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Background: Social capital is gaining more attention as an important factor of health-related quality of life
(HRQOL). However, studies of the association between social capital and HRQOL among the elderly in rural
areas are sparse, even though social capital could have a more profound effect on these people compared to

those from other areas and other age groups.

Methods: A self-administered questionnaire was constructed to gather information on demographic variables,
health behaviors, chronic diseases, HRQOL (KEQ-5D), social capital (adapted from the Integrated Questionnaire
for measurement of Social Capital: SC-IQ). This questionnaire was administered to 167 residents of
Chuncheon City, Gangwon Province, Korea. Multiple regression method was applied to examine the associa-

tion between SC-IQ and KEQ-5D scores.

Results: Of 167 participants, 40.7% were male and 59.3% were female. Mean ages were 59.04+16.07 years
and 62.86+17.00 years, respectively. Among three levels of social capital, an increase in community level score
was significantly associated with greater anxiety and depression, which was presented as an increased
KEQ-5D Anxiety/Depression domain score (adjusted OR 1.049, 95% confidence interval 1.022-1.076) and with
a higher overall HRQOL, which was presented as an increased KEQ-5D VAS score (5=0.028, P=0.024).
Conclusions: Among this group of elderly people from one rural community, enriched social capital of comm-
unity level based on trusting relationships was associated with better overall HRQOL and emotional health.

Korean J Health Promot 2010;10(3):113-122

Key Words: Social capital, Health related quality of life, Elderly, Rural area

Hooo=

5
N
Q
flo
24

Aol A|BlZ ol 2 Qliv}

s B
o H
3] fashA sEAMR] ] et JYE L, A A}

® Received : April 14, 2010 ® Accepted : September 1, 2010
* Corresponding author : Ki-Young Son
Department of Public Health, Graduate school of Public Health,
Seoul National University Hospital, Yeongeon—dong, Jongno—gu,
Seoul 110-744, Korea
Tel: +82-2-2072-4039, Fax: +82-2-766-3276
E-mail: mdsky75@gmail.com

i EAR o] H]E) v Mo WA Aulko] 5| Fo|
ujElste] A7 AH7E iAoz dopstn o) Wol
A3t 7hs Aol e Ao dEiA k) Aol 715
T2 Wis) 59 &5 7|8]9] B, 3eAE £
F7HE Y 57HEAY ofst 9 A RAgA = u] g 5
o QI3 4ke] Mol v ggRrar gl

A7 4 W s 2o B 71E AT
EAGS7E Hi A1) SAe] diet ATt e
o e A1) AN TEEE B9 545,
HlE AC] EA ol BA P WA A, BA
U8 5ol AT 4o Mof wAE W2l Aol £

o

—_ =

o ¥ |



114 Korean J Health Promot Vol. 10, No. 3, 2010

AL Q= 7ielo] Froish= Abe]A] BAE SallA EE
© ARRHEE Z2E% Wl F SR FEEAL 3

=

AF8|AHE(soctal capital)2 7HQ19] 54 9IS HXFS
X AR aES ol AlE, oW, dEY 53 2
Apeles B4o=A) ARl ofE 35 5412 913
of Aol i} ULkE Tela ALEAlE ofd) A2 Peisl

sEor Aoy r it 45 30 BYS] o
AFEES] S5 AFS|ARE L] Afolof| ofsf ujE=
o= A ga) AR} Al xehe] AR, 4
12 2473w S oot dtsollA Ratsal vk
ol ABjAE ] Ao& Qg A5 BAS] ¥A7}
991 ALS| A A AYEll(socioeconomic status) 2T A7F

o S gl Bk A 291 A4S
14-15)

2R i

¢

o
—-

1}

e
Y

e

> 2 K
of
ot
tio

—~
-
e
£

p
r

ol
b
N
rl:l
i
10
o
nigt
Amt ol
)
o
fil
>
o
o
2
ot
!
o
fiu
DA

oF

(o3
N
X
H
off
e
1o

i)
o2 m
o e
e T
Y
-

i
1
rr
s
o
10
il
>,
R
12
i)
i

o
ol
)

)
g
oz
il 1o
-

£ 4

Ao} o2 AsiAhaol
x| arglolAlo] TA} Fashel
o 4] X|ofo] u]slo] ApgjxpEo] 1 A
1 ahol Aol B 2 QRS w1 4 9l 3

Moox ofd ¢ pZ 1o

2o Hm
N
hd

N
a
ox,

(o]

I

i
R

i)
o
EY

N

B

1o

N, ol
b
N

N
)

i

et

o,

i
filo
ja)
i
s
s
32
o

DEREI
& 4o Qo
o] Aps|Apa
7o) o]ol4 91X
o tiet A7 Btobs 4= girk o] AT FAAY
7 1qlel S-eet i BolAle) ABAET} AR
A7 T ao) Avte] PAAS Popri) .

£ %
ot off
R}
12
O
N
oX
-0,

e e

}a

N
RS
N
N
me
s T
o

0 A

0.
52 ©
|o
g
A
ol
o
r
N
)
R
)
(¢}

o

ro

Y
1o P ooxrr 1e e

] =

1. 17 T B XFE

29 9T ofafslA] el 7l % 648(2] 2, 32)
3357, WE 1, 22 3139) % 167 5] Akl Hojajeh
MEAE e, B0 EakE e

ME A Q2FoRE 27} 7]9] WAL GetE, A

— T o

=
BHE Lol Y ool 2AI0] HEX] BG
2 Yo, B ulE HEsAL, 48R 7192 gA
she mge otk RO AA B 308 Helst

S5 9 2ol e BE ARRe Agtiet
A

A1o] 9 3](Institutional Review

FARE o] AE flste] HAE AeAE did
Al v AL, dEAE vt 22 dEEe 203
ok 1) QlRARe]shA] (A, A, wsE, 7S,
A%, AEAH, A AFA AF7IE 2 AFFH, Fi),
2) AFAH(EY, =7 28), 3) A7 ake] A=
# FuroQOL-5 dimensions), 4) A1 4 AMSJRE
(Integrated Questionnaire for the Measurement of Social
Capital, Hb).

217k Afe) Aol tjat M 7 ol el W 3ol
o] Blg = 152 A2 o] EuroQoL-5 Dimensions
(KEQ-5D)E AMg3t4ith” KEQ-5D: % 7719] 230
= PAEo] o, £55e, A|Te), YAUEC); 2
T T B M), 5 2 2t =Y 3
£of I3 7 1 33 A 127090 vt e =9 A
BEie] 2%, 2P 259 A7l Rt 1004 T
9] VAS (Visual Analog Scale)2 4% o] Qlt}. zt &3
Mot 271842 49] Aol £ AL ez

K12 54 ALE|AkRo] dlet £35S World Banke] A1
A =4S gt 5§ AEX|(Integrated Questionnaire
for the Measurement of Social Capital: SC-IQ)E ©]| 5©|
okl 21L& ARgERIek” wichd SCIQE Al 34 At
e MY aE A T 718 2 AR 9] 3
N wE(leve) 2 hro] S5, 7l &2 AlF] T4
ARRARE S AT 7SS AlefRt U & SERE &

=

A R XS AR S0} T15o] Sl 2

+

1o 2 o Ho



Ki—Young Son, et al. Investigation of Association Between Social Capital and Health-related Quality of Life Among Residents in a Rural Area 115

2
S
o
2

A= (Likert scale)® Tol=% 3tk 7| W A= 45
o A= S AR AY B =3, APE7|, $47
AE, AR A, 17 e 9 o, B, AHA-SAE
BH, AT 50 B, wde] ot See] Als)
5258 oAAE AR SRS S,

3. A=A

AFALS A Wm0 7]&S lsto] HlEE AR5
o, o5 Ao wet Uiro] 71&shlar, w1k vl
£ 9?5t M58 Waro tisiAl= Chi-square test, <
g B A= rtestE AHESHATE

A= FA4 ARSI fsto] o] Fo] AAE Bl uh

A

g} =z 73S ]/38}931:}.18) Nl 4==9] A= 4
2~ H

SEA T 7l H AR 2 AlE] S AR
of diafrl= g £33 M5 FAkste], 1007 wh o
2 Hgt {45 Ax= AMSHIT

QIFALEIEHA W= gl v 9 9 A= o, A%
et KEQ-5D 523 7Ho] #eidS AmE7| 9]sto]
W Wl HisiA= Chi-square tests, 95E H4=of
5l A= t-test Y oneway ANOVA E4-S AJggs|ith
Zh 0] AlE Sl ARRJARE 2|39F KEQ-5D9] 5+
7re] TGS A ET] fJ8to] THHEF B4 92 one-way
ANOVAE Algfstelen, KEQ-5D2] VAS H<=efe] o
HAAE AEEY] Yote] A EX(correlation)& AdY3}

o2 fofgt AiE v
¢ KEQ-5D¢t 1% F4
sokel FAA HEdE =sh] fishe,
KEQ-5D W= & W5=q Wia= ol ¥s= Hghsto] o

el BAOAE §9 428 P100 dlo] thi
o B0 ZFAIAL, il BAoAE o] $28 P
0.053 319tk WE BAH £AS 9I5ke] Stara 1018 A}

E=| alt
1. 17 CARL| S

AT WA= S0l sl & 1o AAE] $
ok At AbE F 1677801910, o] 5 d/do] 68
(40.7%), o1/do] 99%8(59.3%)°1 itk Hat AF > H/d0]
59.04+16.07A40] 31, ©J4d 0] 62.86+17.004] ZITHP=0.147).

WEFEE A= FF ool 60% o]/d(41/68)
o]loL}, o Ao A= 40%0] - v]H(38/99) FA 7+ 1L
§ ol Ko7t ES Hol FTHP<0.05). 7HAl4=
of thal AA| hFAFe] 478 F 3TE =2 (125/167) 1507
olste] Y+t 7HAFYS 2L vkl ZEsteH, 4
ol whg Aoz WA AITHP=0442). 2E AJH
= A A 701% (117/167)7F 718 efzhal g
shalom, o] o] 9ol -FEA2 33.3% (33/99)7F AbE
ok Aeietal digsto], 689 & 198 vto] ARH Afejebar
e s d2E BATHP<0.05). A9 SHAE
752% (79/105)7} FHol FARITRAL  didsigl o,
20.0% (21/105)9] S Ab= FAlolgtal Hokal A
b Apol= RIATHP=0374). AlsHoA e AF 7|t
v Aol 94 Ha(xEEEA) 3930 (x24.40)4,
o4& Bt 36.64 (£21.66H) ATk tigstalon
(P=0.472), A5 FEi= 82.6% (138/167)7} A7} 2-G-2kal
skl

AFE 7.1% (7/99)Rto] AA St Tt d v,
UAS 382% (26/68)7) BA Boixtelal w@Ebela1(P<0.05),
o]/dE 4.0% (4/99)Rto] Yol 11 oo 355 T U
uksl], WAL 47.1% (32/68)7F 1 chal o esla i P<0.05).
3 33] o] A71AA 55 Thrhal ©Et SRk 24.0%
(40/167)ll B3, 01/ 9] A -f-oll= 70.7% (70/99)7t
] 52 oA derhal 9okSitiP<0.05).

A= S AR oAM= FsAl o A
A g/do] o el Blsl folatA w2 AeE UE Sl
(P<0.05) KEQ-5D VAS $=2]of| QlojAm= g/do] oo
vl foJstA =2 A5 UERHITHP<0.01).



116 Korean J Health Promot Vol. 10, No. 3, 2010

Table 1. General characteristics of study subjects (N=167)

Male (N=68) Female (N=99) P-value
Age (yr) 59.04+16.07 62.86+17.00 0.147
Education (yr) <0.01
None 3 27
<6 4 13
>6 and <9 20 21
>9 and <12 12 17
>12 and <14 21 13
>14 8 8
Household income (thousand won/month) 0.442
<500 27 46
>500 and <1000 15 16
>1000 and <1500 7 14
>1500 and <2000 9 6
>2000 7 9
unknown 2 5
Marital status <0.01
Not married 8 5
Married 56 61
Bereaved 1 33
Divorced 2 0
Separated 0 0
Occupation 0.374
Agriculture 28 42
Own business 2 2
None 8 13
Others 1 9
Years of residence 39.30+24.40 36.64+21.66 0472
Type of residence 0.683
Owner 55 83
Charter 3 2
Monthly rent 0 1
Others 9 13
Cigarette smoking <0.01
Non-smoker 22 91
Ex-smoker 20 1
Current smoker 26 7
Alcohol drinking (drinks/wk) <0.01
None 25 73
<7 11 22
>7 and <21 18 3
>21 14 1
Frequency of exercise (/wk) 0.011
None 33 70
1-2 12 11
>3 23 17
Individual level score 104.59+77.04 139.11+109.80 0.089
community level score 78.06%14.01 73.52+ 14.33 0.045
Public institution and system level score 61.78+13.31 60.50+ 13.20 0.575
KEQ-5D vas 6.18+ 2.25 4.84+ 2.44 <0.01

“Scores for social capital were calculated from scores of Integrated Questionnaire for measurement of Social Capital (SC-IQ).

"Chi-square test and Student z-test were done for domains of KEQ-5D and Student t-test, one-way ANOVA and Pearson correlation were done
for KEQ-5D VAS to evaluate association between general characteristics and KEQ-5D.

'KEQ-5D: Korean version of Euro Qol 5 dimensions.

SLevel of significance P<0.10.
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Table 2-1. The association of general characteristics with domains of Health Related Quality of Life (KEQ-5D) (N=167)

Mobility Self-care Usual activities
Mean+SD P Mean+SD P Mean+SD P
Sex 0.057
male 0.45+0.61 0.32+0.66 0.34+0.61
0.248 0.886
female 0.62+067 0.32+0.64 0.55+0.67
Age (y1) NA 0.002 NA 0.142 NA 0.002
Education (yr) <0.001
None 0.97+0.49 0.40+0.62 0.80+0.61
<6 0.71+0.69 0.59+0.87 0.88+0.70
>6 and <9 0.49+0.60 0.24+0.54 0.34+0.58
<0.001 0.194
>9 and <12 0.48+0.64 0.24+0.58 0.24+0.58
>12 and <14 0.36+0.70 0.35+0.73 0.38+0.70
>14 0.25+0.58 0.19+0.54 0.25+0.58
Household income 0.012
(thousand won/month)
<500 0.71+0.74 0.40+0.64 0.59+0.64
>500 and <1000 0.24+0.54 0.45+0.81 0.61+0.76
>1000 and <1500 0.07+0.27 0.14+0.48 0.24+0.54
<0.001 0.046
>1500 and <2000 0.38+0.81 0.07+0.26 0.07+0.26
>2000 0.29+0.49 0.38+0.81 0.44+0.81
Unknown 0.25+0.58 0 0.14+0.38
Marital status
Not married 0.23+0.60 0.15+0.56 0.23+0.60 <0.001
Married 0.50+0.65 0.27+0.61 0.38+0.63
Bereaved 0.82+0.52 <0.001 0.53+0.71 0.017 0.82+0.63
Divorced 1.00+1.41 1.00+1.41 1.00+1.41
Separated
Occupation
Agriculture 0.64+0.62 0.34+0.66 0.49+0.63 0.022
Own business 0.75+0.96 1.00£1.16 1.00+0.82
0.119 0.196
None 0.33+0.66 0.19+051 0.19+0.60
Others 0.56+0.73 0.44+0.73 0.78+0.83
Years of residence NA 0.922 NA 0.810 NA 0.213
Type of residence
Owner 0.56+0.67 0.35+0.68 0.49+0.69 0.506
Charter 0.40+0.55 0456 0 0.234 0.20+0.45
Monthly rent 0 ' 0 ’ 0
Others 0.55+0.51 0.27+0.46 0.41+0.50
Cigarette smoking
Non-smoker 0.52+0.64 0.27+0.58 0.44+0.64 0.221
Ex-smoker 0.50+0.51 0.324 0.38+0.67 0.354 0.33+0.48
Current smoker 0.67+0.74 0.49+0.80 0.61+0.79
Alcohol drinking (drinks/wk)
None 0.58+0.59 0.26+0.56 0.41+0.59 0.290
<7 0.58+0.71 0.42+0.75 0.64+0.74
0.055 0.757
>7 and <21 0.48+0.75 0.43+0.75 0.48+ 0.75
>21 0.40+0.74 0.40+0.74 0.40+0.74
Frequency of exercise (/wk)
None 0.62+0.61 0.33+0.62 0.52+0.64 0.056
1-2 0.4+0.67 0.013 0.22+0.60 0.222 0.26+0.62
>3 0.45+0.71 0.38+0.74 0.45+0.71

'Chi-square test and Student ¢-test were done for domains of KEQ-5D and Student t-test, one-way ANOVA and Pearson correlation were done
for KEQ-5D VAS to evaluate association between general characteristics and KEQ-5D.

'KEQ-5D, Korean version of Euro Qol 5 dimensions.

SLevel of significance P<0.10.
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Table 2-2. The association of general characteristics with domains of Health Related Quality of Life (KEQ-5D) (N=167)

Pain/discomfort Anxiety/depression KEQ5D vas
Mean+SD P Mean+SD P Mean+SD P
Sex <0.001
male 0.60+0.69 0.44+0.70 6.18+2.25
<0.001 0.070
female 1.00+0.64 0.65+0.73 4.84+2.44
Age (1) NA 0.006 NA 0.973 NA <0.001
Education (yr) 0.441
None 1.23+0.68 0.80+0.85 3.33+2.48
<6 1.12+0.70 0.65+0.70 4.44+1.84
>6 and <9 0.78+0.48 0.43+0.68 5.85+2.17
<0.001 0.519
>9 and <12 0.97+0.68 0.52+0.69 5.41+2.51
>12 and <14 0.53+0.71 0.59+0.70 6.43+1.96
>14 0.38+0.62 0.44+0.73 6.88+1.78
Household income
(thousand won/month)
<500 0.96+0.66 0.69+0.76 4.73+2.40 0.114
>500 and <1000 1.00+0.70 0.70+0.84 4.98+2.63
>1000 and <1500 0.81+0.75 0.38+0.59 6.07+2.11
0.062 0.447
>1500 and <2000 0.33+0.49 0.27+0.46 6.73+1.75
>2000 0.56+0.73 0.50+0.73 7.16+1.39
unknown 0.57+0.79 0.14+0.38 6.43 +2.52
Marital status
Single 0.23+0.60 0.46+0.66 6.31+2.63 0.767
Married 0.84+0.69 0.49+0.70 5.71+2.28
Bereaved 1.06+0.60 0.001 0.85+0.78 0.056 3.86+2.41
Divorced 1.50+0.71 1.000+0 5.00+0
Separated
Occupation
Agriculture 0.87+0.68 0.56+0.73 5.15+2.34 0.740
Own business 0.75+0.96 0.593 1.00+0.82 0.180 7.00+1.63
None 0.57+0.60 0.29+0.46 6.14+2.03
Others 0.89+0.78 0.78+0.97 3.67+2.55
Years of residence NA 0.832 NA 0.361 NA <0.001
Type of residence
Owner 0.83+0.70 0.56+0.73 5.72+2.24 0.638
Charter 0.60+0.55 0.40+0.89 4.50+3.24
0.865 0.427
Monthly rent 1 0 6
Others 0.91+0.68 0.73+0.70 3.71+2.89
Cigarette smoking
Non-smoker 0.91+0.68 0.59+0.71 5.19+2.47 0.177
Ex-smoker 0.67+0.66 0.274 0.43+0.75 0.301 5.86+2.10
Current smoker 0.70+0.73 0.57+0.79 5.84+2.53
Alcohol drinking (drinks/wk)
None 0.98+0.65 0.53+0.68 5.10+2.44 0.255
<7 0.76+0.71 0.73+0.80 5.00+2.65
0.009 0.571
>7 and <21 0.48+0.68 0.57+0.81 6.55+2.12
>21 0.60+0.74 0.47+0.74 6.57+1.68
Frequency of exercise (/wk)
None 0.95+0.68 0.59+0.72 4.86+2.51 0.036
1-2 0.65+0.78 0.039 0.52+0.73 0.866 5.96+2.53
>3 0.67+0.62 0.54+0.76 6.39+1.75

“Chi-square test and Student z-test were done for domains of KEQ-5D and Student z-test, one-way ANOVA and Pearson correlation were done
for KEQ-5Dvas to evaluate association between general characteristics and KEQ-5D.

Acronyms: KEQ-5D—Korean version of Euro Qol 5 dimensions.

HLevel of significance P<0.10.
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Table 3. Univariate analyses of association between domains of Health-Related Quality of Life (KEQ-5D) and Social Capital

(SC-1Q)
Individual level Community level Public institution and system level
mean+SD P-value mean+SD P-value mean+SD P-value
Mobility
No problem 136.86+86.18 75.86+14.15 59.91+13.00 0.401
Some problems 132.97+96.09 0.662 75.00+14.86 0.708 61.79+13.95
Confined to bed 114.66+99.36 72.50+13.12 64.96+12.31
Self-care
No problem 120.36+96.97 75.98+14.68 60.70+13.94 0.713
Some problems 149.42+114.52 0.478 72.05+12.31 0.492 61.04+8.96
Unable 97.88+49.94 75.00+14.26 63.81+£11.48
Usual activities
No problem 116.91+101.23 76.21+14.51 59.95+13.13 0.341
Some problems 131.38491.49 0.800 73.83+14.60 0.616 62.50+13.72
Unable 129.75+82.28 74.33+12.52 64.96+12.31
Pain/discomfort
No 92.01+70.76 76.09+15.05 58.31+11.81 0.168
Moderate 142.26+111.18 0.086 74.32+14.85 0.701 63.00+14.12
Extreme 127.40+86.60 76.43+11.29 60.37+12.58
Anxiety/depression
No 117.50+92.59 78.87+14.73 60.69+12.52 0.776
Moderate 138.00+112.63 0.610 70.42+12.63 <0.01 62.28+15.54
Extreme 107.89+70.03 70.87+12.12 60.00+11.31
KEQSD VAS
Correlation coefficient -0.102 0.338 0.138 0.08 -0.018 0.834

“One-way ANOVA was done to compare each level of SC-IQ score for each domain of KEQ-5D.
"Pearson correlation coefficient was calculated to examine association between each level of SC-IQ score and KEQ-5D score. Level of significance

was P<0.10.

'KEQ-5D, Korean version of EuroQol 5 dimensions; SD, standard deviation.

SLevel of significance P<0.10.
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Table 4. Association between pain/discomfort domain of
KEQ-5D and individual level score of SC-IQ with multiple
logistic regression

Table 6. Association between KEQ-5D VAS and community
level score of SC-IQ with multiple linear regression

Variables B P-value
Variables aOR 95% CI Community level score 0.028 0.024
Individual level score 0.996 0.988-1.004 Age -0.036 0.004
Age 0.938 0.877-1.004 Sex -0.723 0.072
Sex Years of residence -0.024 0.010
Male 1 Exercise 0.419 0.047
Female 0.132 0.027-0.649 “For linear regression, age, years of residence, exercise was treated as
Education 1.685 0.875-3.247 continuous variables; sex as categorical variable.
Income 1.028 0.687-1.540 TSCX coded as: male (1), female (2).
Alcohol 1.101 0.587-2.066 ‘KEQ-5D, Korean version of EuroQol 5 dimensions; SC-IQ,
Exercise 0.753 0.367-1.544 Integrated Questionnaire for measurement of social capital.
Marital status §Adjusted R2=O.251.
Single 1
Married 0.673 0.049-9.291 0:1 2%1%8}7] 7]— 011_-5]:]— %XKH, ﬂ?—EH/B]—X]— %— _/,\_ZF_E %?___]
Bereaved 3.231 0.522-199.845 }_;"L
=

“For logistic regression, result of pain/discomfort domain of KEQ-5D
was dichotomized as no vs moderate/extreme.

"Education was classified as: none (reference), <6 years, >6 and <9
years, 9 and <12 years, >12 and <l4years, >14 years Income
(thousand won/month) was classified as: <500 (reference), >500 and
<1,000, >1,000 and <1,500,000, >1,500 and <2,000, >2,000 alcohol use
(drinks/week) was classified as: none (reference), <7/>7 and <21, >21
frequency of exercise (n/week) was classified as: none (reference),
1-2, 3.

'KEQ-5D, Korean version of EuroQol 5 dimensions; SC-IQ,
Integrated Questionnaire for measurement of Social Capital; aOR,
adjusted odds ratio; CI, confidence interval.

SLevel of significance P<0.05.

Table 5. Association between depression/anxiety domain
of KEQ-5D and community level score of SC-IQ with
multiple logistic regression

Variables aOR 95% CI
Community level score 1.049 1.022-1.076
Age 1.011 0.985-1.038
Sex

Male 1

Female 0.734 0.340-1.585
Marital status

Single 1

Married 0.563 0.129-2.429

Bereaved 0.185 0.027-1.252

“For logistic regression, result of depression/anxiety domain of KEQ-5D
was dichotomized as no vs moderate/extreme.

'KEQ-5D, Korean version of EuroQol 5 dimensions; SC-IQ,
Integrated Questionnaire for measurement of Social Capital; aOR,
adjusted odds ratio, CI: confidence interval.

"Level of significance P<0.05.
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Integrated Questionnaire for measurement of Social Capital:
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