paper, the
answers are re-organized to help us make a better assessment of
Hong Kong’s ability to undertake sustainable urban regenera-
tion.5

The perceptions of the public and private sectors, and the
civil society on socio-economic and environmental conditions
in Hong Kong are divided into ‘‘levels of excellence’’ and ‘‘level
of priority.’’ The former is their assessment of the existing sit-
uation and the latter is about how important they consider a
particular issue is. Only those items with a level of priority
reaching 8 or above (out of 10), and the discrepancy between
the level of excellence and the level of priority is at least 2 for
any of the listed stakeholders are discussed in this paper. Such
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selections allow us to identify areas that require improvement if
we are serious about sustainable urban regeneration.

As can be seen from Figure 1 below, all the public, private
and civil society sectors think that Hong Kong is not per-
forming well in urban redevelopment (5 out of 10) and the issue
should receive a relatively high priority (8 out of 10). While the
perceptions on urban redevelopment in Hong Kong are strik-
ingly similar among the different stakeholders, their views do
differ with reference to other indicators. In the following, the
five basic principles used in sustainable urban regeneration, that
is, encouraging participation, building community character,
advancing equity, improving environment and enlivening the
economy, will form the organizing themes for grouping various
quality of life indicators. Let us first look at the issue of par-
ticipation.

Many interesting phenomena can be seen in Figure 2. Rat-
ings of the ‘‘level of excellence’’ by the private sector and to a
less extent, the civil society were consistently lower than ratings
by the public sector, which were not high anyway. For instance,
the average rating of the level of citizen participation by the
private sector was only 3 (out of 10) but that of the public
sector was 4.5. The private sector gave a very low average score
of 3–3.5 to the current situation of participation in political
election, democratization and citizen confidence in politicians.
This again was significantly lower than the other two sets of
stakeholders. The civil society gave a score of 5 to all these

Figure 1. Perceptions of urban redevelopment in Hong Kong.
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indicators whereas the public sector gave a score of at least 5, if
not higher marks. The public sector also had a higher rating of
citizen confidence in institutions, strength of local government,
effectiveness of local administration in managing urban issues
and social, cultural and professional leadership (an average
score of 6–7) while the ratings of the private sector and civil
society were at least one point less for all the items. In other
words, in terms of excellence, the public sector tended to give a
higher rating of the situation of participation whereas the pri-
vate sector and the civil society in general did not think that
Hong Kong had a participatory culture.

Figure 2. Perceptions of participation in Hong Kong.
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The reverse is true when the level of priority is considered.
For almost all the indicators, the private sector and the civil
society gave a higher priority score than the public sector. This
probably explains why many private individuals in business or
the third sector feel a sense of frustration over the opportunities
of citizen participation in Hong Kong. Nevertheless, all three
stakeholders considered fighting against corruption, freedom
and independence of the media, strength of local government,
effectiveness of local administration, collective envisioning of
the city and political leadership were priority issues to be
tackled. Another important principle for sustainable urban
development is the need to bring out community characters.
Figure 3 summarizes the survey results of the related indicators.

It is very interesting to see the patterns of perceptions
repeating again. In general, all three stakeholders did not hold
very high regard of indicators related to community characters.
While the discrepancies of the perceptions of the public sector
and the civil society were less, the frustrations of the private
sector could be seen in many of the indicators such as the urban
setting for pedestrians, qualities of traditional architecture,
water features, historical areas, ecological buffers and green-
ways and great natural elements (with scores ranging from only
3 to 4). In terms of priority issues related to community char-
acters, the private sector and the civil society had put higher
priorities on indicators of the urban park system, low-income
residential areas, historical areas, water features, green areas,
quality of modern and traditional architecture, urban setting
for pedestrians, the need for unique and attractive image,
importance of city pride and the external image of the city. In
other words, the perceptions of the public sector once again
differed from those of the private sector and civil society. Let us
see if the same pattern can be found in terms of equity issues
(Figure 4).

While the public sector gave average scores of only 5 or less
to the balance in income levels, maritime, river front esplanades
or walks, facilities for the care of the elderly, the prevention of
substandard housing policies and affordability of housing, the
private sector and civil society had slightly different ratings
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concerning these indicators. The private sector and the civil
society did not think that the fight against poverty, a major
threat toward equity, was done properly in Hong Kong. An-
other major difference of opinions with the public sector was
the issue of affordability of housing and to a less extent, the
prevention of substandard housing. The discrepancies between
the public and private sectors could also be seen in the indi-
cators on sports facilities for public use, quality of public
medical care, education system suiting the local economy,
quality and variety of public housing stock, social cohesion and
social development cohesion.

As for the level of priorities, all three sectors had similar
aspirations. While the public sector gave top priority (a score of

Figure 3. Perceptions of community characters in Hong Kong.

MEE KAM NG452



10) to the quality of basic education programs, and considered
balance of income levels, public housing program, even balance
in different districts not particularly important (ratings from 6
to 6.5), the private and community sectors rated these latter
indicators at an average score of 8, if not more. Nevertheless, it
can be seen that educational issues, housing issues and facilities
for the elderly and social cohesion were major concerns of all
the stakeholders.

Figure 4. Perceptions of equity issues in Hong Kong.
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In terms of environmental sustainability, the private sector
only gave an average score of 4 whereas the scores for the
public and community sectors were 5 and 5.5, respectively
(Figure 5). Similar to the other indicators closely related to the
principles of participation, community characters and equity,
the public sector consistently gave a higher rating to the various
environmental indicators when compared with those given by
the private and community sectors. The graph shows that the
private sector and the civil society were particularly disap-
pointed with the current situations of acoustic comfort, air
quality, recycling and reuse of wastes, natural water quality,
environmental quality and bicycle paths (scores ranging from 2
to 4). In terms of priority issues, while the public sector gave a
rating of only 6 to recycling and reuse of waste, natural water

Figure 5. Perceptions of environment in Hong Kong.
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quality, pedestrian paths and piazzas and streets as meeting
places, the private and community sectors rated these highly
(from 8 to 10). All three stakeholders considered that acoustic
comfort, air quality, cleanliness of the city, environmental
quality, urban traffic conditions, overall environment of the city
and environmental sustainability should receive priority atten-
tion.

Let us now move to look at the last organizing theme in
sustainable urban regeneration and examine the perceptions of
the various stakeholders with reference to the relevant quality
of life indicators. Figure 6 summarizes the results.

Among all the organizing themes, it seems that the percep-
tions of the three stakeholders were closest for economic indi-
cators. The most noticing differences were about the level of
diversifications of the city’s economy, economic activities aim-
ing at improving the environment, and the collaboration and
cooperation between universities and businesses. Except the
level of economic diversification, the three stakeholders seemed
to have closer consensus about the most pressing issues that
required immediate attention. These included capacity to gen-
erate employment, economic activities that aimed at improving
the environment, collaboration and cooperation between pri-
vate and public sectors as well as businesses and universities.

From the above discussion, we can identify a very interesting
phenomenon, that is, the public sector tends to think more
highly of Hong Kong’s quality of life and the discrepancies
between the perceptions of the public, and private and com-
munity sectors are quite considerable. As Hong Kong is still a
very much top-down, executive-led society, the government
plays an important role in formulating and implementing var-
ious policies. If the assessments of the government on the
current conditions and future importance of various issues are
so different from those of the general public, including both the
private and community sectors, it is very likely that the general
public will be rather passive in responding to government
policies as these policies are probably not addressing what they
consider as the most pressing issues that need to be tackled with
a matter of urgency.
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Table II attempts to put the results of the macro-quality of
life assessment side by side with the principal means of sus-
tainable urban regeneration. It can be seen that a lot more can
be done in order to achieve urban regeneration that involves
participation, fosters community characters, enhances social
equity, improves environment and boosts local economy.
However, as mentioned, there are discrepancies of perceptions
between the public, and private and community sectors.

Table III lists the most pressing issues that need to be han-
dled as perceived by the public vis-à-vis private and community
sectors. It can be seen that compared with the public sector, the
private and community sectors have a much longer list of the
priority issues.

Figure 6. Perceptions of economy in Hong Kong.
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CONCLUDING REMARKS

The macro-quality of life assessments by various stakeholders
show that Hong Kong still has a long way to go if the city is
serious about sustainable urban regeneration. Participatory
culture needs to be further cultivated to involve different
stakeholders in initiating and implementing urban regenera-
tion. More effective and open local governments with executive
power is necessary so that different players can be better in-
formed of regeneration efforts and help monitor consequent
developments. According to the perceptions of the stakehold-
ers, Hong Kong is not doing a good job at all in terms of
building local communities with characters. Local neighbor-
hoods lack amenities or open spaces for facilitating community
involvement. There is also an urgent need to bring out the
unique history and culture of a community in the course of
restructuring spaces, a concept yet to have wide currency in
Hong Kong. Similarly, equitable distribution of social ameni-
ties is not perceived to be done properly. It is very important to
take care of the needs of all the stakeholders, especially those
who are disadvantaged, in the regeneration process.

The rather poor perception of the environment and economy
in Hong Kong shows that the city has not utilized the renewal
opportunities to improve environmental qualities or boost
economic growth. All these point to the fact that the new ‘‘4Rs’’
approach adopted by the Urban Renewal Authority probably
needs to be further revised to embrace a comprehensive and
integrative sustainability framework so that the five principles
discussed throughout this paper can be used to guide the for-
mulation of strategy and implementation of projects.

Another problem that Hong Kong needs to face is the dis-
crepancies between the perceptions of the public sector vis-à-vis
the private and community sectors. As can be seen in Table III,
many issues regarded as priority ones by the private and
community sectors are not on the agenda of the public sector.
While the discrepancies between the public and private sectors
are less dramatic over environmental and economic issues, the
differences of perceptions are considerable for participation,
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community characters and equity issues. As Hong Kong is a
top-down executive-led polity, such patterns of perceptions are
worrying because the government’s regeneration policies may
fall short of the expectations of the general public. For instance,
the private and community sectors consider a collective envi-
sioning project for the city and the strengthening of citizen,
democratic and political participation are important for Hong
Kong, these are all absent in the public sector’s priority list. The
public sector’s perception of community characters is also dif-
ferent from the private and civil society’s ones, which focus
more on historical areas, architecture and urban imaging.

The quality of life survey results provide a convenient set of
indicators for us to assess Hong Kong’s efforts toward sus-
tainable urban regeneration. The results are not particularly
encouraging. And all stakeholders, in particular the public
sector, have to work much harder for a better and more livable
urban environment.

NOTES

1 In Hong Kong, public housing, which amounts to close to half of existing
housing stocks, is provided by the quasi-public Hong Kong Housing
Authority. In fact, Housing Authority has contributed significantly to
improving the urban environment in Hong Kong through its redevelopment
projects. However, in this paper, we will focus on private sector residential
redevelopment.
2 Extracted from website of Housing, Planning and Lands Bureau, The
Government of Hong Kong: http://www.hplb.gov.hk/eng/policy/urs.htm,
accessed in April 2004.
3 The Corporation had received a start-up loan of HK$31 (US$4) million
from the Government, which had been repaid with interest. As boasted by
the Land Development Corporation, it had not used one single cent of tax
payers’ money in renewing the urban fabric.
4 Adopted from: http://www.ura.org.hk/html/c204000e1e.html, viewed on
August 22, 2003.
5 Information on the survey results can be found in an unpublished report
in: CUPEM (2001), Study on Hong Kong’s Urban Innovations and their
Impact on the City’s Physical Form and Metropolitan Structure, Hong Kong:
CUPEM.
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ABSTRACT. This paper reports the results of a convenient sample survey
of 500 Hong Kong university students conducted in May 2003. The main
aim of the survey was to investigate the respondents’ perception of the
residential environment and its implications for the quality of life (QOL).
Results indicated that the respondents were generally satisfied with the
residential environment, scoring a mean satisfaction rating of 3.32, on a
5-point Likert scale. The type, size and age of a respondent’s home, years of
occupancy and attending university were found to be significantly related to
the overall satisfaction. Transport (4.37), environmental quality (4.30), and
public utilities (4.25) were reported to be the most important infrastructures
for the QOL, but environmental quality (3.21), education (3.11) and
greening (2.98) were considered to be the least satisfactory ones. The
desirable distribution of facilities and services was defined by their functions
and the new urban designs were appreciated by the respondents. Although
available space was less than the ideal and public transport was a serious
concern, the respondents had adapted well to the high-density environment
and enjoyed the urban life in Hong Kong. It is hoped that the results and
findings of this study can provide a reference for the formulation of future
development strategy in Hong Kong.

KEY WORDS: Hong Kong, quality of life, residential environment,
subjective assessment

INTRODUCTION

Hong Kong is a densely populated metropolis with a popula-
tion of more than 6.7 million (Census and Statistics Depart-
ment, 2002). Because of the hilly topography, the population is
unevenly distributed. More than half of the population is
concentrated around the two sides of the harbor, namely the

Social Indicators Research (2005) 71: 467–489 � Springer 2005
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north shore of Hong Kong Island and Kowloon. Together,
these represent only about 20% of the total land area
(1101 km2). Development of the north shore of Hong Kong
Island has taken the form of a linear city (Hughes, 1996), lo-
cated on a narrow strip of flat and reclaimed land, hemmed in
by the mountains and the sea. The linear city is about 14 km in
length but is only 300 m wide at many points. Even in Kow-
loon, the urban area generally is only about 2 km deep between
the mountains and the sea. The uneven population distribution
makes metropolitan Hong Kong one of the most densely
populated areas in the world. The overall population density is
about 6300 persons/km2. The gross population density in Hong
Kong Island and Kowloon is about 26000 persons/km2 but on
a net site basis, it can be as high as about 50000 persons/km2 in
some parts of Kowloon (Census and Statistics Department,
2002). Because rapid urbanization is constrained by the short-
age of land, there is a constant need to accommodate and find a
balance between different land use types in Hong Kong.
However, the provision of large buffers of space between
incompatible developments is often not possible. Furthermore,
high-rise and high-density residential buildings have been
developed in order to meet the increasing demand for housing
(Zhang, 2000). Consequently, many districts consist of dense
housing mixed with commerce and other land uses. With
incompatible land uses in close proximity and infrastructures
that fall short of modern standards, problems of pollution and
waste disposal are common in some old districts where com-
prehensive planning was lacking in the past (Planning, Envi-
ronment and Lands Branch, 1993).

The concept of quality of life (QOL) refers to a person’s overall
sense of well-being, including all aspects contributing to his/her
subjective satisfaction (Campbell et al., 1976; Naussbaum and
Sen, 1993; Cummins, 1998; Diener et al., 1999). These aspects
include, for instance, health, family, work, the social network,
and, of course, the residential environment. Although a few
researchers argue that the quality of the living environment is of
minor importance for the QOL (e.g., Craik and Zube, 1976), it is
generally agreed that the quality of one’s life is greatly affected by
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the quality of the environment in where one lives because it is
simply the space where most aspects of life are articulated (Peck,
unpublished Ph.D. Dissertation; Lee and Weber, 1984; Mares
et al., 2002; Ibrahim and Chung, 2003). While the high-density
development may imply crowdedness and a degrading urban
environment that has negative effects on both human behavior
and health (Ruback and Riad, 1994; Root, 1997), QOL seems
difficult, if not possible, to achieve in Hong Kong.

Most studies of QOL previously done in Hong Kong used the
economic growth and social development as a measurement of
QOL (e.g., Tang, 1998; Estes, 2002). Some researchers investi-
gated the psychological change or the behavioral adjustment in
the people (e.g., Mitchell, 1971; Chan 1999). However, no effort
has been made to explore what would be an ideal residential
environment with respect to the QOL in HongKong. Behind the
broad view of what constitutes the ideal residential environment
and QOL are a number of themes that deserve some attention.
For example, what do the Hong Kong people feel about the
quality of their residential environment? Which specific aspects
of the environment do they feel are the most important? Which
specific aspects of the environment are they most satisfied with?
What do they feel about the urban design of metropolitan Hong
Kong? None of these questions can be addressed with any degree
of confidence unless we ascertain the feelings of the people who
are experiencing directly these conditions. With this in mind, a
survey of 500 Hong Kong university students was carried out to
look at some of the above themes so that their perception of the
residential environment could be examined with respect to the
QOL.University studentswere chosen as the subjects of the study
because they are highly respected by the public. According to
the statistics of the Census and Statistics Department (2002),
there were only 83 200 full-time students attending accredited
financing post-secondary programmes in 2001. Because they are
the potential elite class of the society, they are likely to be one of
the major forces in the future nurturing and shaping of the
development of Hong Kong. Knowing their needs and demands
would ensure that the planned urban environment matches their
environmental quality criteria. Therefore, results and findings of
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this study may cast some light on how the city can be better
developed in the future.

METHOD

Samples

For the purpose of this study, 500 respondents were conveniently
sampled from 8 universities in Hong Kong. Respondents were
chosen as far as possible evenly spread throughout the day, at
points of heavy student congregation such as student canteens
and resting places. The data were gathered by means of personal
interviews conducted on the campuses using a structured ques-
tionnaire. The interviewingmediumwasChinese. The surveywas
conducted in May 2003.

The Questionnaire

The questionnaire consisted of 53 questions that were designed
to assess five aspects of the residential environment, namely:

• Overall satisfaction with the residential environment
(1 question)

• Importance of infrastructures for the QOL and satisfaction
with these infrastructures (22 questions)

• Spatial distribution of community facilities and services
(6 questions)

• Urban design and form (16 questions)
• Transport (8 questions)

The wording of most questions (41 questions) occurred in the
following format. For example, with an introductory statement
such as ‘‘You are living in a quality residential district.’’ or
‘‘Environmental quality is important to QOL.’’, the respon-
dents were asked to select their answers from a 5-point Likert
scale of (1) ‘‘strongly disagree’’, (2) ‘‘disagree’’, (3) ‘‘neutral’’,
(4) ‘‘agree’’ and (5) ‘‘strongly agree.’’

The 6 questions on the spatial distribution of community
facilities and services were presented using the following format.
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An example of these questions was ‘‘What is the desirable
distribution of medical and health facilities? (a) concentrated in
the district’s downtown, (b) concentrated on the periphery of
the district, (c) evenly distributed or (d) distribution is not
important.’’

In order to check whether any discrepancies existed between
the ideal and the reality of some aspects of the residential
environment, 6 complementary questions were asked. For
example, ‘‘What is the ideal distance between one building and
another (as a reference, a standard swimming pool is 50 m in
length)?’’ and ‘‘What is the actual distance between your
building and the adjacent one?’’

Finally, some personal characteristics and socioeconomic
variables of the respondents including their gender, their home
type, size and nature, and years of occupancy, their family size,
their study program and university, and their years of studying
at university were recorded. Additional information was ac-
quired from field observations and published materials, such as
Government reports.

RESULTS

Background of Respondents

Of 500 respondents, 119 respondents were sampled from The
Chinese University of Hong Kong, 51 from The University of
Hong Kong, 153 from The Hong Kong Polytechnic University,
141 from City University of Hong Kong and 36 from the left,
respectively. The majority of them were undergraduate students
(89.8%) but a few were graduate students or studying for
associate degrees (6.8%). 50.2% of the respondents were male
and 48.0% were female. 38.7% of respondents lived in public
housing, 35.5% lived in private housing and 25.8% were in
other residential categories.

Overall Satisfaction

The mean of the overall satisfaction with the residential
environment was found to be 3.32 ± 0.90. 50.8% of the
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respondents agreed or strongly agreed that they were living
in a quality residential district, only 21.0% of the respon-
dents disagreed or strongly disagreed (Table I). It can be
interpreted that the respondents were generally satisfied with
their residential environment. One-way analysis of variance
(ANOVA) and Pearson correlation analysis were employed
to determine whether overall satisfaction varied significantly
with the personal characteristics and socioeconomic variables
of the respondents. The results are listed in Tables II and III.
In this study, the personal characteristics and socioeconomic
variables where there were statistically significant differences
in the overall satisfaction score included home type
(F ¼ 4.678, df ¼ 5, p ¼ 0.000, Eta2 ¼ 0.046) and attending
university (F ¼ 3.037, df ¼ 4, p ¼ 0.017, Eta2 ¼ 0.024). The
factors which were found to be significantly correlated with
the overall satisfaction score were age of home (r ¼ )0.272,
n ¼ 446, p ¼ 0.000), home size (r ¼ 0.159, n ¼ 447,
p ¼ 0.001), and years of occupancy (r ¼ )0.169, n ¼ 466,
p ¼ 0.000). On the other hand, the respondents’ gender, size
of family, elevation of home, study program and years of
studying at university were found not to affect significantly
their overall satisfaction.

TABLE I
Overall satisfaction score of residential environment

Overall
satisfactiona

Ratingb Mean ± SD

1 (%) 2 (%) 3 (%) 4 (%) 5 (%)

Male (n = 251) 1.2 9.4 14.2 22.8 2.6 3.32 ± 0.92
Female
(n = 240)

1.0 9.2 13.2 23.2 1.4 3.31 ± 0.88

Over-
allc(n = 491)

2.2 18.8 28.2 46.8 4.0 3.32 ± 0.90

a Introductory statement: ‘‘You are living in a quality residential district.’’
b 1: strongly disagree; 2: disagree; 3: neutral; 4: agree and 5: strongly agree.
c 9 respondents refused to indicate their genders.
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Importance of and Satisfaction With Various Infrastructures

In this study, respondents were asked to rate the importance of
various infrastructures for theQOL. This was done in an attempt
to identify which aspects of their residential environment were
deemed to be more important by the respondents so that we can
understand what they really search for in pursuing a better QOL.
The results are listed in Table IV. The respondents indicated that
all the infrastructures listed in this study were important for the
QOL as none of them obtained a mean importance score lower
than 3.5. The importance scores were significantly different
among various infrastructures (F ¼ 31.339, df ¼ 10, p ¼ 0.000,
Eta2 ¼ 0.054). Of them, the three infrastructures which were
rated as the most important were transport (4.37 ± 0.67),
environment quality (4.30 ± 0.75) and public utilities
(4.25 ± 0.68). The three which were rated as the least important
were education and culture (4.10 ± 0.77), housing
(4.06 ± 0.72) and greening (3.65 ± 0.95).

In addition to the above, the respondents were asked to rate
their degree of satisfaction with each of the various infrastruc-
tures. This was done to evaluate the degree to which the
respondents were satisfiedwith each of the infrastructures, and to
identify those infrastructures with which the respondents were
most satisfied or dissatisfied. The findings are listed in Table V.
The respondents were satisfied with most of the infrastructures
listed as they attained a mean satisfaction score higher than 3.0.

TABLE III
Results of Pearson correlation analysis on overall satisfaction score

Variables r n p-value

Age of home (years) )0.272 446 0.000**
Home size (ft2) 0.159 447 0.001**
Elevation of home (nth floor) 0.083 479 0.069
Years of occupancy (years) )0.169 466 0.000**
Size of family (number of people) 0.037 486 0.421
Years of studying at university (years) )0.089 483 0.051

* p < 0.05; ** p < 0.01.
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The satisfaction scoreswere significantly different among various
infrastructures (F ¼ 21.336, df ¼ 10, p ¼ 0.000, Eta2 ¼ 0.037).
Of them, the three infrastructures which obtained the highest
satisfaction score were transport (3.66 ± 0.99), social services
andwelfare (3.55 ± 0.79) andmedical and health (3.42 ± 0.83).
The three which had the lowest score were environmental quality
(3.21 ± 1.05), education and culture (3.11 ± 0.94) and greening
(2.98 ± 0.97).

Spatial Distribution of Community Facilities and Services

The spatial distribution of community facilities and services is as
important as the adequacy of the provision because the location
of these facilities affects the whole gamut of daily activities
(Wong, 1990). Location is of prime importance in an individual’s
choice of activities, acting as the focus for related patterns,
for instances, the frequency, place and travel time needed for
shopping, schooling and recreation, etc. (Beckmann, 1999). This
study sought the opinions of the respondents concerning the
spatial distribution of these facilities. The results are summarized
in Table VI. The results indicated that, with the exception of
greening that its location was not an issue, the preferred
distribution varied with respect to different community facilities
and services. Chi-square test confirmed the association of
preferred distribution with community facilities and services
(v2 ¼ 625.338, df ¼ 15, p ¼ 0.000).

Urban Design and Form

Rapid changes are clearly taking place in the cityscape of Hong
Kong. In order to provide the increasing populationwith a better
living environment, the Hong Kong Government has been
involved in the building of new towns and the renewal of older
districts since the 1960s (Yeh and Fong, 1984; Lai, 1993; Adams
and Hastings, 2001). In these newly developed and re-developed
areas, Hong Kong planners and architects have incorporated
various new urban designs as ameans of enhancing the quality of
urban life (Ganesan and Lau, 2000). In this study, the respon-
dents were asked to evaluate some of these designs, including
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multi-purpose district downtown, all-in-one leisure complex,
high standard school network, large shopping mall and central
park. The results are listed in Table VII. In general, these designs
were appreciated by the respondents as they obtained a mean
score higher than 3.5. There were significant differences in terms
of appreciation among these designs (F ¼ 15.087, df ¼ 4,
p ¼ 0.000, Eta2 ¼ 0.024).

Because land is an extremely scarce resource in Hong Kong,
there is a tendency to maximize the use of each piece of devel-
opable land. Consequently, wherever it is physically possible
and environmentally acceptable, the physical form of the city-
scape is characterized by multi-storey premises which are closely
packed together. In this study, the respondents were asked to
evaluate some aspects of the urban form. The results indicated
that the respondents were very aware of the importance of space
for the quality of urban life. They gave high ratings to public
space (4.30 ± 0.73), inter-building space (4.16 ± 0.70) and
inter-block space (4.15 ± 0.69) (Table VIII). The scores were
significantly different among various aspects of the urban form
(F ¼ 130.527, df ¼ 6, p ¼ 0.000, Eta2 ¼ 0.185). In this study,
the respondents reported a mean inter-building distance of
35 ± 42 m (n ¼ 345) that was very much shorter than the
desirable inter-building distance of 60 ± 81 m (n ¼ 382). The
mean inter-block distance of 101 ± 106 m (n ¼ 330) was also
shorter than the desirable inter-block distance of 189 ± 249 m
(n ¼ 374). This indicated that the physical space available to city
dwellers is less than ideal in Hong Kong.

Transport

A city cannot function without an efficient transport system
that provides convenient linkages between places of residence,
centers of employment and economic activities, and commu-
nity, social and recreational facilities (Ganesan and Lau, 2000).
The importance of transport infrastructure is clearly indicated
by the fact that the respondents ranked it as the highest pri-
ority, as shown in Table IV. In this study, the respondents were
asked to evaluate various aspects of transport. The results are
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listed in Table IX. It is found that the respondents were more
concerned about public transport and vehicular traffic (ranging
from 4.13 to 4.29) than about pedestrian (3.61) and bike traffic
(3.44). The scores were significantly different among various
aspects of transport (F ¼ 111.488, df ¼ 5, p ¼ 0.000,
Eta2 ¼ 0.157). The respondents reported that they usually spent
43 ± 21 m (n ¼ 482) for traveling to work or school, which
was close to what they were willing to spend (35 ± 20 min,
n ¼ 483).

DISCUSSION

The significance of this study stems from its potential for eval-
uating the strengths and drawbacks of the existing development
by identifying which were the welcoming and which were the
problem areas, the causes of satisfaction and dissatisfaction, and
the priorities for urban design, etc. This information is essential
to guide the efforts to create a better living environment that
contributes to the convenience of urban life and the develop-
ment of a good community structure, and consequently
produces a better QOL. It may also assist in the formulation of
future development strategies in Hong Kong. The author hopes
that the results and findings of this study will be of interest
and relevance to other cities facing similar population and
development pressures.

Judged by many criteria of western societies, a highly
compact city like Hong Kong would not be appealing as ‘‘a
nice place to live’’. Nevertheless, the respondents in this study
were quite satisfied (3.32 ± 0.90) with their residential envi-
ronment. This indicates that high-density development does
not necessarily mean that the quality of living environment has
to be sacrificed. On the contrary, it can bring benefits that may
be easily overlooked. For example, a compact city form can
enhance convenience and accessibility. Because most activities
are located near to one another, substantial economies of both
time and money can be made and social and economic inter-
actions are stimulated (Fung, 2001).
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In this study, it is found that the properties of a respondent’s
home (i.e., the type, age, size, years of occupancy) and attending
university both had a significant influence on the overall degree
of satisfaction, although the effect was not strong. An older and
smaller home, and a longer period of occupancy generally
generated a lower overall satisfaction score. This finding may
indicate that the overall satisfaction with the residential envi-
ronment is not merely a subjective evaluation of the quality of
the district where the respondent resided. It is also affected by
the daily experience in those places where the respondent spends
most of his/her time, such as home and school. To examine this
hypothesis, it is recommended that the social class background
of the respondents should be included in future studies because
people in different social classes may live in different living
environments. They may also have different expectations and
satisfaction levels concerning their living environment.

Quality of life is impossible to achieve if there is inadequate
provision of infrastructures. No sizeable community can live
satisfactorily without such infrastructures as transport network,
schools, recreational outlets, hospitals and clinics, and institu-
tions for social services (Ng, 2000; Cook and Ng, 2001). This is
particularly significant in Hong Kong. As high-density devel-
opment is inevitable, every community facility and service has to
meet the heavy demands of a large mass of inhabitants. The
importance of infrastructures for the QOL is clearly shown by
their high mean importance scores (ranging from 3.65 to 4.37,
Table IV). However, the mean satisfaction scores (ranging from
2.98 to 3.66, Table V) are generally lower than the importance
scores, showing that there is room for improvement. Further-
more, the relatively low satisfaction scores for environmental
quality and greening highlight the challenge of environmental
degradation in metropolitan Hong Kong. As mentioned before,
due to the lack of comprehensive planning in the past, many old
districts in Hong Kong are suffering from problems of incom-
patible land uses, pollution and waste disposal.

At the present time, the Hong Kong Planning Standards and
Guidelines provides a broad framework to guide planning at all
levels, from broad strategic to local district planning. However,
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blind compliance with the standards and indices cannot in itself
guarantee a good quality residential environment. Because of the
diversity of life and activities, no universally preferred
distribution exists among the various community facilities and
services (Table VI). Therefore a people-oriented approach
to planning should be adopted in order to create a pleasant res-
idential environment thatmeets the expectations of the people. In
fact, the desirable distribution of the facilities tends to be defined
by their functions. For example, there is a preference for the
medical facilities to be evenly distributed throughout the city to
permit rapid access. In case of leisure facilities, however, it is
preferred that they be concentrated in the downtown area so that
the city dwellers can carry out several leisure activities, such as
shopping andwatchingmovies, in the course of a single trip (Xue
et al., 2001). Therefore, it is not surprising that themulti-purpose
district downtown and the all-in-one leisure complex were espe-
cially appreciated by the respondents (Table VII). The indiffer-
ence of the respondents towards greening’s location might be a
reflection of a low environmental consciousness. This concurs
with the lowest priority given to greening among the various
infrastructures, as shown in Table IV.

A common criticism of high-density development is that it
may create a crowded environment which would cause negative
effects on the population’s health and social adaptation (Ruback
and Riad, 1994; Root, 1997). This may be due to the miscon-
ception that density is the same as crowding. Density is an
objectivemeasure of the physical condition involving a limitation
of space, but crowding is a subjective interpretation of the
objective reality (Stokols, 1972; Westover, 1989). Given the
high-density setting in Hong Kong, the important point is to
create a satisfactory living environment which avoids a feeling of
crowdedness (Chan, 1999). Although both the public space and
the inter-premise space may be less than the ideal, the respon-
dents had adapted well to the high-density environment as can be
seen from the high satisfaction scores given both to the overall
residential environment and to its various aspects. In fact,
Hong Kong people are sophisticated with respect to space
management. For example, the available space is optimized by
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using space saving furniture or by optimal scheduling of activities
(Chan, 1999).

If one acknowledges the reality that every activity in Hong
Kong is competing for scarce land, it is obvious that not much
land can be released for building roads. However, the high-
density development has helped to make the public transport
systems extremely efficient and viable because the demand is so
concentrated (Yeh, 2000). It also means that the transport costs
can be maintained at a reasonable level without a Government
subsidy (Fung, 2001). It is for this reason that transport was
considered by the respondents to be the most satisfactory
infrastructure (Table V). In Hong Kong, about 90% of total
passenger trips are on public transport (Census and Statistics
Department, 2002). Consequently, it is not difficult to under-
stand why the respondents laid heavy emphasis on public
transport (Table IX). Furthermore, a good transport system
may be defined as a well-established road network with a
hierarchy of travel options that facilitates the smooth flow of
traffic. Their opinions on pedestrian walkways and bike paths
were relatively neutral. Bike paths and pedestrian walkways
might be good in themselves and environmental-friendly but
they were not practical in most urban areas of Hong Kong.

Lastly, it must be stated that development is for the people.
Collecting the views and ideas of the public concerning their
residential environment can contribute towards meeting the
needs and aspirations of the community. It can also help to build
a consensus as well as a trusting relationship between the
Government and the community for theworking out of a suitable
form of development for Hong Kong. Nevertheless, it should be
borne in mind that the opinions gathered are by no means per-
manent because perceptions often change over time. Constant
updates should be undertaken to monitor the changing opinions
of the public. Furthermore, the inflexibility of a standardized
questionnaire, such as was used in this study for data collection,
may limit the scope of the survey and fail to achieve a truly
in-depth understanding of the perception of the respondents.
However, this shortcomingmay be overcome in future studies by
the additional use of unstructured in-depth interviews.
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NOTE

1 The author would like to thank Ms. Ka Yee Ng and Ms. Kwan Yee
Cheng for their assistance in field work. The author is also grateful to Mr.
Fung Wai Lui and Ms. Wing Wa So for their assistance in data entry.

REFERENCE

Adams, D. and E. M. Hastings: 2001, ‘Urban renewal in Hong Kong:
Transition from development corporation to renewal authority’, Land
Use Policy 18, pp. 45–258.

Beckmann, M. J.: 1999, Lecture on Location Theory (Springer, New York).
Campbell, A., P. E. Converse and W. L. Rodgers: 1976, The Quality of

American Life (Russell Sage Foundation, New York).
Census and Statistics Department: 2002, 2001 Population Census – Main

Tables and Summary Results (Hong Kong Government, Hong Kong).
Chan, Y. K.: 1999, ‘Density, crowding, and factors intervening in their

relationship: Evidence from a hyper-dense metropolis’, Social Indicators
Research 48, pp. 103–124.

Cook, A. and M. K. Ng: 2001, Building Sustainable Communities: The
Wanchai Experiment (Centre of Urban Planning and Environmental
Management, University of Hong Kong, Hong Kong).

Craik, K. and E. Zube: 1976, ‘The development of perceived environmental
quality indices’, in K. Craik and E. Zube (eds.), The Perceiving Environ-
mental Quality. Research andApplications (Plenum,NewYork), pp. 3–20.

Cummins, B.: 1998, QOL Definition and Terminology (International Soci-
ety for Quality-of-Life Studies, Blackburg, VA).

Diener, E., E. Suh, R. E. Lucas and H. Smith: 1999, ‘Subjective well-being:
Three decades of progress’, Psychological Bulletin 125, pp. 276–302.

Estes, R.: 2002, ‘Toward a social development index for Hong Kong: The
process of community engagement’, Social Indicators Research 58, pp.
313–348.

Fung, B. C. K.: 2001, ‘Planning for high-density development in Hong
Kong’, Planning and Development 17, pp. 3–14.

Ganesan, S. and S. S. Y. Lau: 2000, ‘Urban challenges in Hong Kong:
Future directions for design’, Urban Design International 5, pp. 3–12.

Hughes, K. J.: 1996, ‘Hong Kong: Making the most of a compact city’,
Urban Design International 1, pp. 95–99.

Ibrahim,M. F. and S.W. Chung: 2003, ‘Quality of life of residents living near
industrial estate in Singapore’, Social Indicators Research 61, pp. 203–225.

Lai, L. W. C.: 1993, ‘Density policy towards public housing: A Hong
Kong theoretical and empirical review’, Habitat International 17, pp.
45–67.

SUBJECTIVE RESIDENTIAL ENVIRONMENT AND ITS IMPLICATIONS 487



Lee, Y. S. and M. J. Weber: 1984, ‘Development of an instrument to
measure the aesthetic quality of housing environment’, Social Indicators
Research 15, pp. 255–279.

Mares, A. S., A. S. Young, J. F. McGuire and R. A. Rosenheck: 2002,
‘Residential environment and QOL among seriously mentally ill residents
of board and care homes’, Community Mental Health Journal 38, pp.
447–458.

Mitchell, R. E.: 1971, ‘Some social implication of high density housing’,
American Sociological Review 36, pp. 18–29.

Naussbaum, C. and A. Sen (eds.): 1993 The Quality of Life (Oxford, New
York).

Ng, M. K.: 2000, ‘An extended metropolis? A growth triangle? Towards
better planning for the Hong Kong and Pearl River Delta Region’, in
M. K. Ng and A. G. O. Yeh (eds.), Planning for a Better Urban Living
Environment in Asia (Ashgate, England), pp. 69–84.

Peck, C. A.: 1981, Relationship Between Satisfaction with Housing and
Quality of Life (Unpublished Ph.D. Dissertation, Oklahoma State Uni-
versity).

Planning, Environment and Lands Branch: 1993, The Hong Kong Envi-
ronment: A Green Challenge for the Community. Second Review of the
1989 White Paper Pollution in Hong Kong (Hong Kong Government,
Hong Kong).

Root, G: 1997, ‘Population density and spatial differentials in child mor-
tality in Zimbabwe’, Social Science and Medicine 44, pp. 413–421.

Ruback, R. B. and J. K. Riad: 1994, ‘The more (men), the less merry: Social
density, social burden and social support’, Sex Roles 30, pp. 743–463.

Stokols, D.: 1972, ‘A social-psychological model of human crowding phe-
nomena: Some implications for environmental research and design’,
Journal of the American Institute of Planners 38, pp. 72–83.

Tang, K. L.: 1998, ‘East Asian newly industrializing countries: Economic
growth and QOL’, Social Indicators Research 43, pp. 69–96.

Westover, T. N.: 1989, ‘Perceiving crowding in recreational settings: an
environment behavior model’, Environment and Behavior 21, pp. 258–
276.

Wong, L. S. K.: 1990, ‘Housing and the residential environment’, in
R. Y. C. Wong and J. Y. S. Cheng (eds.), The Other Hong Kong
Report 1990 (Chinese University Press, Hong Kong), pp. 228–245.

Xue, C. Q. L., K. K. Manuel and R. H. Y. Chung: 2001, ‘Public space in the
old derelict city area – a case study of Mong Kok, Hong Kong’, Urban
Design International 6, pp. 15–31.

Yeh, A. G. O.: 2000, ‘The planning and management of a better high
density environment’, in M. K. Ng and A. G. O. Yeh (eds.), Planning
for a Better Urban Living Environment in Asia (Ashgate, England),
pp. 116–143.

SAI LEUNG NG488



Yeh, A. G. O. and P. K. W. Fong: 1984, ‘Public housing and urban
development in Hong Kong’, Third World Planning Review 9, pp. 79–94.

Zhang, X. Q.: 2000, ‘High rise and high density compact urban form: the
development of Hong Kong’, in M. Jenks and R. Burgess (eds.), Compact
Cities: Sustainable Urban Forms for Developing Countries (Spon Press,
London), pp. 245–254.

Department of Geography and Resource Management
The Chinese University of Hong Kong
Shatin, New Territories
Hong Kong
E-mail: slng@cuhk.edu.hk

SUBJECTIVE RESIDENTIAL ENVIRONMENT AND ITS IMPLICATIONS 489



PATRICK S. Y. LAU, MAN TAK YUEN and
RAYMOND M. C. CHAN

DO DEMOGRAPHIC CHARACTERISTICS MAKE A

DIFFERENCE TO BURNOUT AMONG HONG KONG

SECONDARY SCHOOL TEACHERS?

(Accepted 28 June 2004)

ABSTRACT. This study aims to investigate the relationship between
teachers’ demographic variables and burnout in Hong Kong using the
Maslach Burnout Inventory. It is found that when compared with the North
American normative data, Hong Kong teachers scored in the average range
of burnout in emotional exhaustion and personal accomplishment while
they scored in the low range of burnout in depersonalization. Gender dif-
ferences were found in all three burnout syndromes, and teachers who were
younger, unmarried, without religious beliefs, less experienced, without
finishing professional training and of junior rank were more consistently
burned out. Whereas age was the strongest predictor for emotional
exhaustion and depersonalization, teachers’ rank is the best predictor for
personal accomplishment. However, the effect of demographic characteris-
tics of teachers on burnout is not that salient.

KEY WORDS: burnout, demographic, Hong Kong teachers, MBI

INTRODUCTION

Stress and burnout among teachers have been important con-
cerns internationally in the past decades. Whereas professionals
and researchers have different conceptualization of the phe-
nomenon, Maslach and Jackson’s (1981) multidimensional
model is used most widely because of its detailed delineation of
the content of burnout. In their model, burnout is viewed from
three aspects, namely: (1) emotional exhaustion (feeling drained
and tired), (2) depersonalization (treating students as if they are
impersonal objects), and (3) lack of personal accomplishment
(feeling inefficient, ineffective and inadequate). In short,
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burnout is a condition in which teachers ‘‘lose all concerns, all
emotional feeling, for the persons they work with and come to
treat them in detached or even dehumanized ways’’ (Maslach,
1976, p.17).

In fact, Maslach and Jackson’s definition does not only
concretely describe the situation a burned out person may
experience, it is of high relevance to Hong Kong because one
can easily find teachers showing cynical attitudes toward their
students and complaining on the exhaustion feelings and the
lack of achievement resulted from teaching. To study the
burnout situation in Hong Kong secondary school teachers, the
authors have adopted the Maslach Burnout Inventory (MBI),
which has been used widely in investigating teachers’ burnout
syndromes and consistently found to be a reliable instrument
(e.g., Beck and Gargiulo, 1983; Anderson and Iwanicki, 1984;
Sarros and Sarros, 1990; Lau and Yuen, 1991; Mo, 1991; Taris
et al., 1999; Calvete and Villa, 2000; Dierendonck et al., 2001;
Xu, 2003; Xu et al., 2004, etc.).

In previous studies on teacher stress and burnout, a great
deal of attention has been paid to the influence of personal
characteristics such as sex, age, length of teaching experience
and post held in the school (Kyriacou and Sutcliffe, 1978;
Halpin et al., 1982, 1985; Fontana and Abouserie, 1993; Hodge
et al., 1994; Laughlin, 1984). In the study of Fontana and
Abouserie (1993), it was found that 72.6% among the 95
teachers involved were experiencing moderate level of stress
while 23.2% were experiencing serious stress level, though no
significant difference was identified between male and female
teachers. On the other hand, whereas Kyriacou and Sutcliffe
(1979) found that male department heads and female teachers
reported higher stress level, Payne and Furnham (1987) found
that female teachers, less experienced teachers and teachers
with lower qualifications reported greater stress than their
colleagues. On the contrary, Borg et al. (1991) noted that male
teachers reported greater stress than female teachers. In addi-
tion, McCormick and Solman (1992) found that the position
held either as a classroom or executive teacher and gender
were significant predictors of stress in their regression analysis.
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Although no consistent relationships were established between
biographic characteristics and stress level, Kyriacou (1987)
emphasized that they are important factors related to sources of
stress.

As for teacher burnout, Anderson and Iwanicki (1984) found
that gender difference existed in all burnout syndromes. Male
teachers scored significantly higher in emotional exhaustion,
depersonalization and personal accomplishment. However, in
the studies of burnout among human service professionals
including teachers, nurses, social workers and the like, Maslach
et al. (1996) reported that female staff showed higher emotional
exhaustion than male colleagues. Interestingly, Russell et al.
(1987) reported no significant difference between male and
female teachers in personal accomplishment. In addition, Zhao
and Bi (2003) found that there was no difference between the
genders in the three burnout syndromes in a sample of 190
secondary school teachers in the Chinese Mainland.

Besides gender, age is a salient differentiating variable for
emotional exhaustion (Byrne, 1999). Research showed that
younger teachers scored significantly higher than older teachers
(e.g., Anderson and Iwanicki, 1984; Maslach et al., 1996).
However, controversial age effects were reported for deper-
sonalization and reduced personal accomplishment. Maslach
et al. (1996) found that younger human service professionals
were more dehumanizing and showed significantly lower levels
of personal accomplishment than their older colleagues. How-
ever, Anderson and Iwanicki (1984) reported no difference in
age for these two burnout syndromes.

Marital status, students’ ability, subjects taught, and grade
level of students have also been identified as factors relating
to teacher burnout in previous studies (e.g., Anderson and
Iwanicki, 1984; Russell et al., 1987; Byrne, 1991; Hodge et al.,
1994; De Heus and Diekstra, 1999). Russell et al. (1987) found
that married elementary male teachers reported significantly
higher scores in personal accomplishment. De Heus and
Diekstra (1999) also found that married persons were less
exhausted and depersonalizing than single persons. With regard
to student abilities, Byrne (1991) found that teachers of
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students in regular, academic mainstream reported significantly
higher emotional exhaustion than teachers of vocational stu-
dents. On the other hand, Hodge et al. (1994) found that music
teachers experienced more burnout than mathematics teachers.
In the study of Anderson and Iwanicki (1984), high school
teachers were found to be more burned out than teachers from
elementary schools.

In Hong Kong, Mo (1991) found that the burnout phe-
nomenon was quite evident among secondary school teachers.
Graduate teachers with less teaching experience, especially
those with 5 years or below, showed higher level of burnout in
the emotional exhaustion dimension. He further stated that
teachers with Type A personality and those who had greater
social support were less burned out.

Chan and Hui (1995) found that gender difference existed in
the three burnout syndromes in a sample of 415 secondary
school teachers in Hong Kong. School duty has also been
identified as a factor relating to teachers’ stress level. Hui and
Chan (1996) found that the perceived stress level of guidance
teachers was significantly higher than non-guidance teachers.

Table I summarizes the research findings of the relation-
ship between teachers’ demographic characteristics and
burnout mentioned in this article. The results of the past
researches were so varied or even contradictory that it de-
serves our attention to look further into the burnout phe-
nomenon. Specifically, this study aims to examine the
relationship between teachers’ demographic characteristics
and burnout in the local context, thereby helping to identify
those who are at higher risks and devise appropriate means
to help them cope better with the situation. In this study,
three questions are raised in the attempt to find out the
burnout situation among teachers in Hong Kong: (1) What is
the level of different burnout syndromes of local secondary
school teachers? (2) Is there a relationship between teachers’
demographic variables (e.g., sex, age, marital status, religion,
teaching experience, etc.) and burnout? (3) What is the best
predictor from the demographic factors for each of the
burnout syndromes?
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METHOD

Teachers from 45 secondary schools were invited to participate
in this study. They were randomly selected according to their
school types (31 aided grammar schools, three prevocational
schools, seven private independent schools and four govern-
ment schools). Altogether 2248 questionnaires were sent out.
The respondents were asked to answer the questionnaire com-
pletely, seal it in an enclosed envelope and return it to the
general office of the school. The questionnaires gathered by
each school would then be collected either by the authors di-
rectly or sent back by mail. In total 1805 completed question-
naires were returned. Of these completed questionnaires,
patternized answers were identified in eight of them. Data of
these eight questionnaires were not included in the analysis.
Thus, 1797 teachers constituted the sample of this study. The
return rate was 79.94%.

Among the participants, 819 were men, 969 were women and
nine did not indicate their gender. The age of participants
ranged from 21 to 60. The mean age was 35.07 years with the
standard deviation of 8.13. Their teaching experience ranged
from 1 to 40 years. The mean teaching experience was
10.93 years with the standard deviation of 7.62. More than
three quarters of the participants had finished professional
training programs (77.91%). This teacher sample was hetero-
geneous in nature and the demographic characteristics of the
subjects were similar to the teacher population of recent years
(Hong Kong Education Department, 2001, 2002).

To investigate the relationship between teachers’ demo-
graphic characteristics and burnout, the subjects were first
asked to complete the Chinese version of the MBI and then
supply their demographic information. The Chinese version of
the MBI was translated from the 22-item version developed by
Maslach and Jackson (1986), which had been used as a refer-
ence by Mo (1991) when he measured teacher burnout in the
territory. Backward translation was adopted to ensure that the
original meaning of each item was conveyed in this newly
translated version. The subjects were asked to evaluate the
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frequency of their perception of each item on a 7-point Likert
scale ranging from 0 (never) to 6 (every day). In analyzing the
data, factor analysis, reliability test, frequency check, analysis
of variance and multiple regression were used.

RESULTS

MBI scores of Hong Kong Secondary School Teachers

In order to study the level of different burnout syndromes of
Hong Kong secondary school teachers, the means and standard
deviations of the three burnout syndromes were calculated. The
results are shown in Table II. The mean scores for emotional
exhaustion, depersonalization and personal accomplishment are
22.41 (SD ¼ 10.18), 6.55 (SD ¼ 5.46) and 33.26 (SD ¼ 8.24),
respectively.

According to Maslach et al. (1996), scores of the MBI
subscales are considered high if they fall into the upper third
portion of the normative distribution, average if they fall into
the middle third and low if they fall into the lower third.
Although the above cutting points are quite arbitrary, the
authors still adopted these cutting points to make compari-
sons between teachers in Hong Kong and North America,
considering three reasons that might cause bias. First, the
timing for collecting the data from teachers of the two places
was different. The recent burnout situation of Hong Kong
secondary teachers was compared with data of American
teachers collected more than 15 years ago. Second, Hong
Kong data were collected by using a Chinese version of the
MBI. Bias might have resulted by problems related to trans-
lation. Third, cultural factors, e.g., the view of teachers’ role,
might affect the perception of burnout for teachers of the two
places. Nevertheless, the comparison is valuable because it
might help generate insights into the burnout situation of
Hong Kong secondary school teachers.

Using the method proposed by Maslach et al. (1996) for
computing the cut-off points for the high, average and low range
of the MBI subscales, the cut-off points for the Hong Kong data
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were then calculated. The results are presented in Table III.
When comparing the three MBI scores of Hong Kong teachers
with North American teachers, it is found that the ranges for
emotional exhaustion and personal accomplishment scores of
teachers from both places are similar to each other while the
range of depersonalization scores of Hong Kong teachers is
much lower than that of the American teachers.

TABLE II
Mean scores and standard deviations of the MBI subscales

Maslach Burnout Inventory n Number

of items

Mean SD

Emotional exhaustion 1713 9 22.41 10.18
Depersonalization 1727 5 6.55 5.46
Reduced personal
accomplishment

1678 8 33.26 8.24

TABLE III
Comparison of the categorization of MBI scores of Hong Kong secondary
school teachers (n = 1797) with teachers of North America (Maslach et al.,
1996) (n = 4163)

MBI subcales Range of experienced burnout

Low
(lower third)

Average
(middle third)

High
(upper third)

Hong Kong teachers (grades 7–13)
EE <17 18–26 >27
DP <3 4–7 >8
PA >38 37–31 <30

North American teachers (grades K–12)
EE <16 17–26 >27
DP <8 9–13 >14
PA >37 36–31 <30

Notes:
EE = Emotional Exhaustion.
DP = Depersonalization.
PA = Personal Accomplishment.
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Teacher Burnout and Demographic Characteristics

The effects of demographic variables were examined to study
their relationship with teacher burnout in Hong Kong by using
multivariate analysis of variance. The demographic variables
including the participants’ gender, age, marital status, religious
status, teaching experience, professional training background,
main subject taught, student academic ability, rank, teaching
class level and other duties in school were regarded as inde-
pendent variables while the three burnout syndromes as
dependent variables. With the use of Wilks’ criterion, the
combined measures of burnout were significantly related to
gender [F(5, 1412)FF ¼ 20.89, p < 0.001], age [F(6, 2824)FF ¼ 3.74,
p < 0.01], religious belief [F(3, 1412)FF ¼ 2.81, p < 0.05],
teaching language subjects [F(3, 1412)FF ¼ 3.05, p < 0.05], stu-
dent banding [F(12, 3736)FF ¼ 3.11, p < 0.001], and teachers’
duty [F(6, 2824)FF ¼ 3.61, p < 0..01). Further analyses based on
univariate F-test were then carried out. Scheffe’s test was con-FF
ducted to examine group differences for those independent
variables with two or more levels. The results are shown in
Table IV.

Gender differences were found in all three burnout syn-
dromes. Female teachers were significantly more burned-out in
emotional exhaustion and personal accomplishment but were
less depersonalizing than male teachers.

Age was found to be another demographic variable that was
related to burnout. Younger teachers tended to show greater
burnout syndromes than their older colleagues. According to
Scheffe’s procedure ( p < 0.05), teachers at the age of 30 or
younger were more burned out than those at the age of more
than 31 and teachers at the age of 31–40 also showed greater
burnout syndrome than those at the age of more than 41.

Furthermore, teachers who were unmarried, without reli-
gious belief, less experienced, without finishing professional
training, and with junior rank were found consistently more
burned-out in all three burnout syndromes. Regarding stu-
dents’ academic ability, one might anticipate that teachers
teaching students with low ability would experience more
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burnout. The results were in line with this anticipation.
Teachers teaching students with higher academic ability were
generally found to be less burned-out, but it was interesting that
teachers teaching students with the lowest academic ability
(band 5) scored the highest in personal accomplishment. This
implied that teachers might have more satisfaction in teaching
these band-5 students. Regarding subjects taught by teachers,
language teachers showed no significant difference in emotional
exhaustion and personal accomplishment from other teachers
but they were less burned-out in depersonalization. With
respect to teachers’ other duties taken in the school, discipline
and guidance teachers scored higher in personal accomplish-
ment than other teachers. In addition, no significant difference
was found in all three burnout syndromes among teachers
teaching different levels.

To further study the relationship between each of the
burnout syndromes with teachers’ demographic characteristics,
multiple regression analysis was conducted with the MBI sub-
scales as dependent variables and teachers’ demographic char-
acteristics as independent variables. Since the correlation
between two demographic variables, teachers’ age and teaching
experience, was 0.90 at 0.001 significant level, only teachers’ age
was put in the list of the independent variables in the regression
analysis. Table V presents the results of the multiple regression
analysis of each of the burnout syndromes by teachers’ demo-
graphic characteristics.

Among the demographic variables, age was the significant
predictor for emotional exhaustion. Specifically, younger
teachers reported stronger exhaustion feelings. For deperson-
alization, gender, age, religious status, students’ banding and
training status were significant predictors. Male teachers who
were younger, without religious belief, teaching students of
lower ability and of junior rank reported more frequent cynical
behaviors to students. For personal accomplishment, gender,
religious status, training status and teachers’ rank were
significant predictors. Trained male teachers with religious be-
lief and of senior rank showed more frequent appreciation of
their personal achievement in teaching.
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The results also revealed that the influence of demographic
variables on each of the burnout syndromes was not that
dominant. Only 4, 6 and 4% of the total variance of emotional
exhaustion, depersonalization and personal accomplishment
could be explained, respectively. From these findings, it seems
that demographic characteristics are not very influential factors
affecting burnout of Hong Kong secondary school teachers.

DISCUSSION

The Burnout Situation of Hong Kong Secondary School Teachers

When comparing the mean scores of the present study with the
normative data of the teaching professionals of the North
America (Maslach et al., 1996), it was found that Hong Kong
secondary school teachers scored in the average range of
burnout in emotional exhaustion and personal accomplishment
while they scored in the low range of burnout in depersonal-
ization. This implies that relatively average emotional exhaus-
tion and personal accomplishment and low depersonalization
were experienced by Hong Kong teachers. These findings
coincide with the findings of Chan and Hui (1995).

What is interesting, however, is that we always find teachers
in Hong Kong showing dehumanizing behavior toward their
students. Why is the score of depersonalization of Hong Kong
teachers much lower than that of the North American teachers?
Are Hong Kong teachers really more human than American
teachers? We do not have an exact answer to these questions
but we may gain some insights into this phenomenon when we
trace the development of the Chinese culture.

Traditionally the role of teachers in the Chinese culture is to
care for their students with severity. This notion can be found
in the deep-rooted Confucian beliefs. ‘‘The Three Character’’
says, ‘‘To feed the body, not the mind – fathers, on you the
blame! Instruction without severity, the idle teachers’ shame’’

(Pang, 1999, p. 20). There is
another famous Chinese saying, ‘‘At the back of the high-
achieving students, there are severe teachers’’ .
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Therefore, ‘‘good teachers’’ in the Chinese context may be ex-
pected, to a certain extent, to have high expectation on their
students by being severe and controlling. In this regard, they
may not be aware that their attitude toward the students is
sometimes cynical and indifferent. On the contrary, some
teachers may show their care for their students by being
dehumanizing. Among the depersonalization items of the MBI,
teachers are asked to check the frequency they showed
depersonalizing attitude toward their students. Chinese
teachers may have a tendency to check the lower frequencies for
they think being strict means they are caring for their students.

Besides, there may be social or structural reasons in schools
that contribute to the low scores of depersonalization of Hong
Kong secondary school teachers. For example, the number of
students in each class is higher in Hong Kong than that in the
western society. Therefore teachers may be impatient when
dealing with problems with big classes and become cynical and
indifferent. Thus, further research can study how Chinese
teachers perceive depersonalization. A qualitative approach can
be used to investigate the underlining reasons behind it.

Demographic Differences of Teacher Burnout

Gender differences
Previous studies on gender differences of burnout have yielded
inconsistent findings except for the depersonalization burnout
syndrome. In many western studies, it was found that deperson-
alization appeared to be higher for male teachers than female
teachers from elementary to secondary school level (Anderson
and Iwanicki, 1984; Burke andGreenglass, 1989; Greenglass and
Burke, 1990; Ogus et al., 1990; Byrne, 1991, 1999; Cordes and
Dougherty, 1993; Maslach, 1993; Maslach et al., 1996; De Heus
andDiekstra, 1999). The results of the current study provide evi-
dence to support the phenomenon that male teachers showmore
depersonalizing behavior toward their students in secondary
schools in Hong Kong. Gender is a strong predictor for deper-
sonalization. The gender difference of depersonalization among
teachers seems to be common across different cultures.
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As for emotional exhaustion, it was found that female
teachers reported greater burnout than male teachers among
elementary and university educators (Byrne, 1991,1999). On the
other hand, Anderson and Iwanicki (1984) reported that the
reverse was true while no significant gender differences were
found in emotional exhaustion in other studies (Maslach and
Jackson, 1986; Russell et al., 1987; Mills and Heubner, 1998).
The results of the present study support the findings of Byrne
(1991, 1999) that female teachers reported higher emotional
exhaustion than male teachers.

For the dimension of personal accomplishment, significantly
stronger feelings of the lack of personal accomplishment were
reported by female high school teachers (Anderson and
Iwanicki, 1984), university educators (Byrne, 1991) and human
service professionals in general (Maslach and Jackson, 1981)
while no significant gender differences were reported for ele-
mentary and secondary school teachers (Schwab and Iwanicki,
1982; Russell et al., 1987). In the present study, female teachers
have reported more experience of reduced personal accom-
plishment than male teachers in Hong Kong secondary schools.
This serves as an evidence to support the findings of Anderson
and Iwanicki (1984), Byrne (1991), and Maslach and Jackson
(1981).

In sum, gender differences of each of the three burnout
dimensions were found among teachers in Hong Kong sec-
ondary schools. Male teachers reported more depersonalization
while female teachers experienced more emotional exhaustion
and reduced personal accomplishment.

Age differences
Significant age differences of each of the burnout dimensions
were found in the present study. In the literature, although age
has been identified as a very salient differentiating variable with
respect to the emotional exhaustion component of burnout
(Byrne, 1999), investigations of age differences of depersonal-
ization and reduced personal accomplishment have yielded
inconsistent findings. For emotional exhaustion, younger
teachers have reported significantly higher emotional
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exhaustion than older teachers (Maslach and Jackson, 1981;
Schwab and Iwanicki, 1982; Anderson and Iwanicki, 1984;
Russell et al., 1987). The same age difference of emotional
exhaustion was also found among university professors (Byrne,
1991). The findings of the present study are in line with these
studies – that older teachers have reported less emotional
exhaustion in their teaching life inHongKong secondary schools.
Significant age effects for emotional exhaustion ( p < 0.001)
indicated higher level of emotional exhaustion in the youngest
group (mean ¼ 24.37) than in the middle (mean ¼ 22.48) and
oldest (mean ¼ 19.53) age groups (see Table IV).

For depersonalization, Maslach and Jackson (1981) and
Pierce and Molloy (1990) reported significant lower deperson-
alization scores for their older respondents; De Heus and
Diekstra (1999) found the reverse among 1018 Dutch teachers,
while Byrne (1991), Anderson and Iwanicki (1984) and Schwab
and Iwanicki (1982) found no significant age differences with
respect to this dimension of burnout.

For personal accomplishment, Maslach and Jackson (1981)
reported significant lower personal accomplishment scores
among younger respondents than older ones, and Byrne (1991)
reported similar findings for elementary and university teachers.
However, De Heus and Diekstra (1999) reported a reverse age
difference inpersonal accomplishment among theDutch teachers
while Anderson and Iwanicki (1984) and Schwab and Iwanicki
(1982) found no significant age differences with respect to this
dimension of burnout. Perhaps, there may be social and con-
textual factors contributing to the different findings and further
research is needed to investigate this phenomenon.

In line with the findings of Maslach and Jackson (1981) and
Pierce and Molloy (1990), the results of the present study
indicated that teachers of the youngest age group showed sig-
nificant (p(( < 0.001) higher depersonalization scores
(mean ¼ 7.54) than the middle (mean ¼ 6.29) and the oldest
(mean ¼ 5.31) age groups and significant (p(( < 0.001) lower
personal accomplishment scores (mean ¼ 32.08) than the
middle (mean ¼ 33.77) and oldest (mean ¼ 34.45) age groups.
Age is a strong predictor for both emotional exhaustion and
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depersonalization. As far as the three burnout symptoms are
concerned, teaching in Hong Kong secondary schools seems to
be harder for the young teachers. These findings have impli-
cations for teacher educators and school administrators.
Teacher educators may design courses and programs to train
their teacher-students to combat burnout, especially in their
early teaching life. To help these novice teachers to adapt to the
teaching profession and face burnout, school administrators
should organize induction programmes that include stress
management skills to help the younger teachers. Moreover,
they may implement the mentor system, in which mentors
(senior teachers) who have training and knowledge in mental
health can guide the mentees. Further, the school should
carefully allocate jobs to new teachers so that they can take up
responsibilities more progressively.

Other demographic differences
The results of the present study indicated that teachers who
were married, with more teaching experience, with professional
teacher education qualifications and had been promoted to
senior positions in schools were found to be consistently less
burned-out in the three burnout dimensions. In addition,
teachers with religious belief expressed significantly greater
scores in personal accomplishment. Besides, no significant
findings were reported in the three burnout dimensions among
teachers teaching different grade levels.

Some interesting observations related to teachers’ subject taught,
students’ academic ability and teachers’ duties
It is often said that language teachers (teachers who are
teaching Chinese Language or English Language) in Hong
Kong are more stressed than non-language teachers because of
the heavy marking workload and the complicated curriculums.
Nonetheless, the results of the present study showed no
significant differences in all burnout syndromes between
language teachers and non-language teachers. One possible
explanation is that the workload of both language and
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non-language teachers has increased in recent years, so much so
that there is no significant difference between the two groups.

Students’ academic ability was another factor investigated in
previous studies. Byrne (1999) pointed out that certain types of
students may require extra attention, discipline and/or special
care and it seems reasonable to believe that teaching these
students may generate high levels of stress and frustration for
teachers. However, inconsistent findings were found in the
work of Bensky et al. (1980), who found that teachers of
students from regular classes reported higher burnout than
teachers of students with learning disabilities.

In Hong Kong, the academic ability of student was classified
into five bandings, with band 1 being the best and band 5 being
the lowest. This 5-banding system has been changed to a
3-banding system starting from September 2001. As the data of
the present study were collected before September 2001, the
5-banding system was therefore adopted. In the present study,
although the scores showed an increase in emotional exhaus-
tion and a decrease in personal accomplishment in teachers of
band 1 to band 4 schools, no significant differences were found
in burnout syndromes in the ANOVA with Scheffe’s post hoc
procedures. Quite contrarily, teachers of band-5 schools scored
the highest in personal accomplishment. Lower academic
ability in students, therefore, did not seem to be a factor
affecting teachers’ burnout in emotional exhaustion and
personal accomplishment in Hong Kong. On the other hand,
significant differences for depersonalization (p(( < 0.001) were
found among teachers teaching students of different bandings.
Follow-up Scheffe’s procedure indicated that teachers teaching
band-5 students showed significantly higher depersonalization
than those teaching band 1 and band-2 students. This finding
implies that teacher-pupil relationship may be better in band-1
and band-2 schools than in band-5 schools, where more con-
flicts between teachers and students result in higher deperson-
alization of teachers.

Regarding the relationship between teacher duty and burnout,
Chan andHui (1995) found that guidance teachers inHongKong
experience less burnout than non-guidance teachers though they
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are expected to do additional guidance work. This study extends
the comparison between guidance and non-guidance teachers to
comparison among discipline, guidance and other teachers.

As discipline teachers in Hong Kong are often expected to
shoulder the heavy workload of dealing with the discipline
problems of students, it is interesting to study if they experience
higher level of burnout when compared with guidance and other
teachers. In the present study, no significant differences were
found amongdiscipline, guidance andother teacherswith respect
to emotional exhaustion and depersonalization, but there were
significant differences in personal accomplishment. According to
Scheffe’s procedure, it was found that in line with the findings of
ChanandHui (1995), guidance teachers felt that theywere able to
work more effectively with students than other teachers. For
discipline teachers, they did not report higher burnout than other
teachers though they were expected to deal with students’ disci-
pline problems. On the contrary, the results of Scheffe’s proc-
edure indicated that discipline teachers, similar to guidance
teachers, reported significantly greater personal accomplishment
scores than other teachers. However, there was no significant
difference found between discipline and guidance teachers.

In sum, teaching language subjects does not seem to be a
salient factor of teacher burnout while teaching students with
lower academic ability is related to greater burnout in deper-
sonalization. Besides, teachers responsible for either students’
discipline or guidance work reported greater sense of achieve-
ment in the personal accomplishment dimension of burnout
than other teachers.

Concluding Remark

The study found that the distribution of the burnout scores of
Hong Kong secondary school teachers is similar to that of the
North American teachers in emotional exhaustion and personal
accomplishment, though Hong Kong teachers score much
lower in depersonalization. Cultural difference may be one of
the explanations to this phenomenon. Further, relationships
were found between the demographic variables and burnout.
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Male teachers tend to be more depersonalizing to their stu-
dents, though they experience less exhaustion and more
accomplishment than their female counterparts. The data also
implied that teachers who are younger in age, not married, with
less teaching experience, without finishing teacher training
programme, teaching students of lower academic ability and
junior in teachers’ rank tend to experience all three syndromes
of burnout more. Whereas age seems to be the strongest pre-
dictor for emotional exhaustion and depersonalization, teach-
ers’ rank is the best predictor for personal accomplishment.

In conclusion, do demographic characteristics make a dif-
ference to burnout among the secondary school teachers in
Hong Kong? According to the findings of the present study,
the answer is ‘‘yes.’’ However, the low percentages of total
variance explained imply that although certain background
characteristics of teachers are significant correlates, their ef-
fects for each of the teacher burnout syndromes may not be
that salient. Perhaps in addition to the demographic charac-
teristics covered in this study, future research can investigate
whether other factors like teachers’ income or total number of
working hours have an impact on teacher burnout in Hong
Kong.
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NOTES

1 There are two types of teachers in Hong Kong, namely graduate teachers
and certificate teachers. The former refers to those with a bachelor’s degree
whereas the latter refers to those who do not but have a teacher certificate.
2 In Hong Kong, government schools, aided grammar schools and prevo-
cational schools receive funding from the government. Whereas government
schools are managed totally by the government, the other two are run by
other organizing bodies like the Church or other charitable organizations.
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ABSTRACT. This study evaluated the dimensionality of the construct of
social problem solving and examined the relationships between social
problem solving and empathy, emotional well-being and family well-being
in a sample of secondary school students in Hong Kong (N ¼ 1462). The
participants completed measures of social problem solving (the 25-item
short form of the Chinese version of the Social Problem-Solving Inventory:
C-SPSI-R), empathy (the Chinese Interpersonal Reactivity Scale), emo-
tional well-being (the Chinese Vengeance Scale) and family well-being (the
Chinese Family Assessment Instrument and the Conflict Behaviour Ques-
tionnaire). Regarding the dimensionality of the C-SPSI, confirmatory factor
analysis showed that the scale has a stable five-factor structure
(RMSEA ¼ 0.05) and that the related subscales were reliable (with a
ranging from 0.65 to 0.81). Participants with higher levels of social problem
solving had higher levels of empathy and lower personal distress in applying
empathy, which suggested that these personal competencies were inter-re-
lated. Higher levels of social problem solving were also related to better
emotional well-being (less tendency to take revenge) and better family
quality of life (better family functioning and fewer parent-adolescent con-
flicts).

KEY WORDS: emotional well-being, empathy, family functioning,
indicators of quality of life, social problem solving

INTRODUCTION

Social problem solving is the cognitive-affective-behavioural
process by which people attempt to resolve problems they
experience in real-life social environments (D’Zurilla et al.,
1996). Theoretically speaking, the traditional information-
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processing model defined problem solving as a series of
cognitive skills in problem identification, goal setting, finding
suitable solutions and evaluating problem-solving outcomes,
but largely ignored the motivational, affective and behavioural
aspects of problem solving (e.g., Logan, 1989). The social
problem-solving model proposed by D’Zurilla and Nezu
(1990), however, represents a major update of the traditional
information-processing model of problem solving. Effective
problem solving is postulated to be dependent on a positive
orientation towards problem solving (problem orientation) and
the effective application of rational problem-solving skills.
Social problem solving becomes ineffective when it is domi-
nated by a negative attitude towards problem solving, impul-
siveness and acting out behaviour, or extreme delay and
avoidance. With reference to the concept of quality of life in
which different dimensions such as productive well-being (e.g.,
competence and productivity) are proposed (Felce and Perry,
1995; Wallander et al., 2001), social problem-solving as a form
of personal competence can be regarded as an indicator of
quality of life.

How is social problem solving related to other forms of
personal competence and indicators of quality of life? At a
fundamental level, one can ask how social problem solving as a
form of personal competence is related to other forms of per-
sonal competence such as interpersonal competence. In par-
ticular, it is theoretically interesting to ask if a person who has
strong social problem-solving competence would have a higher
ability to understand others’ perspectives (i.e., empathy). Social
problem solving could be enhanced by perspective taking
ability, which is a cognitive component of empathy. In his
model of interpersonal reactivity, Davis (1996) suggested that
empathy is promoted by the ability to fantasize and demoted by
the personal distress resulting from understanding others. It
would also be of interest to examine if the ability to fantasize
and personal distress would promote and demote social prob-
lem solving as well.

In child and adolescent research, social problem solving
and empathy are both commonly regarded as favourable
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outcomes of child development (Moore et al., 2001). Social
problem-solving training is a critical element in programmes
for promoting the quality of social relationships (Shure, 1997)
and the management of anger and aggressive behaviour (Frey
et al., 2000) among children and adolescents. More recent
programmes have combined empathy and social problem-
solving training in promoting social competence and in the
prevention of aggression (Frey et al., 2000).

Besides the linkage between social problem solving and
empathy, it is also important to askhow social problem solving as
a formof personal competence is related to emotional well-being.
A wealth of studies have shown that social problem-solving
ability can moderate the impact of life stress on well-being and
social adjustment in adults (e.g., Dubow et al., 1991; D’Zurilla
and Sheedy, 1991; Goodman et al., 1995). Research has also
shown that social problem solving can help children and
adolescents to manage stress (Elias et al., 1986) and prevent or
manage depression (Frye and Goodman, 2000). However, there
have to date been no studies that have examined the linkage
between social problem solving and an individual’s tendency to
revenge. From an emotional point of view, failure to ‘‘forgive’’
(i.e., tendency to seek revenge) is an indicator of poor emotional
well-being. People with a strong need for retaliation are often
controlled by their own emotions and become emotionally
enmeshed with the ‘‘offender’’ (Hershey, 1984). Forgiveness
could set them free from enmeshment with the offender through
‘‘letting go’’ of their resentment (Benson, 1992). The struggle
between forgiveness and vengeance is a common issue in the
family context, and in fact, many family therapists regard
forgiveness as the ‘‘soul’’ of family mediation (Cloke, 1993).
From this review, it is hypothesized that an increase in social
problem solving would be associated with a decrease in
emotional well-being as indexed by vengeance.

Finally, it would be interesting to ask how social problem
solving as a form of personal competence is related to the
quality of family life. In family research, problem-solving skills
training has long been identified as an effective intervention for
managing parent–child relationship and conflicts (Robin and
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Foster, 1984; Guevremont and Foster, 1993). Social problem
solving is regarded as an important individual resource in the
re-negotiation of family resources, parent–child interpersonal
boundaries and mutual expectations (Emery, 1992). Unfortu-
nately, despite the potential contribution of social problem
solving to parenting and family functioning, only a few studies
have closely examined the relationship between individual
social problem solving and indicators of family quality of life
such as family functioning and parent–child relational qualities
(Kennedy et al., 1988). Some initial evidence showed that
aggression among adolescents is related to differences in social
problem-solving strategies between parents and adolescents
(Jaffe and D’Zurilla, 2003), and that social problem solving is
an important resource for families experiencing the stress of
caring for a disabled child (Goldberg, 1998).

Although problem-solving training is widely recognized as
an important intervention for parent-adolescent conflicts in
literature, there are very few studies on the role of social
problem solving in the family dynamics of Chinese populations.
From the existing literature, it is evident that there are several
major reasons why social problem-solving skills are not
emphasized in Chinese families. First, while Chinese people
uphold the Confucian ideal of maintaining interpersonal har-
mony, they tend to ignore family practices (such as communi-
cation and problem solving) that lead to harmonious outcomes
(Shek and Chan, 1998). Second, the most important norms in
negotiating conflicts for Chinese people are emotional control,
the maintenance of standards of politeness and the avoidance
of aggressive persuasion techniques (Shenkar and Ronen,
1987). As a result, Chinese people are much more motivated to
use avoidance, compromise and tolerance when handling con-
flicts, rather than applying the problem-solving strategies of
conflict management (Kirkbride et al., 1991; Allison, 1997).
Third, the hierarchical nature of Chinese families could be a
major barrier to the application of problem-solving skills in
family relationships. Chinese children are often expected to
respect and listen to their parents’ advice (and not to talk back)
rather than solve problems together with their parents (Graber
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et al., 1996). Having conflicts with one’s parents is socially
unacceptable, as is making one’s parents lose face (‘‘mianzi’’,
Ting-Toomey, 1988). Due to these social norms and attitudes,
individual social problem-solving abilities are not strongly
encouraged in Chinese culture.

Based on the social problem-solving model of D’Zurilla
(1986), the Social Problem-Solving Inventory (SPSI) is one of
the most widely used self-report measures of social problem
solving. The first version of the SPSI had 70 items and its reli-
ability and validity were demonstrated in a series of validation
studies using clinical and non-clinical samples (D’Zurilla, 1986).
Based on a detailed evaluation of the factor structure of the
SPSI (Maydeu-Olivares and D’Zurilla, 1995, 1996), the 70-item
SPSI was revised to the 52-item Social Problem-Solving
Inventory Revised (SPSI-R) in 1996.

The 52-item SPSI-R has five subscales which measure Posi-
tive Problem Orientation (PPO), Negative Problem Orientation
(NPO), Rational Problem Solving (RPS), Avoidance Style (AS)
and Impulsiveness/Carelessness Style (ICS). The PPO subscale
assesses the orientation towards constructive problem solving,
such as the disposition to appraise a problem as a challenge,
optimism that problems could be solved, a belief in one’s ability
to solve problems successfully and a willingness to commit to
solving problems. The NPO subscale assesses motivational
factors that inhibit problem solving, such as the general ten-
dency to view a problem as a threat, pessimism about one’s
ability to solve problems, and the tendency to easily become
frustrated and upset when confronted with problems. The RPS
subscale assesses the degree to which the person systematically
applies rational, effective problem-solving principles and
strategies. The ICS subscale evaluates a deficient problem-
solving pattern characterized by active attempts to solve
problems which are narrow, impulsive, careless, hurried and
incomplete. The final subscale, the AS subscale, assesses
another defective problem-solving pattern characterized by
procrastination, passivity, inaction or dependency. For each of
the 52 items, respondents are requested to choose an answer on
a five-point Likert scale that offers a range of answers from
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‘‘Not at all true of me’’ to ‘‘Extremely true of me’’. Half of the
test items indicate a constructive orientation towards problem
solving, while the other half indicate a dysfunctional or inhib-
itive orientation. The items are presented in random order.
Some findings recounted in the literature support the psycho-
metric properties of the scale (Heppner and Peterson, 1982;
D’Zurilla et al., 1996).

Siu (2003) translated the SPSI-R into Chinese and conducted
studies on the psychometric properties of the full and short
forms of the C-SPSI. Based on a sample of 352 adolescents and
young adults, Siu and Shek (in press-a) reported that both the
full and short forms of the C-SPSI-R had a five-factor structure
that was largely consistent with the structure of the original
English SPSI-R. The C-SPSI-R subscales were found to be
internally consistent and temporally stable over time. Subjects
with and without clinical depression had differences in four out
of the five subscales of the C-SPSI-R (all subscales except the
RPS subscale), a finding which provided support for the dis-
criminant validity of the instrument. Based on the results of
content validity and exploratory factor analysis, a 25-item short
form of the C-SPSI-R was developed. Exploratory factor
analysis of the short form replicated a stable five-factor struc-
ture of the full version which maintained a high level of internal
consistency and test–retest reliability. However, while the pilot
study by Siu and Shek (in press-a) provided some initial vali-
dation data, there is a need to further verify the factor structure
of the C-SPSI-R short form via confirmatory factor analysis.

This study attempted to address the following research
questions. Question 1: Does the C-SPSI-R demonstrate good
psychometric properties? Is the factor structure consistent with
the five dimensions of the C-SPSI-R proposed by the theory
(Maydeu-Olivares and D’Zurilla, 1995, 1996) and the findings
of the exploratory factor analyses of Siu and Shek (in press-a)?
Question 2: What is the relationship between social problem
solving and empathy, both of which can be regarded as indi-
cators of quality of life (i.e., interpersonal competencies)? It was
hypothesized that a higher level of social problem solving
would be related to a higher level of empathy. Question 3: What
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is the relationship between social problem solving and
emotional well-being indexed by vengeance? It was hypothe-
sized that a lower level of social problem solving would be
related to a lower level of vengeance. Question 4: What is the
relationship between social problem solving and family well-
being indexed by family functioning and parent-adolescent
conflict? Based on the family ecological models (Belsky, 1984;
Bronfenbrenner, 1986), it was predicted that a higher level of
social problem solving would be related to higher levels of
family well-being (i.e., higher family functioning but lower
parent-adolescent conflict).

METHOD

Study Participants

A convenient sample of 1462 participants was recruited from 11
high schools in Hong Kong. The age of the participants ranged
from 11 to 17, with a mean of 13.78 (SD ¼ 1.13). There were 864
females (59.5%) and 589 males (40.5%) in the sample. Among
the participants, 492 (33.8%)wereGrade 7 students, 411 (28.3%)
were Grade 8 students and 551 (37.9%) were Grade 9 students.
Most of the participants (87.7%) were born in Hong Kong while
10.2% were born in Mainland China. Around half (54%) of the
participants lived with one sibling, 21% lived with two siblings
and 16.6% did not live with any siblings. Only 123 (8.5%) par-
ticipants did not live with their fathers and only 34 (2.3%) did not
live with their mothers. The main reasons why the participants
did not live with their parents were that their parents were
divorced or working in other countries.

Instruments

The Chinese Social Problem-Solving Inventory Revised
(C-SPSI-R) Short Form
The 25-item C-SPSI-R short form was translated and devel-
oped from the 52-item SPSI-R (D’Zurilla et al., 1996).
Exploratory factor analysis revealed that the 25-item C-SPSI-R
has a five-factor structure which has good psychometric prop-
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erties (Siu and Shek, in press-a). Table I shows the grouping of
items from the exploratory factor analysis. For the positive
subscales of PPO and RPS, a high score indicates high prob-
lem-solving skills, while a high score on the NPO, ICS and AS
subscales indicates low problem-solving skills. Following the
guidelines of D’Zurilla et al. (1996), a C-SPSI-R total score was
calculated by adding the scores of the positive subscales (the

TABLE I
Composition of the 25-item short form of the C-SPSI-R

Scale Itemsa

AS 15 (AS): avoid thinking about problems
18 (AS): spend more time avoiding solving problems
9 (AS): put off trying to solve problems as long as possible
11 (AS): go out of my way to avoid dealing with problems
17 (AS): put off solving problems until it’s too late
10 (ICS): do not take time to evaluate all results carefully

NPO 8 (NPO): frustrated if first attempt to solve problem fails
3 (NPO): nervous and unsure when making important decisions
12 (NPO): a difficult problem makes me upset
1 (NPO): feel afraid when I have a problem to solve
22 (NPO): become depressed and immobilized

RPS 16 (RPS): examine how mood is better after change
25 (RPS): keep in mind the goal
21 (RPS): weigh and compare the consequences of each option
24 (RPS): use systematic method for comparing alternatives
20 (RPS): evaluate if the situation has changed for the better

ICS 14 (ICS): go with first good idea that comes to mind
5 (ICS): act on the first idea that comes to mind
19 (ICS): do not take time to consider pros and cons of options
23 (ICS): go with my ‘gut feeling’ without thinking

PPO 7 (RPS): analyze the situation and identify obstacles
2 (RPS): think of different solutions
6 (PPO): believe a problem can be solved
13 (PPO): deal with problems as soon as possible
4 (PPO): do not give up trying to solve problems when first attempt
fails

Note: aThe factor to which the item belongs in the original SPSI-R is shown
in brackets, where AS = Avoidance Style, NPO = Negative Problem
Orientation, RPS = Rational Problem Solving, ICS = Impulsiveness/
Carelessness Style and PPO = Positive Problem Orientation.
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PPO and RPS subscales) and the reverse scores of the negative
subscales (the AS, NPO and ICS subscales).

The Chinese Interpersonal Reactivity Index (C-IRI)
The Interpersonal Reactivity Index (IRI) was designed to
measure the key interpersonal and intrapersonal outcomes of
an empathic response (Davis, 1996). Based on the IRI, Siu
(2003) developed a 21-item Chinese version of the Interpersonal
Reactivity Index (C-IRI) which has three subscales of Empathy
(E), Fantasy (F) and Personal Distress (PD). Validation studies
showed that the test–retest reliability (r ¼ 0.61 to 0.81) and the
internal consistency (a ¼ 0.70 to 0.75) were good. Siu and Shek
(in press-b) showed that the Chinese version of the IRI
possessed good psychometric properties.

The Chinese Vengeance Scale (C-VS)
The 19-itemC-VS, translated and developed from theVengeance
Scale (Stuckless and Goranson, 1992), measures ‘‘attitude
towards revenge’’. Siu (2003) showed that the scale had a unidi-
mensional factor structure, high test–retest reliability (r ¼ 0.90)
and high internal consistency (a ¼ 0.90). In this study, vengeance
was regarded as an indicator of emotional quality of life.

Chinese Family Assessment Instrument (C-FAI)
The C-FAI is one of the first generic instruments developed to
measure family functioning in Chinese populations (Shek, 2002).
The 33-item C-FAI has five subscales of mutuality, communi-
cation, conflict and harmony, parental concern, and parental
control. A higher score in the subscales indicates less favourable
functioning (i.e., a higher level of dysfunction). In a series of
validation studies, the C-FAI was found to have high internal
consistency (a > 0.90) andhigh test–retest reliability (r > 0.84),
and its scores were able to discriminate clinical samples partici-
pating in family interventions from non-clinical samples.

Conflict Behavior Checklist (CBQ-20)
The Child version of the CBQ-20 is used to measure the per-
ceived level of conflict and negative communication between
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participants and their parents (Foster and Robin, 1989). Shek
(1997, 1998) showed that the Chinese version of the CBQ-20
had good psychometric properties.

Procedures

After obtaining the consent of the schools, data were collected
from classes randomly selected from each school. The students
participated in the study on a voluntary basis. Those who
declined to join the study were allowed to do their own reading
or revision. The researcher or assistant briefed the teachers and
students on the purpose of the research, and was present
throughout the test administration process to answer queries.
All the research participants completed a questionnaire which
included the 25-item C-SPSI-R, the 21-item C-IRI, the 19-item
C-VS, the 33-item C-FAI and the 20-item Child version of the
CBQ, and provided basic background information such as
gender, age and family structure.

RESULTS

Confirmatory Factor Analysis of the C-SPSI-R Short Form

Confirmatory factor analyses were performed using EQS 6.1
to examine the dimensionality of the C-SPSI-R. The
researchers attempted to fit two models, a five-factor model
obtained from a pilot study (N ¼ 352) of the C-SPSI-R short
form (Siu and Shek, in press-a), as well as an alternative
five-factor hierarchical model (i.e., one secondary factor and
five primary factors). The results showed that the five-factor
model (GFI ¼ 0.93, AGFI ¼ 0.92, RMSEA ¼ 0.05 and
CFI ¼ 0.90; see Table II) has a much better fit to the data
than the hierarchical five-factor model (GFI ¼ 0.90,
AGFI ¼ 0.88, RMSEA ¼ 0.09 and CFI ¼ 0.81). All the fitted
path estimates of the five-factor model (Figure 1) were
significant, ranging from 0.48 to 0.75.

While different indicators have been proposed to interpret
the goodness-of-fit of findings from confirmatory factor
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analyses, root mean square of approximation (RMSEA) is re-
garded as the most informative indicator in structural equation
modelling (Browne and Cudeck, 1993; MacCallum et al., 1996;
Byrne, 1998). The values of RMSEA can be interpreted in the
following manner: 0 ¼ perfect fit; less than 0.05 ¼ a close fit;
0.05 to 0.08 ¼ a fair fit; 0.08 to 0.10 ¼ a mediocre fit; more than
0.10 ¼ a poor fit.

With reference to Figure 1, the NPO, RPS and ICS sub-
scales only contain items that are theoretically related to
them. The AS subscale contains five AS items and one ICS
item, and the PPO subscale contains three PPO items and
two RPS items. The C-SPSI-R subscales demonstrated good
internal consistency, with a ranging from 0.65 to 0.80
(a ¼ 0.81 for AS, 0.73 for NPO, 0.69 for RPS, 0.65 for ICS
and 0.68 for PPO).

As there was a high correlation between the PPO and RPS
subscales (r ¼ 0.81) and there were two RPS items in the PPO
subscale, the researchers attempted a post-hoc fitting by
combining the RPS and PPO subscales. The fit statistics of the
five-factor model were still slightly better than those of the
four-factor model (GFI ¼ 0.92, AGFI ¼ 0.90, RMSEA ¼ 0.05
and CFI ¼ 0.87). The path estimates of the four-factor model

TABLE II
Goodness-of-fit indices and internal consistency for the five-factor,
hierarchical five-factor and four-factor models of the C-SPSI-R when fitted
across three samples

Model Fit Indices a

v2 df GFI AGFI CFI RMR RMSEA

Five-factor 1150.12 265 0.93 0.92 0.90 0.07 0.05 0.80
Hierarchical
five-factor

1844.76 270 0.90 0.88 0.81 0.11 0.09 0.80

Four-factor 1331.71 269 0.92 0.90 0.87 0.08 0.05 0.80

Note: Maximum likelihood estimation was used. GFI = goodness-of-fit
index, AGFI = adjusted goodness-of-fit index, CFI = comparative fit
index, RMR = root mean square residual, RMSEA = root mean square
error of approximation and a = Cronbach’s alpha.
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ranged from 0.43 to 0.74, which was slightly lower than that for
the five-factor model. In short, the findings of the confirmatory
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factor analyses suggested that the five-factor model is an ade-
quate model for describing the dimensionality of the C-SPSI-R.

Relationship between Social Problem Solving and Other
Indicators of Quality of Life

The C-SPSI-R total score had a moderate correlation with the
E (r ¼ 0.45) and PD (r ¼ 0.44) subscales of the C-IRI, but did
not correlate with the F subscale (Table III). The correlations
with the subscales were also in the expected directions, as the E
subscale had positive correlations with the RPS (r ¼ 0.33) and
PPO (r ¼ 0.36) subscales, and negative correlations with the AS
(r ¼ -0.33), NPO (r ¼ )0.14) and ICS (r ¼ )0.20) subscales.
The PD subscale of the C-IRI, which is a measure of distress
associated with attempts to apply empathy, had positive cor-
relations with the AS (r ¼ 0.32), NPO (r ¼ 0.52) and ICS
(r ¼ 0.13) subscales, and negative correlations with the RPS
(r ¼ )0.11) and PPO (r ¼ )0.23) subscales.

Regarding the linkage between social problem solving and
emotional well-being, the results in Table III show that the
Vengeance Scale (VS) had positive correlations with the AS
(r ¼ 0.31), NPO (r ¼ 0.15) and ICS (r ¼ 0.24) subscales, and a
negative correlation with the PPO (r ¼ 0.15) subscale. The
C-SPSI-R total score also had a moderate negative correlation
with the VS score (r ¼ )0.44). Basically, the findings are con-
sistent with the expectation that a higher level of social problem
solving would be related to a lower level of vengeance.

Concerning the linkage between social problem solving and
family well-being, the C-SPSI-R total score had negative cor-
relations with all the five subscales of the C-FAI. A closer
examination of the correlation coefficients showed that the AS
subscale had significant negative correlations with all the five

Figure 1. Path diagram and estimated parameter loadings for the five-factor
model of the C-SPSI-R. Latent variables are indicated by ovals and
observed variables are indicated by rectangles. V1 to V25 in the observed
variables refer to the 25 items of the C-SPSI-R. A list of brief item
descriptions can be found in Table I.
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subscales of the C-FAI. This indicated that the use of avoidance
strategies is associated with a decrease in family functioning
indexed by the different subscales of the C-FAI. The NPO
subscale had low positive correlations with all the C-FAI sub-
scales, which indicated that family functioning decreases with
an increase in negative problem orientation. The PPO subscale
had significant negative correlations (r ranging from )0.12 to
)0.21) with all five C-FAI subscales, indicating that an increase
in positive problem orientation is associated with an increase in
the five aspects of family functioning.

The C-SPSI-R total score also had significant correlations
with the CBQ (r ¼ )0.30 for mother and )0.28 for father).
Four out of the five C-SPSI-R subscales had significant corre-
lations with the CBQ. The RPS subscale was the only subscale
which did not correlate with the level of parent–child conflict
measured by the CBQ.

DISCUSSION

Psychometric Properties of the C-SPSI-R

The results of the confirmatory factor analyses suggested a five-
factor model of social problem solving that is largely consistent
with previous findings based on the English version of the SPSI-R
(Maydeu-Olivares and D’Zurilla, 1995, 1996) and the findings
based on a previous validation study (Siu and Shek, in press-a).
Three of the five factors, the NPO, RPS and ICS subscales,
contained only items that were theoretically related to them.
The AS subscale contained five AS items and one ICS item
(item 10). On a closer examination of the meaning of item 10
(‘‘do not take time to evaluate all results carefully’’), this item
could reflect the use of avoidance strategy as well as impul-
siveness/carelessness strategy in problem solving. On the whole,
the grouping of items under the C-SPSI-R subscales was largely
the same as in the original SPSI-R and in a previous study in
Hong Kong (Siu and Shek, in press-a). The consistent factor
structure across cultures and different samples provides support
for the social problem-solving theory.
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In the study of factorial structure, confirmatory factor
analysis suggested that the PPO and RPS subscales could per-
haps be combined. This is supported by a high correlation
between the PPO and RPS subscales, and by the fact that the
goodness-of-fit of the five-factor model is only slightly better
than that of the four-factor model (with the PPO and RPS
subscales combined). An alternative explanation is that the
meaning of the two RPS items in the PPO subscale, item 2 (‘‘try
to think of different solutions’’) and item 4 (‘‘analyze the situ-
ation and identify obstacles’’), could be perceived as a positive
orientation towards problem solving in addition to a kind of
rational problem-solving skill. Furthermore, the PPO and RPS
subscales had rather different correlations with measures of
individual and family functioning, which supports the notion
that they are different constructs. While the PPO subscale sig-
nificantly correlated with nearly all seven measures of family
functioning (C-FAI) and parent–child conflict (CBQ), the RPS
subscale only correlated with two C-FAI subscales (mutuality
and communication).

Social Problem Solving and Indicators of Well-Being

The C-SPSI-R subscales were correlated with measures of
empathic response (C-IRI) and attitude towards revenge
(VS), the strength and directions of the correlations were
largely consistent with theoretical postulations. For instance,
empathy had significant positive correlations with the PPO
and RPS subscales, and significant negative correlations with
the negative subscales of AS, NPO and ICS. The findings
were also consistent with the expectation that personal dis-
tress (i.e., the reaction to the emotional distress of others)
had positive correlations with the AS, NPO and ICS sub-
scales, and negative correlations with the RPS and PPO
subscales.

It is also worth noting that the attitude towards revenge
significantly correlated with all the C-SPSI-R subscales except
the RPS subscale. This implies that the attitude towards
revenge is dependent on motivational aspects (positive and
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negative problem orientation) and behavioural styles of prob-
lem solving, but largely independent from the level of rational
problem-solving skills. A person with high rational problem-
solving skills could still have high vengeance, if he is not
motivated to face the interpersonal problem at hand.

Finally, the findings provide support for the hypothesis
that social problem solving is positively related to family
well-being. The negative problem-solving subscales of AS,
NPO and ICS had negative relationships with indicators of
family well-being, while the positive subscales of PPO and
RPS had positive relationships with family well-being.
Among the five C-SPSI-R subscales, avoidance strategies (the
AS subscale) had the strongest relationship with measures of
family functioning, followed by negative and positive prob-
lem orientation, and impulsiveness/carelessness style. These
results are consistent with those of previous studies regarding
the importance of avoidance strategies in the functioning of
Chinese families. In addition, the correlations between the
C-SPSI-R scores and measures of interpersonal and family
functioning were generally in the expected directions and
of the expected strength, which provides support for the
construct validity of the C-SPSI-R.

Contributions of the Study

The contributions of the present study can be discussed in terms
of three aspects: the contributions to the measurement of social
problem solving, to the clinical assessment of social problem
solving, and to the exploration of the linkages between social
problem solving and individual or interpersonal quality of life.
First, the study of the psychometric properties of the C-SPSI-R
provides important evidence in support of the construct validity
of the C-SPSI-R. The findings suggest that the dimensionality
of the C-SPSI-R is relatively stable across cultures, as the five
dimensions measured by the SPSI-R could be replicated in the
Chinese short form of the scale. The relationship between the
C-SPSI-R and measures of interpersonal and family function-
ing is generally consistent with theoretical postulations, which
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supports the adoption of the C-SPSI-R in family and adoles-
cent research.

Second, the present study makes a practical contribution
by enabling clinicians and researchers to assess social prob-
lem solving in an objective manner in the context of Chinese
culture. The psychometric evidence from this study supports
the use of the C-SPSI-R short form in screening social
problem-solving tendencies among adolescents. Using the
C-SPSI-R as a quick screening instrument, clinicians can
obtain a profile of the motivational, cognitive and behavio-
ural tendencies of a client to solve problems. This enables
clinicians to understand the positive and negative influences
on the social problem-solving abilities of individuals. Fur-
thermore, this study has collected the social problem-solving
profiles of a large sample of Chinese adolescents, which
provides a reference for the interpretation of the assessment
results using the C-SPSI-R.

The study also contributes to the clarification of linkages
between: (a) social problem solving and empathy; (b) social
problem solving and vengeance; and (c) social problem
solving and family well-being. First, the results underscore
the theoretical importance of the role of social problem
solving in individual well-being. The linkages between social
problem solving and indicators of individual well-being,
empathy and vengeance were all in the expected directions
and of the expected strength. This confirms the role of social
problem solving in individual well being. Social problem
solving is closely linked to empathy, and both constructs are
commonly regarded as favourable outcomes of child devel-
opment. Two negative behavioural styles of social problem
solving, avoidance and impulsiveness/carelessness, are closely
linked to vengeance (an indicator of emotional well-being).
Second, in view of the severe lack of empirical research
findings on the linkage between social problem solving and
family well-being, the present study provides support for the
relationship between social problem solving and measures of
family well-being indexed by family functioning and parent-
adolescent conflict.
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Limitations of the Study

Although the present study clarifies the relationships between
social problem solving and different indicators of quality of life,
it has several limitations. First, while the study uses a large
sample, the sample was recruited using convenient sampling
instead of random sampling because of issues of consent from
different schools. The sample was also recruited from a limited
band of age groups, so the present results may mainly be
applicable to young people in early adolescence. Second,
although the present study examined the construct validity of
the C-SPSI-R, it should be noted that the C-SPSI-R assesses
social problem-solving tendencies through a self-report format
instead of actual social problem-solving performance. There is
a need to further investigate how the agreement between the
C-SPSI-R and measures of social problem-solving perfor-
mance, and how the actual performance may be related to
quality of life constructs. Thirdly, the study only assessed the
social problem-solving abilities of adolescents, but not those of
their parents. In studying the relationship between social
problem solving and family quality of life, a more ideal
approach would be to measure the social problem solving of
both parents and children. Lastly, the study was not able to
establish causal relationships among the key constructs because
of its cross-sectional nature. Despite these limitations, the
present findings are interesting and pioneering additions to the
literature on well-being and quality of life in Chinese societies.
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