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Research	
  Background	
  
� Large	
  body	
  of	
  literature	
  on	
  this	
  topic,	
  but	
  
most	
  of	
  them	
  suffer	
  from	
  causality	
  problem.	
  

� 	
  This	
  question	
  is	
  highly	
  policy-­‐relevant.	
  

� What	
  about	
  the	
  evidence	
  from	
  China?	
  



Literature	
  Review	
  
�  Social	
  capital	
  de;inition	
  

�  usually	
  de;ined	
  as	
  “features	
  of	
  social	
  organization	
  such	
  as	
  
networks,	
  norms,	
  and	
  social	
  trust	
  that	
  can	
  facilitate	
  
coordination	
  and	
  cooperation	
  for	
  mutual	
  bene;it”	
  （Putnam,	
  
1993）.	
  

�  Social	
  capital	
  measurement	
  
�  Cognitive	
  vs.	
  structural	
  
�  Bonding,	
  bridging	
  and	
  linking	
  

� Construction	
  of	
  social	
  capital	
  index	
  
�  Principal	
  component	
  analysis	
  
�  Standardized	
  Z-­‐index	
  



� The	
  current	
  literature	
  de;ines	
  social	
  capital	
  at	
  three	
  
levels:	
  national,	
  community	
  and	
  individual.	
  

� National	
  level	
  studies,	
  
�  Kawachi	
  et	
  al.	
  (1997)	
  
�  Hallowell	
  and	
  Putnam	
  (2004)	
  	
  
�  Kennelly,	
  O’Shea	
  and	
  Garvey	
  (2003)	
  



� Community	
  level	
  studies	
  
�  	
  Islam	
  (2006)	
  	
  
�  	
  Schef;ler	
  (2007)	
  	
  
�  	
  Poortinga	
  (2006)	
  	
  

�  Individual	
  level	
  studies	
  
�  Rose	
  (2000)	
  	
  
�  Hyyppa	
  and	
  Maki	
  (2003) 



� But,	
  there	
  are	
  several	
  exceptions,	
  some	
  more	
  
recent	
  literature	
  employ	
  IV	
  to	
  identify	
  the	
  causal	
  
link	
  between	
  social	
  capital	
  and	
  health	
  .	
  
� Folland(2007)	
  
� D’Hombres	
  et	
  al.(2010,2011)	
  
� Ronconi	
  et	
  al.(2010)	
  
� Kim(2011)	
  

� The	
  validity	
  of	
  IV?	
  Finding	
  a	
  good	
  IV	
  is	
  NOT	
  
easy!	
  



�  Studies	
  on	
  China	
  is	
  relatively	
  few.	
  
�  Yip	
  et	
  al.(2007)	
  	
  
�  Hongmei	
  Wang	
  et	
  al.(2009)	
  

� The	
  above	
  two	
  studies	
  just	
  ;ind	
  the	
  positive	
  
relationship	
  between	
  social	
  capital	
  and	
  health.	
  



Our	
  Study	
  
� Employ	
  CHARLS	
  2008	
  and	
  2012	
  panel	
  data	
  to	
  control	
  
unobserved	
  heterogeneity,	
  thus	
  identifying	
  causal	
  
relationship	
  between	
  social	
  capital	
  and	
  health.	
  

� Use	
  more	
  objective	
  and	
  comprehensive	
  measurement	
  
of	
  physical	
  and	
  mental	
  health	
  (ADL	
  index	
  and	
  CES-­‐D	
  
index)	
  

�  Investigate	
  the	
  heterogeneous	
  effects	
  of	
  social	
  capital	
  
on	
  health	
  among	
  different	
  sub-­‐populations	
  by	
  gender,	
  
age	
  and	
  area	
  of	
  residence.	
  



Data	
   
� Data	
  

�  China	
  Health	
  and	
  Retirement	
  Longitudinal	
  Survey	
  
(CHARLS)	
  2008	
  and	
  2012	
  panel	
  data,	
  with	
  2008	
  the	
  ;irst	
  
survey,	
  2012	
  the	
  resurvey.	
  

�  Respondents	
  are	
  45	
  years	
  old	
  in	
  both	
  urban	
  and	
  rural	
  
areas,	
  from	
  Zhejiang	
  and	
  Gansu	
  Province	
  

�  Rich	
  information	
  on	
  individual	
  	
  and	
  community.	
  
�  Our	
  ;inal	
  sample	
  includes	
  5058	
  observations	
  



Dependent	
  variables 
� ADL	
  index(continous)	
  

�  used	
  by	
  Strauss(1993),Gertler	
  and	
  
Gruber(2002),More;ied(2010)	
  ,Bratti	
  and	
  Mendola(2014)	
  

�  More	
  objective	
  than	
  self-­‐reported	
  health	
  status	
  and	
  less	
  
likely	
  to	
  be	
  affected	
  by	
  individual	
  response	
  scale	
  difference	
  

�  Has	
  been	
  validated	
  both	
  in	
  the	
  US	
  and	
  in	
  East	
  Asian	
  
countries(Andrews	
  et	
  al.	
  1986;Guralnik,	
  et	
  al,1989;Ju	
  and	
  
Jones,1989).	
  

�  CHARLS	
  asked	
  respondent	
  the	
  following	
  9	
  questions	
  on	
  
individual’s	
  ADL	
  



(1)Do	
  you	
  have	
  any	
  dif;iculty	
  with	
  running	
  or	
  jogging	
  about	
  1	
  Km?	
  	
  
(2)Do	
  you	
  have	
  dif;iculty	
  …Walking	
  1	
  km…?	
  	
  
(3)Do	
  you	
  have	
  dif;iculty	
  …	
  Walking	
  100	
  metres…?	
  	
  
(4)Do	
  you	
  have	
  dif;iculty	
  …Getting	
  up	
  from	
  a	
  chair	
  after	
  sitting	
  for	
  a	
  
long	
  period…	
  	
  

(5)Do	
  you	
  have	
  dif;iculty	
  …Climbing	
  several	
  ;lights	
  of	
  stairs	
  without	
  
resting…?	
  	
  

(6)	
  Do	
  you	
  have	
  dif;iculty	
  …Stooping,	
  kneeling,	
  or	
  crouching…?	
  	
  
(7)	
  Do	
  you	
  have	
  dif;iculty	
  …Reaching	
  or	
  extending	
  your	
  arms	
  above	
  
shoulder	
  level…?	
  	
  

(8)	
  Do	
  you	
  have	
  dif;iculty	
  …Lifting	
  or	
  carrying	
  weights	
  over	
  10	
  jin,	
  
like	
  a	
  heavy	
  bag	
  of	
  groceries…	
  	
  

	
  (9)Do	
  you	
  have	
  dif;iculty	
  …Picking	
  up	
  a	
  small	
  coin	
  from	
  a	
  table…?	
  	
  



� The	
  possible	
  answers	
  are:	
  “No,	
  I	
  don’t	
  have	
  any	
  
dif;iculty	
  ,	
  “I	
  have	
  dif;iculty	
  but	
  can	
  still	
  do	
  it”	
  ,“Yes,	
  
I	
  have	
  dif;iculty	
  and	
  need	
  help.”	
  and	
  “I	
  can	
  not	
  do	
  
it”.	
  

� Follow	
  Gertler	
  and	
  Gruber(2002)	
  ‘s	
  approach,	
  	
  
�  codes1,2,3,4	
  to	
  the	
  ;irst,	
  second,	
  third	
  and	
  fourth	
  
answers	
  respectively	
  

�  sum	
  all	
  these	
  answers	
  of	
  each	
  individual	
  

⎟
⎠

⎞
⎜
⎝

⎛
−

−
=

MinscoreMaxscore
MinscorescoreADL



� CES-­‐D	
  index	
  
�  CHARLS	
  administered	
  10	
  items	
  that	
  typically	
  
comprise	
  the	
  CES-­‐D	
  Scale	
  	
  

�  respondents	
  were	
  instructed	
  to	
  indicate	
  the	
  
frequency	
  of	
  experiencing	
  certain	
  feelings	
  or	
  
emotions	
  during	
  the	
  past	
  week	
  	
  

�  Possible	
  responses	
  are:	
  “rarely	
  or	
  none	
  of	
  the	
  
time”	
  (=0);	
  “some	
  or	
  a	
  little	
  of	
  the	
  time”	
  (=1);	
  
“occasionally	
  or	
  a	
  moderate	
  amount	
  of	
  the	
  
time”	
  (=2);	
  and	
  “most	
  or	
  all	
  of	
  the	
  time”	
  (=3)	
  

�  Following	
  Duncan	
  and	
  Rees	
  (2005),	
  responses	
  to	
  the	
  
10	
  items	
  were	
  summed	
  to	
  produce	
  a	
  score	
  between	
  0	
  
and	
  30	
  



Independent	
  variables	
  
�  Social	
  capital	
  index	
  

�  	
  Following	
  Sundqusit	
  et	
  al.(2004)	
  and	
  	
  Ronconi	
  et	
  al.	
  
(2010)	
  ’approach,	
  we	
  construct	
  a	
  standardized	
  	
  social	
  
capital	
  index.	
  

	
  



� Other	
  independent	
  variables	
  include	
  
age,gender,living	
  place,	
  education,	
  marital	
  status	
  
insurance,	
  health	
  behavior,	
  household	
  characteristics	
  
and	
  community	
  characteristics.	
  



Summary	
  sta>s>cs	
  of	
  variables 





Iden>fica>on	
  Strategy 
� We	
  begin	
  with	
  a	
  simple	
  regression	
  using	
  two	
  
waves	
  of	
  CHARLS	
  data	
  to	
  estimate:	
  

�  In	
  order	
  to	
  control	
  for	
  time-­‐invariant	
  
unobservables,	
  we	
  estimate	
  a	
  model	
  with	
  
individual	
  ;ixed	
  effects	
  as	
  follows	
  	
  

iiiii CXSCH εγδαα ++++= 10

itiitititit CXSCH εµγδαα +++++= 10



� Although	
  the	
  above	
  equation	
  can	
  eliminate	
  bias	
  caused	
  
by	
  time-­‐invariant	
  unobervables,	
  it	
  cannot	
  address	
  the	
  
problems	
  of	
  reverse	
  causality	
  and	
  time-­‐varying	
  
unobservables.	
  Therefore,	
  we	
  employ	
  an	
  instrumental	
  
variables	
  (2SLS)	
  identi;ication	
  strategy.	
  	
  

� The	
  instrument	
  is	
  the	
  community	
  average	
  of	
  
individuals’	
  social	
  capital	
  index.	
  The	
  justification	
  for	
  
the	
  use	
  of	
  this	
  instrument	
  was	
  discussed	
  in	
  details	
  by	
  
d'	
  Hombres	
  et	
  al.	
  (2011)	
  



Regression	
  results:	
  OLS	
  regression 





Individual	
  Fixed	
  Effect	
  	
  





IV	
  result	
  





Heterogeneous	
  effects	
  	
  	
  





Conclusion	
  
� Promoting	
  health	
  can	
  be	
  achieved	
  by	
  increasing	
  
individual’s	
  social	
  capital.	
  

� How	
  to	
  form	
  social	
  capital?	
  

� Attention	
  should	
  be	
  paid	
  to	
  heterogeneous	
  effects	
  of	
  
social	
  capital	
  on	
  health.	
  



Future	
  plans 
� Quasi-­‐experimental	
  way	
  to	
  identify	
  the	
  causal	
  
relationship	
  
�  China’s	
  forced	
  immigration	
  due	
  to	
  water	
  irrigation	
  
project	
  

�  Investigate	
  the	
  mechanism	
  underlying	
  this	
  
relationship	
  

� Explore	
  the	
  ways	
  to	
  increase	
  the	
  social	
  capital	
  	
  of	
  
Chinese	
  populations 



THANK	
  	
  	
  YOU!	
  


