Chapter 9
Building Social Capital May Protect against
Loss of Well-Being among Older People

Jane Murray Cramm and Anna Petra Nieboer

9.1 Introduction

The global population is aging (World Health Organization 2004). The percentage
of the European Union (EU) population aged >65 years increased from 13.7% in
1990 to 17.4% in 2010, and is predicted to reach about 30 % by 2060. The propor-
tion of the EU population aged >80 years is forecast to increase fourfold between
1990 (3.1 %) and 2060 (12.1 %) (The European Commission 2011). Within the con-
text of a growing older population and overloaded health and welfare systems, ag-
ing in place has received much attention. Older people prefer aging in place, and
it is expected to reduce health and social care costs (Gitlin 2003; Heywood et al.
2002). This concept has not been clearly defined, but consensus has been reached
that it refers to the ability of older people to continue to live in their homes (Emlet
and Moceri 2012), even in the context of functional decline and increased depen-
dence (Hooyman and Kiyak 2011). Aging in place is best promoted with a holistic,
comprehensive approach that maintains the well-being of community-dwelling old-
er people (Lawler 2001); thus, the protection of their well-being becomes increas-
ingly important. Evidence has suggested that well-being may build resilience over
time (Fredrickson 2001) and enhances strategies for coping with adverse life events
(Aspinwall 1998, 2001; Fredrickson and Joiner 2002), such as age-related losses
(e.g., functional decline, the loss of loved ones) (Nieboer 1997). In this regard, the
identification of factors that contribute to the well-being of community-dwelling
older people would be helpful.

Social capital is increasingly acknowledged as an important determinant of well-
being in the general population (Bjernskov 2003, 2005; Cramm et al. 2010a, b;
Wilkinson and Pickett 2006; Yip et al. 2007). It may also be an important factor in

J. M. Cramm (<)) - A. P. Nieboer

Institute of Health Policy and Management, Erasmus University Rotterdam,
Rotterdam, The Netherlands

e-mail: cramm@bmg.eur.nl

© Springer Science+Business Media Dordrecht 2015 145
F. Nyqvist, A. K. Forsman (eds.), Social Capital as a Health Resource in Later Life:

The Relevance of Context, International Perspectives on Aging 11,

DOI 10.1007/978-94-017-9615-6 9



146 J. M. Cramm and A. P. Nieboer

the maintenance of well-being among community-dwelling older people (Cramm
et al. 2013a). Such social resources may function as buffers that individuals can
access in later life to improve the odds of aging in place and to protect against
the negative effects of age-related losses. People have multiple ways of realizing
well-being; that is, they have buffers and they can substitute one means for another
(Nieboer and Lindenberg 2002). The idea of buffers is quite simple. The realiza-
tion of well-being through network ties is subject to decreasing marginal returns. If
social capital is increased there comes a point where it will become less productive
for well-being and therefore there will be a decrease in the marginal return of ad-
ditional social capital. In other words, well-being will not be enhanced as much by
increasing network size, although, neither will well-being be affected as much when
network ties are lost. For example, having friends is important for realizing affec-
tion (an important means to realize well-being). But having many friends may add
only a fraction of extra affection beyond the level realized by having a few friends.
Since the effect of the extra friends is marginal, it creates buffers: When some of the
network ties fall away, overall well-being is not much affected.

Although much research has investigated the relationship between social capital
and health (Cramm and Nieboer 2011; Cramm et al. 2011a; Hyyppa and Méki 2003;
Kawachi et al. 1997; Lochner et al 2003; Rose 2000; Ziersch 2005), few studies
have examined the role of social capital in well-being, especially among communi-
ty-dwelling people aged 70+. Well-being refers to an individual’s appraisal of his
or her life situation as a whole, which is much broader than health (Bradburn 1969;
Diener 1984; Omodei and Wearing 1990; Watson 1988). According to the Social
Production Function theory (SPF-theory), besides the universal goals of physical,
and social well-being (identical for all human beings), well-being entails instrumen-
tal goals stimulation, comfort, status, behavioural confirmation and affection (in-
dividual preferences for the means leading to universal goals) (Ormel et al. 1999).
These are especially relevant for older people who are in the process of experienc-
ing progressive functional decline. Investigating well-being in accordance with the
SPF-theory allows much more specificity about how individuals achieve well-being
(Nieboer et al. 2005).

Previous research on health and social capital suggested that social capital posi-
tively affects health through social support, encouragement of social activities, and
facilitation of social bonding. These factors, in turn, may reduce feelings of stress
and loneliness, while promoting self-esteem, confidence, and feelings of security
(Kawachi and Berkman 2000). We expect that these findings may also apply to
the well-being of older people. Thus, this study was conducted to investigate the
relationship between social capital and well-being among community-dwelling
older people while controlling for important background characteristics. We have
previously found that neighbourhood social cohesion and social capital are impor-
tant for the well-being of older adults in the community (Cramm et al. 2013), that
neighbourhood security, social cohesion, and sense of belonging among commu-
nity-dwelling older people are related to frailty (Cramm and Nieboer 2012) and
that the neighbourhood attributes of security and solidarity are important for well-
being (Cramm and Nieboer 2013). These findings underscore the importance of
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investigating concepts such as social cohesion, social capital and solidarity, while
taking into account the neighbourhood context.

The study presented here adds to the current knowledge by investigating in-
dividuals’ social capital by asking about structural (e.g., group membership) and
cognitive (e.g., trust, social harmony, sense of belonging, sense of fairness) charac-
teristics (De Silva et al. 2006; De Silva et al 2007) and by determining the diminish-
ing marginal returns of social capital for well-being. Social capital is assumed to
have decreasing marginal value for the production of well-being. We assume that
people keep producing more and more social capital until the marginal return (in
terms of well-being) is equal to the marginal cost (such as the effort to meet new
people and make friends). When that cost is low, people get virtually saturated with
the achievement of social capital. This also means that, as a side effect, a buffer is
created against great losses in well-being when certain means of production fall
away (Nieboer and Lindenberg 2002), for example due to the loss of loved ones
(Nieboer 1997).

9.2 Design and Methods

A sample of 1440 independently living older (aged >70 years) adults in four dis-
tricts of Rotterdam (Lage Land/Prinsenland, Lombardijen, Oude Westen, and Vree-
wijk), The Netherlands, was randomly identified using the population register. The
sample included some 430 eligible older adults per district and was proportionate to
the 72 neighbourhoods in these districts and age (age groups: 7074, 75-79, 80-84,
>85 years).

Eligible individuals were asked by mail to complete a written or online question-
naire. Respondents were rewarded with a ticket in the monthly Dutch State Lottery.
Non-respondents were first sent a reminder by mail, were then asked by telephone
to participate, and were finally visited at home if they could not be reached by tele-
phone. This strategy yielded a 66 % (7=945) response rate. The ethics committee
of the Erasmus University Medical Center of Rotterdam approved the study in June
2011. A detailed description of the study design can be found in our study protocol
(Cramm et al. 2011b).

9.2.1 Measures

Well-being was measured with the 15-item version of the Social Production Func-
tion Instrument for the Level of Well-being (SPF-IL) (Nieboer et al. 2005). This
scale measures levels of physical (comfort, stimulation) and social (behavioural
confirmation, affection, status) well-being. Examples of questions are: “Do people
pay attention to you?” (affection), “Do you feel useful to others?” (behavioural
confirmation), “Are you known for the things you have accomplished?” (status),
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“In the past few months have you felt physically comfortable?”” (comfort), and “Do
you really enjoy your activities?” (stimulation). Responses are structured by a four-
point scale ranging from never (1) to always (4), with higher mean scores indicat-
ing greater well-being. Cronbach’s alpha for the SPF-IL was 0.86, indicating good
reliability. The SPF-IL has been shown to be a reliable instrument for assessing
well-being in older populations (Cramm et al. 2012, 2013; Frieswijk et al. 2006;
Schuurmans et al. 2005; Steverink et al. 2005).

We assessed individuals’ social capital by asking about structural (e.g., group
membership) and cognitive (e.g., trust, social harmony, sense of belonging, sense of
fairness) characteristics (De Silva et al. 2006, 2007). To determine the diminishing
marginal returns of social capital for well-being, we also used the quadratic term
after the mean of social capital is subtracted from the scores on this variable.

We asked respondents to indicate the highest educational qualification achieved
using a seven-point scale ranging from 1 (primary school or less) to 7 (university
degree). We dichotomized educational level as low (1:<6 years of primary school)
or high (0: > 6 years of primary school).

Net monthly household income, including all types of income (e.g., social bene-
fits, pensions, salaries) was classified using a five-point scale ranging from 1 (EUR
1000) to 5 (> EUR 3050). The total monthly household income was then divided by
the number of household members. We dichotomized household members’ income
as low (1: < EUR 1000) or high (0: > EUR 1000).

9.2.2 Analysis

We employed descriptive statistics and bivariate analyses to assess the relation-
ships between the well-being of older adults and gender, age, marital status, ethnic
background, education level, income, and social capital. We fitted a hierarchical
random-effects model to account for the hierarchical structure of the study design.
The structure comprised 945 older adults (level 1) nested in 72 neighbourhoods
(level 2). Respondents with missing observations for any outcome were excluded,
leading to the inclusion of 797 respondents in the multilevel regression analyses.
The multivariate analyses included only variables that were significantly associated
with well-being in bivariate analyses. Results were considered statistically signifi-
cant if two-sided p values were <0.05.

9.3 Results

Table 9.1 displays the descriptive statistics for all independent variables and well-
being. Of the 945 respondents, 57% were women. Their average age was 77.5
(range, 70-101; standard deviation, 5.8) years. About one-third (35%) of respon-
dents were married and 83 % were born in the Netherlands. Looking at differences
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Tab.le.9.1 Descriptive Demographic characteristic | Range Percentage or mean
statistics (standard deviation)
Sex (female) 57%
Age (years) 70-101 |77.5(5.8)
Marital status (married) 35%
Ethnic background (Dutch) 83%
Low educational level 22%
Low income level 32%
Social capital 0-19 6.2 (2.7)
Social capital squared 0-56 7.5 (13.8)
Well-being 1-4 2.6 (0.5)

between groups and their social capital we found that more highly educated people
(6.4 vs. 5.3; p<0.001), people with higher income levels (6.5 vs. 5.6; p<0.001),
and people born in the Netherlands (6.3 vs. 5.5; p<0.001) reported higher levels of
social capital.

Table 9.2 displays associations of independent variables with the well-being of
older adults. Bivariate analyses showed that being born in the Netherlands (p<0.01),
low educational level (p<0.05), low income level (p<0.05), and social capital
(p<0.001) were significantly related to the well-being of community-dwelling
older people. No significant relationship was found between well-being and gender,
age, or marital status. In addition, we found that social capital was significantly
related to age (p<0.001), marital status (p<0.05), being born in the Netherlands
(»<0.001), low educational level (p<0.001), and low income level (p<0.001).

Table 9.2 Associations among individual characteristics, neighbourhood characteristics, and
well-being of older adults

1 2 3 4 5 6 7
1. Sex (female)
2. Age 0.17"
3. Marital status | —0.37""" | —0.28"""
(married)
4. Ethnic back- 0.13™ 0.16™ -0.07"
ground (Dutch)
5. Low educa- 0.04 0.02 -0.05 |-0.22""
tional level
6. Low income 0.03 -0.10" 10.16™" |-031"" |0.21™
level
7. Social capital | 0.03 0.117 -0.07" | 0.11™ -0.18™ |-0.15""
8. Well-being 0.04 -0.04 0.05 0.09™ -0.08" -0.07" 0.26™

™ p<0.001; ™ p<0.01; " p<0.05 (two-tailed)
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Table 9.3 Hierarchical linear B SE

multilevel analyses of well-

being in older adults (n=797) Constant 256 0.02
Ethnic background (Dutch) 0.02 0.02
Low educational level —0.01 0.02
Low income level —0.00 0.02
Social capital 0.16™" 0.02
Social capital squared —-0.05" 10.02

SE standard error™ p <0.001; ™ p<0.01 (two-tailed)

Variables that were significantly related to well-being in the bivariate analyses
were included in the multilevel regression model (Table 9.3). As expected, these
results showed that social capital predicted the well-being of community-dwell-
ing older people after controlling for other significant background characteristics.
In addition we investigated the marginal returns of social capital by including the
square of social capital in the analyses and found that social capital as well as the
square of social capital predicted the well-being of community-dwelling older peo-
ple pointing to the expected buffer effects. Furthermore, multilevel regression anal-
yses showed that older age, higher education level, and higher income positively
predicted social capital in this population (results not shown).

9.4 Discussion

The study presented in this chapter aimed to investigate the relationship between
social capital and well-being among community-dwelling older people while con-
trolling for important background characteristics. The results clearly showed that
social capital (measured by structural social capital: e.g., group membership) and
cognitive social capital (e.g., trust, social harmony, sense of belonging, sense of
fairness) is related to older people’s well-being. Berkman and colleagues found
that social capital may positively influence health, which may also promote well-
being among community-dwelling older people. Building social capital over one’s
lifetime is likely to protect loss of well-being if certain network ties become un-
available, for example after retirement or the loss of loved ones. Neighbourhoods in
which the formation of social capital is likely may therefore enable people to build
buffers that cushion the negative effects of age-related loss, which was supported
by the decreasing marginal returns of social capital for the realisation of well-being.
People’s ability to build buffers and to substitute has important consequences for
how they deal with changes in life-circumstances. These findings underscore the
importance of individuals’ social capital and formation of social capital in neigh-
bourhoods for the well-being of community-dwelling older people, which is ex-
pected to contribute to aging in place. Public policy increasingly emphasises the
importance of informal support networks to meet the needs of the aging population,
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such as that from family, friends, and neighbours (Fast et al. 2004; Shaw 2005).
Van Dijk and colleagues (2013) reported on experiences of neighbour, volunteer,
and professional support-givers in providing support to community-dwelling older
people. This study indicated a naturally-occurring commitment among neighbours
and that neighbours provided instrumental and emotional support to each other. In
this regard, social capital in the form of neighbour support may promote higher
levels of well-being and contribute to aging in place.

The research presented here also revealed that more highly educated older peo-
ple, those with higher income levels, and those who were born in the Netherlands
reported higher levels of social capital. Previous research has also shown that older
people who are well educated and have had employment experience during their
lifetime often report higher levels of social capital and social participation (Morris
and Caro 1996). Attending school, being employed, and being socially active al-
lowed these individuals to build stronger social capital during their lifetimes. There-
fore, special attention is needed for people with lower educational and income lev-
els and for older immigrants not born in the Netherlands. The results of our analyses
support these findings, as we found significant associations between well-being and
social capital, income level, ethnic background, and educational level.

This study has several limitations. Due to the cross-sectional design, we could
not infer causality in the relationships between well-being and social capital and the
diminishing returns of social capital for individuals’ well-being. Furthermore, this
study was conducted in a large Dutch city; other studies are needed to confirm our
study findings among community-dwelling older people in other countries and/or
areas.

Strengths of this study are that we investigated the relationship between social
capital and well-being among a large sample of community-dwelling older people
(aged >70 years; and selecting respondents proportionate to their age) and a high
response rate among such a sample of 66 %.

We can conclude that social capital is important for the well-being of commu-
nity-dwelling older people. Building social capital over one’s lifetime is likely to
protect against loss of well-being and may be especially important for individuals
with lower educational and income levels and people not born in the Netherlands
who reported lower levels of social capital. Due to mobility limitations and smaller
social networks (McPherson et al. 2006; Oh and Kim 2009), older people rely even
more on social capital within the neighbourhood. With the very significant increase
in older people, the need for supportive neighbourhoods and formation of social
capital within neighbourhoods gains further importance. Therefore, future research
should focus on older peoples’ specific needs for ageing in place and the role of so-
cial capital in supporting their needs over time. Policies aimed at improving forma-
tion of neighbourhood social capital (or avoiding loss of social capital) are likely to
result in higher levels of well-being among older people as they age. While neigh-
bourhood conditions that block buffer-formation make it harder for people to cope
with changing circumstances, people’s ability to build buffers on the other hand
helps them deal with changes in their life circumstances.
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