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Abstract 

This research aims to explore the importance of social capital for subjective well-being 

(SWB) in the late life in Central and Eastern European (CEE) countries. The study investigates 

(1) what forms of social capital have the most significant impact on SWB in the late life and (2) 

whether SWB benefits of social capital are individual or collective at the national level. 

A large number of factors have been examined as the determinants of the elderly’s SWB. 

Along with gender, age, health, education and income, social integration and social relations are 

associated with high levels of SWB in the late life. Recent studies use a multidimensional 

concept of social capital including social networks, interpersonal trust, reciprocity. Social capital 

consists of structural and cognitive components. The structural dimension contains extent and 

intensity of associational links or activity whereas the cognitive component covers perceptions of 

support, reciprocity and trust. 

There is still existing disagreement whether social capital is a collective attribute or an 

individual feature. Previous studies observe the outcomes of social capital both at the individual 

and aggregate levels but there is no clear explanation regarding their interaction. 

This research is based on the European Social Survey (2012). Its sample consists of 8 867 

individuals 50 years and over from Czech Republic, Estonia, Hungary, Lithuania, Poland, 

Russia, Slovenia, Slovakia and Ukraine. The study adopts the multilevel approach of 

Subramanian et al. (2002) and Poortinga (2006) to explore cross-level interactions of social 

capital and happiness, life satisfaction and subjective health as SWB measures. A number of 

socio-demographic variables are included: age, sex, the number of household members, marital 

status, children living in a household, education, employment status, type of living area. 

Structural component of social capital presents the elderly’s participation in political or 

voluntary organizations or events whereas cognitive component relates to social trust. Receiving 

mailto:aaermolina@yandex.ru


2 
 

and providing help from/close people are also considered as the part of social capital. Ordinal 

regression models are constructed for happiness, life satisfaction and subjective health. 

Multilevel regression procedures are used to model the two-level structure of individuals at the 

first level nested within 9 CEE countries at the second level. 

Considering socio-demographic differences, the individual social trust and social activity 

are strongly associated with the elderly’s SWB. Receiving and providing help from/to close 

people both at the individual and national levels are also related to SWB in the late life. The 

beneficial effects of receiving/providing help from/to close people on subjective health seem to 

mainly apply to high-trust individuals. These results correspond to the findings of Subramanian 

et al. (2002) and Poortinga (2006) that social environment does not automatically lead to SWB. 

The outcomes of social capital are determined by individual characteristics, in particular social 

trust. Thus, more trusting individuals benefit from their social environment. 

Key words: the elderly, subjective well-being, social capital, social activity, social trust, 

social support 

Introduction 

Nowadays there is obvious evidence that population structure changes notably, especially 

in developed countries. The growing longevity, the decreasing mortality, and low fertility 

contribute to the increasing of the elderly’s population. These changes bring new challenges to 

pension provision, health care system, and social policy on the elderly. During the last decade, 

the multidimensional active ageing concept has become widely common both in research and 

practice (Boudiny, 2013). Although there are a number of similar definitions related to active 

ageing process, one of its key components is SWB of the elderly. 

The terms of SWB, psychological well-being, mental well-being, happiness, positive 

affect, morale relate to a positive orientation toward life but have conceptual differences 

(George, 2010). Happiness turns out to reflect relatively short-term, situation-dependent 

expressions of mood, whereas life satisfaction appears to measure longer-term, more stable 

evaluations (Helliwell and Putman, 2004). Positive affect depends on immediate environment 

and changes the most rapidly and frequently (George, 2010). 

A huge number of factors have been examined as the determinants of SWB in the late 

life. Along with health (Kirby, Coleman & Daley, 2004), education and income (Yang, 2008), 

marital status (Diener et al., 1999; Mroczek & Spiro, 2005), gender (Pinquart & Sorensen, 2001; 

Inglehart, 2002), social integration (Ellison, Boardman, Williams & Jackson, 2001; Morrow-

Howell et al., 2003) and social relations (Wiligen, 2000; Krause, 2001) are associated with high 
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levels of SWB in the late life. Social environment is important for people’s health and well-being 

however there is less agreement about the nature of this relationship (Poortinga, 2006). 

Recent studies of social networks and their influence on health and well-being use the 

term of social capital (Hawe & Schiell, 2000; Putman, 2000; Kawachi et al., 2004). Social 

capital is widely accepted as a multidimensional concept including social networks, interpersonal 

trust, reciprocity (Bourdieu, 1986; Putman, 1995). Social capital maintains bonds among family, 

friends and neighbors, professional communication at work, involvement in civic associations 

and charitable organizations, virtual communities by Internet (Helliwell & Putman, 2004). 

This paper attempts to investigate the impact of various forms of social capital on SWB 

in the late life in Central and Eastern European countries. Although there are a great number of 

studies on this issue, the majority of them focus on the USA (Subramanian, Kim & Kawachi, 

2002; Kim & Kawachi, 2006), Canada (Helliwell & Putman, 2004) and European countries 

(Poortinga, 2006, Sundguist & Yang, 2007). Unlike this, the current research includes nine CEE 

countries (Czech Republic, Estonia, Hungary, Lithuania, Poland, Russia, Slovenia, Slovakia and 

Ukraine) with lower SWB levels in compare with Western Europe. Besides, this study covers 

individuals of 50 years and over that includes not only the elderly but also the population of pre-

retirement ages significantly contributing to the potential of active ageing. Lastly, this research 

applies a wide definition of social capital covering participation in various types of 

organizations, social connections, social trust, receiving and providing help. The current study 

aims to explore (1) what forms of social capital influence the most on SWB in the late life and 

(2) whether social capital operates at the individual or collective level. 

This paper has the following structure. The next section reviews the previous studies 

about social capital, its definitions and forms, outcomes both at the individual and collective 

levels. The third section describes data and methodology used in the analysis. Results contain 

comparative characteristics of SWB and various forms of social capital in CEE and two-level 

ordinal regression models. Finally, the last section contains conclusion and limitations of the 

study. 

Literature Overview 

The concept of social capital has been mainly entered in the field of social sciences 

through the work of Making Democracy Work (1993) by Robert Putman and Unhealthy 

Societies (1996) by Robert Wilkinson.  Defined by these authors, this term has been broadened 

to include the concepts of social support (Lennartsson, 1999; Berkman, 2000), social integration 

(Berkman & Glass, 2000), social cohesion (Kawachi & Berkman, 2000). Social capital has been 
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empirically linked to economic, educational and ethical outcomes but ‘in none is the importance 

of social capital is well established as in the case of health and well-being’ (Putman, 2000). 

Previous findings argue the impact of social capital on reduced mortality (Kawachi et al., 1997), 

higher perceptions of well-being (Helliwell, 2002), better mental and subjective health 

(Kawachi, Kennedy & Glass, 1999; Rose, 2000; Kawachi & Berkman, 2001), lower tendency to 

depression or loneliness (Penninx et al., 1999). 

The narrowest definitions of social capital are those of neo-classical economists (Glaeser, 

Laibso & Sacerdote, 2002), who regard it as the property of individuals. Putman (2000) views 

social capital as the property of individuals but only by virtue of their membership in a group. 

Similarly, Portes (1998) defines social capital as the capacity of individuals to command scarce 

resources by virtue of their membership in networks or broader social structures. Szreter & 

Woolcock (2004) recognize that individuals can draw upon resources through their connections 

to others (the ‘social support’ mechanism) but they also argue for the need to include the nature 

and extent of state – society relations as a necessary part of the theory and definition of social 

capital. Lochner, Kawachi & Kennedy (1999) also note that social capital is an ecologic 

characteristic and differs from social network and social support which refer to individual social 

activity. Further, social capital was studied at the level of a state (Putman, 2000; Kawashi et al., 

1997; Kawashi, Kennedy & Glass, 1999), a region (Kennedy, Kawashi & Brained, 1998), a 

neighborhood (Lochner et al., 2003). Fukuyama (1995) argues that social capital can be realized 

both in the family and the nation. Social capital has been measured through participation rates in 

local organizations, nature and extent of informal social activities, sources and forms of given 

and received social support, voting rates, political engagement – knowledge of politics, writing 

to newspapers, protesting/campaigning, social cohesion/exclusion, perceptions of trust and 

reciprocity. 

There is still existing disagreement whether social capital is a collective attribute or an 

individual feature. Previous studies observe the outcomes of social capital both at the individual 

and aggregate levels. Based on Putman’s definition of social capital, Kawachi et al. (1997), 

Kawachi, Kennedy & Glass (1999) observe the correlation between social capital and all-cause 

and cause-specific mortality, subjective health at the US state level. Later, Putman (2000) 

explores the link between a social capital index and a public health index.  Kawachi, Kennedy & 

Glass (1999)  showed that people living in states with a low level of social trust reported lower 

levels of subjective health than people living in states with medium and high levels of trust. 

Despite the argued outcomes of social capital at different levels there is no clear 

explanation regarding the interaction of individual and aggregate levels of social capital. 

Including trust at both levels, Poortinga (2006) and Yip et al. (2007) assume its independent 
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effects on health. Subramanian, Kim & Kawachi (2002) detect a positive cross-level interaction 

effect: subjective health is better among individuals with high level of trust in high-trust 

communities. In fact, it is not clear whether the effects of the aggregate social capital indicators 

are truly contextual or reflect compositional differences in social networks and support. 

Moreover, the absence of direct social capital effects at the national level might be explained by 

another geographical or social level where social capital operates (Poortinga, 2006). 

Data & Methodology 

The analysis is based on the 6
th

 round of the European Social Survey (ESS) conducted in 

2012. The sample includes 8867 individuals of 50 years and over from nine Central and Eastern 

European countries presented in Table 1. In order to compare these countries and reference to 

their average, the observations are weighted by post-stratification (PSPWGHT) and population 

size (PWEIGHT) weights. 

Table 1 – Sample structure in countries gap 

  Frequency Percentage 

Czech Republic 387 4,4 

Estonia 51 0,6 

Hungary 367 4,1 

Lithuania 115 1,3 

Poland 1467 16,5 

Russian Federation 4705 53,1 

Slovakia 179 2,0 

Slovenia 78 0,9 

Ukraine 1517 17,1 

Overall 8867 100,0 

Source: author’s calculations based on ESS (2012) 

Outcome Measures 

Subjective well-being is measured by three indicators: (1) subjective health, (2) happiness 

and life satisfaction. Subjective health is based on the following question: “How is your health in 

general? Would you say it is very good/good/fair/bad/very bad?” This variable was recoded to 

provide the reverse order of response alternatives from very bad to very good. The response rate 

of this question equals 99.34%. Happiness is measured by the question: “Taking all things 

together, how happy would you say you are?” The card contains 11 steps from extremely 

unhappy pointed by 0 to extremely happy marked by 10. The proportion of no answers to this 

question equals 2.21%. Finally, life satisfaction is based on the following question: “All things 

considered, how satisfied are you with your life as a whole nowadays?” The card includes 11 
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steps from extremely dissatisfied equaled to 0 to extremely satisfied pointed by 10. For this 

question, the response rate equals 98.88%.  

Independent Variables 

At the individual level, sociodemographic characteristics as well as social capital 

indicators are considered (Table 2). Sociodemographic characteristics include age, gender, type 

of settlement, marital status, the highest level of education, employment status, number of 

household members living together and belonging to any religion or denomination. Age and 

number of household members are continuous variables. Gender, marital status, employment 

status and belonging to any religion or denomination are binary variables. The variable of type of 

settlement was recoded from multinomial (a big city/the suburbs or outskirts of a big city/a town 

or a small city/a country village/a farm or home in the countryside) to binary (city/countryside) 

one. The highest level of education was also grouped into three categories: ISCED 2 and 

below/ISCED 3 – ISCED 4/ISCED 5 and above. The models of happiness and life satisfaction 

also include subjective health as independent variable. 

Table 2 – Data description for the final sample 

 Reference category Other categories 

Outcome measures   

Subjective health Very good (n=201, 2.3%) Very bad (n=322, 3.7%) 

Bad (n=1871, 21.2%) 

Fair (n=4759, 54.0%) 

Good (n=1655, 18.8%) 

Happiness Extremely happy = 10 (n=521, 

6.0%) 

Extremely unhappy = 0 

(n=102, 1.2%) 

1 (n=109, 1.3%) 

2 (n=271, 3.1%) 

3 (n=646, 7.5%) 

4 (n=617, 7.1%) 

5 (n=2043, 23.6%) 

6 (n=1018, 11.7%) 

7 (n=1369, 15.8%) 

8 (n=1391, 16.0%) 

9 (n=584, 6.7%) 

Life satisfaction Extremely satisfied = 10 

(n=556, 6.3%) 

Extremely dissatisfied = 0 

(n=350, 4.0%) 

1 (n=232, 2.6%) 

2 (n=436, 5.0%) 

3 (n=790, 9.0%) 

4 (n=755, 8.6%) 

5 (n=1771, 20.2%) 

6 (n=1049, 12.0%) 

7 (n=1131, 12.9%) 

8 (n=1208, 13.8%) 

9 (n=489, 5.6%) 
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Sociodemographic 

characteristics 

  

Age (years) Mean: 63.3 Range: 50 - 102 

Number of household 

members (persons) 

Mean: 2.5 Range: 1 - 12 

Gender Female (n=5304, 59.8%) Male (n=3562, 40.2%) 

Type of settlement Countryside (n=2901, 32.8%): 

A country village 

A farm or home in the 

countryside 

City (n=5932, 67.2%): 

A big city 

The suburbs or outskirts of a 

big city 

A town or a small city 

Marital status (living with 

husband/wife/partner) 

No (n=3373, 38.1%) Yes (n=5481, 61.9%) 

The highest level of education ISCED 5 and above (n=3563, 

41.8%) 

ISCED 2 and below (n=1788, 

21.0%) 

ISCED 3 – ISCED 4 (n=3164, 

37.2%) 

Employment (paid work) No (n=5681, 64.1%) Yes (n=3175, 35.9%) 

Belonging yourself to any 

particular religion or 

denomination 

No (n=2792, 32.2%) Yes (n=5886, 67.8%) 

Social capital indicators   

Social trust Mean: 0.00 Range: -2.12 – 2.58 

Political participation No (n=7216, 81.4%) Yes (n=1651, 18.6%) 

Voluntary activity No (n=6767, 79.0%) Yes (n=1800, 21.0%) 

Taking part in social activities 

compared to others of same 

age  

Much more than most (n=269, 

3.4%) 

Much less than most (n=1562, 

19.6%) 

Less than most (n=1842, 

23.1%) 

About the same (n=3327, 

41.7%) 

More than most (n=982, 

12.3%) 

The frequency of social 

meetings with friends, 

relatives or colleagues 

Once a week and more often 

(n=3608, 35.4%) 

Less than once a month 

(n=2299, 26.5%) 

Once a month and more often 

but rarely than once a week 

(n=3297, n=38.1%) 

Receiving help Below median (n=3295, 

37.5%) 

Above median (n=5500, 

62.5%) 

Providing help Below median (n=2797, 

32.0%) 

Above median (n=5949, 

68.0%) 

Source: author’s calculations based on ESS (2012) 

Social capital indicators cover the aggregated social trust indicator, political and 

voluntary participation, social activity, the frequency of social contacts as well as receiving and 

providing help from/to close people. ESS (2012) questionnaire contains three questions related to 

social trust: (1) Would you say that most people can be trusted, or that you can’t be too careful 

in dealing with people? (11 steps from You can’t be too careful pointed by 0 to Most people can 
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be trusted marked by 10); (2) Do you think that most people would try to take advantage of you if 

you got the chance, or would they try to be fair? (11 steps from Most people would try to take 

advantage of me equaled to 0 to Most people would try to be fair pointed by 10); (3) Would you 

say that most of the time people try to be helpful or that they are mostly looking out of 

themselves? (11 steps from People mostly look out of themselves marked by 0 to People mostly 

try to be helpful pointed by 10). These social trust indicators have a moderate correlation (Table 

3), so they are aggregated to the main component using factor analysis. 

Table 3 – Correlations between social trust indicators 

 Most people can be 

trusted or you can’t be 

too careful 

Most people try to 

take advantage of you, 

or try to be fair 

Most of the time 

people helpful or 

mostly looking out for 

themselves 

Most people can be 

trusted or you can’t be 

too careful 

 0.496** 0.488** 

Most people try to 

take advantage of you, 

or try to be fair 

N=8552  0.493** 

Most of the time 

people helpful or 

mostly looking out for 

themselves 

N=8644 N=8529  

Note: ** p < 0.01 

Source: author’s calculations based on ESS (2012) 

The binary variable of political participation is constructed on the following question: 

“During the last 12 months, have you done any of the following? Have you contacted a 

politician, government or local government official/worked in a political party or action 

group/worked in another organization or association/worn or displayed a campaign badge or 

sticker/signed a petition/taken part in a lawful public demonstration/boycotted certain 

products?” At least one positive answer (yes) is coded as political activity. 

The binary variable of voluntary participation is based on the following question: “In the 

past 12 months, how often did you get involved in work for voluntary or charitable 

organizations?” The answer “Never” is coded as no voluntary activity. All other response 

alternatives (at least once a week/at least once a month/at least once every three months/at least 

once every six months/less often) are coded as voluntary activity (yes). 

The ordinal variable of social activity is based on the following question: “Compared to 

other people of your age, how often would you say you take part in social activities?” The 

response alternatives are much less than most/less than most/about the same/more than 

most/much more than most where the last one is coded as reference category. 
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The variable of the frequency of social contacts is constructed on the question: “How 

often do you meet socially with friends, relatives or work colleagues?” Seven response 

alternatives (never/less than once a month/once a month/several times a month/once a 

week/several times a week/every day) are grouped into three categories: less than once a 

month/less than once a week/once a week and more often. 

The indicators of receiving and providing help from/to close people are based on the 

following questions: (1) “To what extent do you receive help and support from people you are 

close to when you need it?” and (2) “To what extent do you provide help and support to people 

you are close to when they need it?” Both questions have the scale of seven steps from Not at all 

pointed by 0 to Completely marked by 6. The median values of these variables are calculated for 

selected nine countries and they are equaled to 5 for both variables. The binary variables of 

receiving and providing help from/to close people are coded as 0 if the values are below the 

median and as 1 otherwise. 

At the aggregated level, social capital indicators are calculated as the country mean of 

individual responses and similarly cover the aggregated social trust indicator, political and 

voluntary participation, social activity, the frequency of social contacts, receiving and providing 

help from/to close people. 

 Framework of analysis 

The individual and national basis of SWB is examined within a multilevel framework 

(Subramanian, Kim & Kawachi, 2002; Poortinga, 2006; Kim & Kawachi, 2006). Ordinal 

regression procedures are used to model the two-level structure of individuals at the first level 

nested within nine Central and Eastern European countries at the second level. First, the model 

with socio-demographic characteristics is fitted, without any predictors of the first and second 

levels (Model 1). The individual social capital indicators are added to the set of predictors in 

Model 2. Models 3a and 3b contain individual as well as national social capital indicators. The 

final models 4a and 4b examine interactions between social capital at national and individual 

levels. 

Social trust indicator, political and voluntary participation, social activity, the frequency 

of social contacts, receiving and providing help from/to close people were tested as the national 

social capital indicators. Receiving and providing help at the national level have the most 

significant impact on individual SWB so these two national social capital indicators are included 

in the analysis. Due to multicollinearity of these indicators, separate analysis is conducted for the 

two social capital indicators. 



10 
 

Results 

Subjective Well-Being in CEE 

Graph 1 presents the average SWB scores across nine Central and Eastern European 

countries. The graph shows that Poland reports the highest levels of happiness and life 

satisfaction as well as Slovenia observes the highest level of subjective health. These countries 

are followed by Slovakia, Estonia and Czech Republic. Russia, Lithuania, Hungary and Ukraine 

tend to have lower levels of SWB. 

 

Graph 1 – SWB across Central and Eastern European countries 

Source: author’s calculations based on ESS (2012) 

Social capital in CEE 

Table 4 contains the average social capital scores across Central and Eastern European 

countries. The table shows that Estonia reports the highest level of social trust measured by three 

single items. In contrast, Poland and Slovakia demonstrate the lowest levels of social trust. 

The respondents in CEE tend to evaluate their frequency of social contacts as Once a 

month or Several times a month marked by 3 and 4 correspondingly. The highest frequency of 

social contacts is observed in Slovakia, Slovenia and Czech Republic while the lowest one is 

noted in Hungary. 

According to the respondents’ estimates, the average level of social activities lies 

between Less than most and About the same pointed by 2 and 3 correspondingly and slightly 

varies across CEE countries. Ukraine shows the highest level of social activities followed by 

Russia and Slovenia. The lowest level of social activities is observed in Slovakia. 

Across Central and Eastern European countries, the average frequency of voluntary or 

charitable activity does not exceed Less than every six months. On average, Slovakia and 
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Slovenia report the highest level of voluntary and charitable activity whereas Hungary, Poland 

and Lithuania show the lowest one. 

Turn to political activity, 35% of the respondents from Czech Republic report at least one 

type of political activity (contacts with a politician or government, work in a political party or 

action group or other organization or association, wearing or displaying a campaign badge or 

sticker, signing a petition, taking part in a lawful public demonstration, boycotting certain 

products)   during the 12 months preceding the survey. High levels of political activity are also 

observed in Slovakia (29%) and Estonia (27%). In contrast, Hungary and Ukraine demonstrate 

the lowest levels of political participation (both 13%). 

By the indicators of receiving and providing help from/to close people, Slovenia reports 

the highest scores while Czech Republic and Russia show the lowest one. 

To sum up, in terms of cognitive (social trust) and structural (social participation) 

components of social capital, Estonia, Lithuania and Slovenia show the highest levels of 

cognitive social capital. Structural component of social capital is better presented in Czech 

Republic, Slovenia, Slovakia and Ukraine. Russia has the lowest values of receiving/providing 

help from/to close people while cognitive and structural components of social capital are almost 

CEE average. 
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Table 4 - Social capital indicators across Central and Eastern European countries 

Country 

Social trust 

Social 

contacts 

(Never=1 – 

Every day=7) 

Social 

activities 

(Much less 

than most=1 – 

Much more 

than most=5) 

Voluntary 

and 

charitable 

activity 

(Never=1 – 

At least once 

a week=6) 

Political 

activity 

(yes=1/no=0) 

Receiving help 

and support 

from people 

(Not at all=0 – 

Completely=6) 

Providing help 

and support to 

people (Not at 

all=0 – 

Completely=6) 

You can't 

be too 

careful (0) 

or most 

people can 

be trusted 

(10) 

Most people 

try to take 

advantage 

of you (0) 

or try to be 

fair (10) 

Most of the 

time people 

helpful (10) or 

mostly looking 

out for 

themselves (0) 

Czech 

Republic 4,10 4,85 4,38 4,29 2,48 1,50 0,35 4,43 4,78 

Estonia 5,59 5,84 5,01 3,75 2,34 1,45 0,27 4,57 4,96 

Hungary 4,55 4,95 4,58 3,01 2,35 1,37 0,13 4,88 4,97 

Lithuania 4,89 5,43 4,61 3,42 2,41 1,39 0,16 4,83 4,88 

Poland 3,97 4,91 3,62 3,63 2,38 1,35 0,19 4,94 5,16 

Russian 

Federation 
4,24 5,09 4,57 3,99 2,59 1,51 0,19 4,43 4,63 

Slovenia 4,38 4,99 5,02 4,27 2,51 1,87 0,15 5,15 5,36 

Slovakia 3,85 4,16 4,11 4,37 2,25 1,77 0,29 4,75 5,17 

Ukraine 4,27 4,69 4,13 4,13 2,84 1,41 0,13 4,85 5,04 

Overall 4,21 4,96 4,33 3,93 2,57 1,46 0,19 4,62 4,83 

Source: author’s calculations based on ESS (2012) 
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Tables 5 – 7 present the results of the six multilevel models for subjective health, 

happiness and life satisfaction correspondingly. The first models (models 1 in Tables 5 – 7) 

include only socio-demographic characteristics without any social capital indicators of both 

levels. An additional year of life decreases the odds of reporting better subjective health with 

3.4% (OR=0.966; 95% CI=0.961-0.971) and increases the odds of being happier and more life 

satisfied with 1.7% (OR=1.017; 95% CI=1.012-1.023) and 3.1% (OR=1.031; 95% CI=1.025-

1.036) correspondingly. An additional household member living together with respondent raises 

the odds of reporting better subjective health, being happier and being more life satisfied with 

5.1% (OR=1.051; 95% CI=1.015-1.087), 6.1% (OR=1.061; 95% CI=1.028-1.095) and 3.7% 

(OR=1.037; 95% CI=1.005-1.071) correspondingly. Female tend to report poorer subjective 

health (OR=0.818; 95% CI=0.747-0.896) but they are happier (OR=1.277; 95% CI=1.174-1.390) 

and more life satisfied (OR=1.132; 95% CI=1.041-1.231) than male. Living without 

spouse/partner declines the odds of respondent to report better subjective health, be happier and 

more life satisfied with 11.9% (OR=0.881; 95% CI=0.799-0.972), 43.4% (OR=0.566; 95% 

CI=0.517-0.620) and 22.4% (OR=0.776; 95% CI=0.710-0.859) correspondingly. Unemployment 

respondents report poorer subjective health (OR=0.493; 95% CI=0.442-0.550) and less life 

satisfied (OR=0.812; 95% CI=0.736-0.897).  Living in countryside raises the odds of individuals 

to report better subjective health (OR=1.184; 95% CI=1.079-1.299) as well as higher life 

satisfaction (OR=1.194; 95% CI=1.097-1.299). Both employment status and type of settlement 

do not significantly influence on happiness. A low educational level reduces the odds of 

reporting better subjective health and being happier. People having the highest level of education 

ISCED 2 and below (OR=0.782; 95% CI=0.695-0.879) and people having the highest level of 

education ISCED 3 or ISCED 4 (OR=0.905; 95% CI=0.828-0.988) are less happy than people 

having ISCED 5 and above educational level. Having the highest level of education ISCED 2 

and below declines the odds of reporting better subjective health with 35.6% (OR=0.644; 95% 

CI=0.568-0.731). Educational level does not significantly influence on life satisfaction. Not 

belonging yourself to any particular religion or denomination raises the odds of reporting better 

subjective health (OR=1.123; 95% CI=1.026-1.230) but decreases the odds of being happier 

(OR=0.713; 95% 0.655-0.776) and more life satisfied (0.704; 95% CI=0.648-0.765). Finally, 

reporting bad or very bad subjective health drops the odds of being happier with 87.5% 

(OR=0.125; 95% CI=0.096-0.164) and more life satisfied with 84.8% (OR=0.152; 95% 

CI=0.117-0.198). 

The second models in Tables 5 – 7 contain the individual social capital indicators. The 

aggregated social trust indicator positively correlates to all SWB measures and this effect is the 

strongest for life satisfaction. The frequency of social contacts less than once a month reduces 
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the odds of reporting better subjective health (OR=0.734; 95% CI=0.645-0.837) and being 

happier (OR=0.780; 95% CI=0.692-0.878). At the same time, respondents having social contacts 

less than once a week but more often than once a month are more likely to report better 

subjective health (OR=1.124; 95% CI=1.007-1.254) and be more life satisfied (OR=1.126; 95% 

CI=1.019-1.243) than people having social contacts once a week and more often. Respondents 

with about the same social activity compared to others of the same age report poorer subjective 

health (OR=0.644; 95% CI=0.491-0.853) and are less happy (OR=0.730; 95% CI=0.567-0.938) 

than respondents with much more than most social activity. The negative impact of social 

activity on life satisfaction is significant only for individuals with much less than most social 

activity (OR=0.740; 95% CI=0.568-0.965). Respondents without voluntary activity tend to report 

poorer subjective health (OR=0.810; 95% CI=0.720-0.912), be less happy (OR=0.878; 95% 

CI=0.787-0.978) and life satisfied (OR=0.860; 95% CI=0.772-0.957). Respondents without any 

type of political activity are more likely to be life satisfied (OR=1.194; 95% CI=1.069-1.333). 

Political activity is not significantly related to subjective health and happiness. People providing 

help to close people below the medium of analyzed countries are less likely to report better 

subjective health (OR=0.621; 95% CI=0.550-0.702), be happy (OR=0.605; 95% CI=0.540-

0.678) and life satisfied (OR=0.744; 95% CI=0.666-0.832). Receiving help from close people 

below the medium of analyzed countries declines the odds of being happier (OR=0.484; 95% 

CI=0.434-0.540) and more life satisfied (OR=0.670; 95% CI=0.602-0.746) but does not 

significantly influence on subjective health. 

Models 3a and 3b in Tables 5 - 7 add the aggregated social capital indicators at the 

national level. Models 3a show that the aggregated receiving help from close people positively 

correlates to all three SWB measures. Similarly, models 3b demonstrate that the aggregated 

providing help to close people is also positively and stronger related to SWB. 

Finally, models 4a and 4b in Tables 5 - 7 contain cross-level interactions between 

receiving/providing help from/to close people at the national level and individual voluntary 

activity and social trust. The significant interaction effect is observed between 

receiving/providing help at the national level and social trust at the individual level. High-trust 

individuals more often report better subjective health in countries where receiving/providing help 

from/to close people is quite common than low-trust individuals, but are less likely to do so in 

countries where receiving/providing help is not common. At the same time, this interaction effect 

is different for life satisfaction. High-trust individuals are less life satisfied in countries where 

receiving/providing help is common than low-trust individuals. As for happiness, the interaction 

effect between individual social trust and national receiving/providing help is non-significant. 
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Similarly, the cross-level interactions between individual voluntary activity and national 

receiving/providing help are not significantly related to all SWB measures. 
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Table 5 – Ordinal regression models for Subjective Health 

Subjective health Model 1 Model 2 Model 3a Model 3b Model 4a Model 4b 

Age -0.035 (0.003)*** -0.038 (0.003)*** -0.038 (0.003)*** -0.038 (0.003)*** -0.038 (0.003)*** -0.039 (0.003)*** 

Number of household 

members 

0.049 (0.018)** 0.034 (0.019)* 0.021 (0.020)n.s. 0.018 (0.020)n.s. 0.023 (0.020)n.s. 0.020 (0.020)n.s. 

Gender (female) -0.201 (0.047)*** -0.266 (0.051)*** -0.208 (0.052)*** -0.196 (0.052)*** -0.216 (0.052)*** -0.201 (0.052)*** 

Marital status (living 

without 

husband/wife/partner) 

-0.126 (0.050)* -0.026 (0.055)n.s. -0.038 (0.056)n.s. -0.023 (0.056)n.s. -0.035 (0.056)n.s. -0.021 (0.056)n.s. 

Employment status 

(unemployed) 

-0.707 (0.056)*** -0.724 (0.062)*** -0.767 (0.062)*** -0.769 (0.062)*** -0.775 (0.062)*** -0.775 (0.062)*** 

Type of settlement 

(countryside) 

0.169 (0.047)*** 0.134 (0.052)** 0.115 (0.052)* 0.108 (0.053)* 0.119 (0.052)* 0.111 (0.053)* 

The highest level of 

education (ISCED 2 and 

below) 

-0.440 (0.064)*** -0.297 (0.073)*** -0.469 (0.075)*** -0.550 (0.075)*** -0.470 (0.075)*** -0.550 (0.075)*** 

The highest level of 

education (ISCED 3 – 

ISCED 4) 

-0.014 (0.049)n.s. -0.099 (0.054)* -0.268 (0.055)*** -0.357 (0.056)*** -0.268 (0.055)*** -0.358 (0.056)*** 

Belonging yourself to 

any particular religion 

or denomination (no) 

0.116 (0.046)* 0.113 (0.052)* 0.286 (0.054)*** 0.323 (0.054)*** 0.281 (0.054)*** 0.317 (0.054)*** 

Social trust  0.129 (0.024)*** 0.171 (0.025)*** 0.183 (0.025)*** -0.410 (0.195)* -0.470 (0.223)* 

Social contacts (less 

than once a month) 

 -0.309 (0.067)*** -0.353 (0.067)*** -0.321 (0.067)*** -0.346 (0.067)*** -0.316 (0.067)*** 

Social contacts (less 

than once a week) 

 0.117 (0.056)* 0.060 (0.056)n.s. 0.064 (0.056)n.s. 0.062 (0.056)n.s. 0.066 (0.056)n.s. 

Social activity 

compared to others of 

same age (much less 

than most) 

 -0.792 (0.150)*** -0.779 (0.151)*** -0.844 (0.151)*** -0.796 (0.151)*** -0.858 (0.151)*** 
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Social activity 

compared to others of 

same age (less than 

most) 

 -0.441 (0.147)** -0.532 (0.148)*** -0.594 (0.148)*** -0.551 (0.148)*** -0.612 (0.148)*** 

Social activity 

compared to others of 

same age (about the 

same) 

 -0.435 (0.141)** -0.450 (0.142)*** -0.480 (0.142)*** -0.467 (0.142)*** -0.494 (0.142)*** 

Social activity 

compared to others of 

same age (more than 

most) 

 -0.378 (0.151)* -0.417 (0.152)** -0.428 (0.152)** -0.425 (0.152)** -0.436 (0.152)** 

Voluntary activity 

(never) 

 -0.211 (0.060)*** -0.274 (0.061)*** -0.268 (0.061)*** 0.478 (0.471)n.s. 0.308 (0.525)n.s. 

Political activity (no)  -0.026 (0.062)n.s. -0.038 (0.062)n.s. -0.013 (0.063)n.s. -0.035 (0.062)n.s. -0.008 (0.063)n.s. 

Receiving help (below 

median) 

 -0.075 (0.060)n.s. -0.024 (0.060)n.s. -0.026 (0.060)n.s. -0.040 (0.060)n.s. -0.041 (0.061)n.s. 

Providing help (below 

median) 

 -0.476 (0.062)*** -0.397 (0.063)*** -0.366 (0.063)*** -0.389 (0,063)*** -0.359 (0.063)*** 

National level       

Receiving help   4.832 (0.328)***  4.606 (0.361)***  

Providing help    6.253 (0.348)***  6.112 (0.384)*** 

Cross-level 

interactions 

      

Receiving help 

(national level) * 

Voluntary activity 

(individual level) 

    1.210 (0.758)n.s.  

Receiving help 

(national level) * 

Cognitive capital 

    0.928 (0.308)**  
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Providing help (national 

level) * Voluntary 

activity (individual 

level) 

     0.842 (0.771)n.s. 

Providing help (national 

level) * Cognitive 

capital 

     0.957 (0.325)** 

Psevdo R-squared 

(Koks и Snell) 

0.127 0.167 0.193 0.206 0.194 0.207 

Number of observations 8241 6878 6878 6878 6878 6878 

Note: *** p < 0.001, ** p < 0.01, * p < 0.1 

Source: author’s calculations based on ESS (2012) 
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Table 6 - Ordinal regression models for Happiness 

Happiness Model 1 Model 2 Model 3a Model 3b Model 4a Model 4b 

Age 0.017 (0.003)*** 0.014 (0.003)*** 0.014 (0.003)*** 0.013 (0.003)*** 0.014 (0.003)*** 0.013 (0.003)*** 

Number of household 

members 

0.059 (0.016)*** 0.036 (0.018)* 0.033 (0.018)* 0.032 (0.018)* 0.034 (0.018)* 0.032 (0.018)* 

Gender (female) 0.245 (0.043)*** 0.221 (0.047)*** 0.239 (0.047)*** 0.249 (0.047)*** 0.238 (0.047)*** 0.251 (0.047)*** 

Marital status (living 

without 

husband/wife/partner) 

-0.569 (0.046)*** -0.455 (0.051)*** -0.459 (0.051)*** -0.455 (0.051)*** -0.461 (0.051)*** -0.458 (0.051)*** 

Employment status 

(unemployed) 

0.055 (0.051)n.s. -0.062 (0.056)n.s. -0.076 (0.056)n.s. -0.082 (0.056)n.s. -0.076 (0.056)n.s. -0.081 (0.056)n.s. 

Type of settlement 

(countryside) 

0.065 (0.044)n.s. 0.069 (0.048)n.s. 0.064 (0.048)n.s. 0.059 (0.048)n.s. 0.066 (0.048)n.s. 0.062 (0.048)n.s. 

The highest level of 

education (ISCED 2 and 

below) 

-0.247 (0.060)*** 0.056 (0.068)n.s. 0.001 (0.069)n.s. -0.046 (0.069)n.s. -0.001 (0.069)n.s. -0.048 (0.069)n.s. 

The highest level of 

education (ISCED 3 – 

ISCED 4) 

-0.100 (0.045)* -0.025 (0.049)n.s. -0.077 (0.051)n.s. -0.128 (0.051)* -0.081 (0.051)n.s. -0.132 (0.051)** 

Belonging yourself to 

any particular religion 

or denomination (no) 

-0.338 (0.043)*** -0.202 (0.048)*** -0.147 (0.049)** -0.116 (0.049)* -0.147 (0.049)** -0.115 (0.049)* 

Subjective health (very 

bad) 

-2.800 (0.168)*** -2.305 (0.190)*** -2.251 (0.190)*** -2.187 (0.190)*** -2.252 (0.190)*** -2.188 (0.190)*** 

Subjective health (bad) -2.076 (0.136)*** -1.608 (0.150)*** -1.536 (0.150)*** -1.465 (0.151)*** -1.536 (0.150)*** -1.466 (0.151)*** 

Subjective health (fair) -1.389 (0.130)*** -1.115 (0.142)*** -1.060 (0.143)*** -1.005 (0.143)*** -1.062 (0.143)*** -1.008 (0.143)*** 

Subjective health 

(good) 

-0.522 (0.134)*** -0.394 (0.147)* -0.395 (0.147)** -0.384 (0.147)** -0.394(0.147)** -0.384 (0.147)** 

Social trust  0.262 (0.022)*** 0.276 (0.023)*** 0.286 (0.023)*** 0.086 (0.179)n.s. 0.117 (0.204)n.s. 

Social contacts (less 

than once a month) 

 -0.249 (0.061)*** -0.261 (0.061)*** -0.251 (0.061)*** -0.263 (0.061)*** -0.254 (0.061)*** 
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Social contacts (less 

than once a week) 

 0.076 (0.051)n.s. 0.060 (0.051)n.s. 0.058 (0.051)n.s. 0.060 (0.051)n.s. 0.057 (0.051)n.s. 

Social activity 

compared to others of 

same age (much less 

than most) 

 -0.583 (0.137)*** -0.584 (0.137)*** -0.617 (0.137)*** -0.589 (0.137)*** -0.621 (0.137)*** 

Social activity 

compared to others of 

same age (less than 

most) 

 -0.369 (0.134)** -0.401 (0.134)** -0.439 (0.134)*** -0.409 (0.134)** -0.448 (0.134)*** 

Social activity 

compared to others of 

same age (about the 

same) 

 -0.315 (0.128)* -0.323 (0.128)* -0.342 (0.128)** -0.329 (0.129)** -0.347 (0.129)** 

Social activity 

compared to others of 

same age (more than 

most) 

 -0.018 (0.137)n.s. -0.035 (0.137)n.s. -0.049 (0.137)n.s. -0.041 (0.137)n.s. -0.058 (0.138)n.s. 

Voluntary activity 

(never) 

 -0.131 (0.056)* -0.147 (0.056)** -0.151 (0.056)** -0.540 (0.430)n.s. -0.926 (0.479)* 

Political activity (no)  -0.044 (0.057)n.s. -0.050 (0.057)n.s. -0.041 (0.509)n.s. -0.047 (0.057)n.s. -0.037 (0.057)n.s. 

Receiving help (below 

median) 

 -0.725 (0.056)*** -0.715 (0.056)*** -0.716 (0.056)*** -0.720 (0.056)*** -0.721 (0.056)*** 

Providing help (below 

median) 

 -0.502 (0.058)*** -0.476 (0.058)*** -0.455 (0.058)*** -0.476 (0.058)*** -0.457 (0.058)*** 

National level       

Receiving help   1.495 (0.302)***  1.624 (0.330)***  

Providing help    2.503 (0.321)***  2.748 (0.351)*** 

Cross-level 

interactions 

      

Receiving help     -0.642 (0.693)n.s.  



21 
 

(national level) * 

Voluntary activity 

(individual level) 

Receiving help 

(national level) * 

Cognitive capital 

    0.304 (0.282)n.s.  

Providing help (national 

level) * Voluntary 

activity (individual 

level) 

     -1.149 (0.704)n.s. 

Providing help (national 

level) * Cognitive 

capital 

     0.250 (0.297)n.s. 

Psevdo R-squared 

(Koks и Snell) 

0.125 0.220 0.223 0.227 0.223 0.227 

Number of observations 8072 6761 6761 6761 6761 6761 

Note: *** p < 0.001, ** p < 0.01, * p < 0.1 

Source: author’s calculations based on ESS (2012) 
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Table 7 - Ordinal regression models for Life Satisfaction 

Life satisfaction Model 1 Model 2 Model 3a Model 3b Model 4a Model 4b 

Age 0.030 (0.003)*** 0.029 (0.003)*** 0.029 (0.003)*** 0.029 (0.003)*** 0.029 (0.003)*** 0.029 (0.003)*** 

Number of household 

members 

0.037 (0.016)* 0.029 (0.018)*** 0.027 (0.018)n.s. 0.026 (0.018)n.s. 0.027 (0.018)n.s. 0.025 (0.018)n.s. 

Gender (female) 0.124 (0.042)** 0.035 (0.047)n.s. 0.053 (0.047)n.s. 0.066 (0.047)n.s. 0.056 (0.047)n.s. 0.070 (0.047)n.s. 

Marital status (living 

without 

husband/wife/partner) 

-0.254 (0.046)*** -0.161 (0.050)*** -0.164 (0.050)*** -0.160 (0.050)*** -0.166 (0.050)*** -0.162 (0.050)*** 

Employment status 

(unemployed) 

-0.208 (0.051)*** -0.311 (0.055)*** -0.325 (0.055)*** -0.334 (0.055)*** -0.322 (0.055)*** -0.332 (0.055)*** 

Type of settlement 

(countryside) 

0.177 (0.043)*** 0.163 (0.047)*** 0.158 (0.047)*** 0.151 (0.047)*** 0.156 (0.047)*** 0.150 (0.047)** 

The highest level of 

education (ISCED 2 and 

below) 

0.028 (0.059)n.s. 0.270 (0.067)*** 0.214 (0.068)** 0.151 (0.068)* 0.214 (0.068)** 0.149 (0.068)* 

The highest level of 

education (ISCED 3 – 

ISCED 4) 

0.020 (0.045)n.s. 0.085 (0.049)* 0.037 (0.050)n.s. -0.027 (0.051)n.s. 0.038 (0.050)n.s. -0.027 (0.051)n.s. 

Belonging yourself to 

any particular religion 

or denomination (no) 

-0.351 (0.043)*** -0.310 (0.047)*** -0.251 (0.049)*** -0.205 (0.049)*** -0.249 (0.049)*** -0.202 (0.049)*** 

Subjective health (very 

bad) 

-2.316 (0.165)*** -2.096 (0.186)*** -2.063 (0.186)*** -2.001 (0.186)*** -2.077 (0.186)*** -2.018 (0.186)*** 

Subjective health (bad) -1.883 (0.135)*** -1.642 (0.148)*** -1.570 (0.149)*** -1.483 (0.149)*** -1.580 (0.149)*** -1.498 (0.149)*** 

Subjective health (fair) -1.261 (0.129)*** -1.127 (0.141)*** -1.068 (0.142)*** -0.997 (0.142)*** -1.075 (0.142)*** -1.009 (0.146)* 

Subjective health 

(good) 

-0.215 (0.134)n.s. -0.265 (0.145)* -0.259 (0.145)* -0.246 (0.146)* -0.265 (0.145)* -0.256 (0.146)* 

Social trust  0.342 (0.022)*** 0.357 (0.023)*** 0.372 (0.023)*** 0.693 (0.176)*** 0.823 (0.202)*** 

Social contacts (less 

than once a month) 

 -0.101 (0.060)* -0.114 (0.060)* -0.106 (0.060)* -0.114 (0.061)* -0.107 (0.060)* 
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Social contacts (less 

than once a week) 

 0.118 (0.051)* 0.100 (0.051)* 0.093 (0.051)* 0.101 (0.051)* 0.093 (0.051)* 

Social activity 

compared to others of 

same age (much less 

than most) 

 -0.301 (0.135)* -0.302 (0.135)* -0.336 (0.135)** -0.295 (0.135)* -0.330 (0.135)* 

Social activity 

compared to others of 

same age (less than 

most) 

 -0.182 (0.132)n.s. -0.214 (0.132)n.s. -0.260 (0.132)* -0.206 (0.133)n.s. -0.251 (0.133)* 

Social activity 

compared to others of 

same age (about the 

same) 

 -0.136 (0.127)n.s. -0.142 (0.127)n.s. -0.160 (0.127)n.s. -0.133 (0.127)n.s. -0.151 (0.127)n.s. 

Social activity 

compared to others of 

same age (more than 

most) 

 0.115 (0.136)n.s. 0.101 (0.136)n.s. 0.084 (0.136)n.s. 0.104 (0.136)n.s. 0.086 (0.136)n.s. 

Voluntary activity 

(never) 

 -0.151 (0.055)** -0.171 (0.055)** -0.180 (0.055)*** -0.283 (0.425)n.s. -0.504 (0.473)n.s. 

Political activity (no)  0.177 (0.056)** 0.180 (0.056)*** 0.197 (0.056)*** 0.178 (0.056)** 0.194 (0.056)*** 

Receiving help (below 

median) 

 -0.400 (0.054)*** -0.389 (0.055)*** -0.390 (0.055)*** -0.380 (0.055)*** -0.380 (0.055)*** 

Providing help (below 

median) 

 -0.296 (0.057)*** -0.267 (0.057)*** -0.237 (0.057)*** -0.271 (0.057)*** -0.243 (0.057)*** 

National level       

Receiving help   1.524 (0.299)***  1.555 (0.327)***  

Providing help    2.922 (0.317)***  3.001 (0.348)*** 

Cross-level 

interactions 

      

Receiving help     -0.176 (0.685)n.s.  
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(national level) * 

Voluntary activity 

(individual level) 

Receiving help 

(national level) * 

Cognitive capital 

    -0.537 (0.278)*  

Providing help (national 

level) * Voluntary 

activity (individual 

level) 

     -0.474 (0.696)n.s. 

Providing help (national 

level) * Cognitive 

capital 

     -0.661 (0.293)* 

Psevdo R-squared 

(Koks и Snell) 

0.115 0.178 0.181 0.188 0.182 0.189 

Number of observations 8152 6839 6839 6839 6839 6839 

Note: *** p < 0.001, ** p < 0.01, * p < 0.1 

Source: author’s calculations based on ESS (2012) 
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Discussion 

The study investigated the impact of social capital on SWB in the late life in Central and 

Eastern European countries. The association between social capital and SWB is typically 

explored at the individual (Rose, 2000; Veenstra, 2000) or the aggregated (Kawachi, Kennedy & 

Glass, 1999; see Kawachi et al. (2004) for review) levels. More recently, multilevel modelling 

has become a common approach to examine social capital at both levels (Helliwell, 2002; 

Subramanian, Kim & Kawachi, 2002; Poortinga, 2006; see Kawachi et al. (2004) for review). 

This research largely follows the framework of Subramanian, Kim & Kawachi (2002) and 

Poortinga (2006). The study contributes to the debate whether social capital operates at the 

individual or the national level. 

Unlike the majority of the previous studies this research focuses on the individuals of 50 

years and over. In the late life social activity and the frequency of social contacts tend to reduce 

that leads to SWB declining. The current research emphasizes the role of social capital and its 

various forms in people’s SWB after 50. Besides, most of existing studies explore social capital 

and its outcomes in the USA (Subramanian, Kim & Kawachi, 2002; Kim & Kawachi, 2006), 

European countries (Poortinga, 2006, Sundguist & Yang, 2007) or in a large number of countries 

(Helliwell, 2002; Helliwell & Putman, 2004). This research covers Central and Eastern European 

countries where people tend to report lower levels of SWB in compare with Western Europe and 

the USA. Thus, this study explores the role of social capital in countries with low levels of SWB. 

The current study revealed significant relationships between people’s SWB and 

individual- as well as national-level social capital indicators. Beginning with sociodemographic 

characteristics, women are happier and more life satisfied but report poorer subjective health 

than men. Age positively relates to happiness and life satisfaction and, not surprisingly, 

negatively does to subjective health. Number of household members living together with a 

respondent as well as living with spouse/partner raises all three items of SWB. Unemployment 

significantly declines subjective health and life satisfaction. At the same time, poor subjective 

health may partly explain respondent’s unemployment. Low educational level significantly 

decreases subjective health and happiness. Lastly, belonging yourself to any particular religion 

or denomination increases both happiness and life satisfaction but has an opposite effect on 

subjective health. The presented results are consistent with the previous studies (Helliwell, 2002; 

Subramanian, Kim & Kawachi, 2002; Poortinga, 2006) 

Turn to social capital indicators at the individual level, all forms of social capital 

positively relate to people’s SWB except political activity. Its impact on life satisfaction is 
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negative while its effect on subjective health and happiness is non-significant. Social trust has 

the largest influence on life satisfaction whereas the frequency of social contacts is more crucial 

for subjective health. Social activity compared to others of same age and voluntary activity has a 

slightly stronger influence on subjective health rather than on happiness and life satisfaction. 

Providing as well as receiving help to/from close people contribute the most to life satisfaction. 

All individual-level social capital indicators were aggregated at the national level and 

tested as the national-level social capital indicators. The aggregated indicators of receiving and 

providing help from/to close people have the most significant impact on people’s SWB. For this 

reason, these two indicators were used as the national-level social capital indicators. Due to their 

multicollinearity, two separated analyses were conducted. Both aggregated social capital 

indicators are strongly related to individual SWB. This effect is greater for subjective health. The 

aggregated indicator of providing help has a stronger influence on all three SWB measures than 

the national-level indicator of receiving help. This evidence might be partly explained as the 

existing positive outcomes from providing help and be helpful to other people and slightly 

negative outcomes from receiving help due to some kind of dependence on other people. 

The current study explored cross-level interaction effects of social capital. The beneficial 

effects of receiving/providing help from/to close people on subjective health seem to mainly 

apply to high-trust individuals. It means that common practice of receiving and providing help 

does not directly lead to high levels of SWB. More detailed, individuals can benefit from it only 

if they trust not only close people but also strangers. These results are consistent with the 

findings of Subramanian, Kim & Kawachi (2002) and Poortinga (2006). Perhaps low-trusted 

people are ignored by their social environment that may lead to the reduction of their SWB 

(Poortinga, 2006). 

However, the interaction effect between national-level receiving/providing help from/to 

close people and individual-level social trust is different for life satisfaction. High-trust 

individuals are less life satisfied in countries with common practice of receiving/providing help 

than low-trust individuals. Obviously, the complex analysis of the interaction between 

individuals and their social environment should be done to explain this evidence. 

This research has a number of limitations. Firstly, there is a relatively small sample size 

of nine CEE countries that does not allow revealing real but small contextual effects. Secondly, 

social capital may operate not at the national level but at a different geographical or social level 

that leads to non-significance of the national social capital indicators or their interactions with 

the individual level variables. Finally, it is not clear how to measure social capital at the 

aggregate level. In this study, the same indicators are used both at the individual and national 

levels. Although this practice is rather common in this field of research (Kawachi, Kennedy & 
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Glass, 1999; Subramanian, Kim & Kawachi, 2002; Kim & Kawachi, 2006), national social 

capital has been estimated as multinomial variable of country (Helliwell, 2002), per capita 

median income (Helliwell & Putman, 2004) as well as counting the number of civic associations, 

observing social interactions between individuals (Raudenbush & Sampson, 1999). More 

research is needed to investigate social capital and its outcomes at the different levels. 

This study has revealed that various forms of social capital contribute to SWB in the late 

life in CEE countries. It is also important to note that there are real national differences in 

receiving/providing help from/to close people that influence on individual SWB. At the same 

time, it is certainly not clear whether receiving/providing help can simply improve people’s 

SWB. 
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