
 Conclusion
● Individuals with higher particularized trust and civic 

participation were associated with better health. 

● However, the findings for generalized trust were mixed.
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Methods
Data sources and participants
● Secondary data was retrieved from the 2006 and 2012 

World Value Survey with respondents aged 18-85.

● The final sample of 2006 included 1225 (response rate 

42.6%) and 2012 included 1235 (response rate 23.5%).

Results

Variables
● The outcome variable was self rated health (SRH).

● Three measures were used to measure the two aspects of 

social capital: 
(1) Cognitive – particularized trust and generalized trust 
(2) Structural – social participation.


● Control variables included sex, age, marital status, self 
rated social class, and income level.

Statistical analysis
● Using SPSS, Pearson’s chi-square test and binary logistic 

regression were performed to examine the relationship 
among social capital, SRH, and demographic 
characteristics.

Background

● Despite the increasing research and recognition that social 
capital is an important health determinant, pieces of 
evidence from Asian countries are limited.


● Taiwan offers an interesting and attractive setting to study 
social capital due to its unique political, social, and 
historical environment.


● This research empirically examines the association of 
social capital and health on the individual level by using a 
pooled time series design in a representative survey 
sample of the Taiwanese general population.

● There was a significant 
relationship between 
level of particularized 
trust and SRH in both 
years (in 2006 
χ2=16.120, p<0.01; in 
2012 χ2=19.965, 
p<0.001).

● There was a significant 
relationship between 
level of social 
participation and SRH in 
both years (in 2006 
χ2=9.744, p<0.05; in 
2012 χ2=15.879, 
p<0.01).

● After adjusting other health determinants, increased 
particularized trust and social participation were associated 
with good SRH.


● However, the association between generalized trust and 
social capital switched from positive in 2006 to negative in 
2012.

Regression coefficients from the binary logistic regression among 
those with good self-rated health

Variables 2006 2012

Generalized Trust 1.135 
(1.005-1.281)

0.852 
(0.750-0.969)

Particularized Trust 1.213 
(1.038-1.418)

1.313 
(1.119-1.542)

Social Participation 1.113 
(1.002-1.235)

1.022 
(0.971-1.072)

Note: Controlled for sex, age, marital status, self rated social class, and 
income level.
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● There was a significant 
relationship between 
levels of generalized 
trust and SRH in both 
years (in 2006 
χ2=25.398, p<0.001; in 
2012 χ2=6.146, 
p<0.05).
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