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The rural development strategy in contemporary China has evolved from focusing solely on “absolute poverty alleviation” to addressing multiple dimensions, including “targeting relative poverty and revitalizing the entire rural area.” Using a mixed-methods approach, our study aimed to examine whether and how social capital, particularly social support and social trust, influences the mental well-being of middle-aged and older people aging in place in a remote rural Northeast area of China, exploring three constructs: life purpose, self-actualization, and capability. Our quantitative findings revealed that higher levels of social support and social trust were positively related to higher levels of life purpose. Increased social support was positively related to increased life purpose through increased social trust. However, the associations between social support, social trust, and the constructs of self-actualization and capability were not substantiated after controlling for covariates. Our interview data illuminated how middle-aged and older people perceived the interplay between social support, social trust, and mental well-being.
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Introduction

Social capital has been an essential concept in social, political, and behavioral sciences for decades (1). Both quantitative and qualitative studies have prospered, exploring the relationship between various facets of social capital (i.e., social support, social trust, social participation, and social networks) and physical and mental health not only in Western societies (2–4) but also in low and middle-income countries (5, 6).

Over the past few decades, a rich body of research has paid much attention to the impact of social capital on the health and well-being of China’s rural populations, encompassing varied age demographics, among the general population including middle-aged and older age groups (6–8) or specifically among older people (9–15). A study by Wang et al. (7) elucidated the nuanced effects of interpersonal trust and mistrust on general health and mental health, revealing these impacts at the individual level are contingent upon the village context. It was observed that individual-level trust had enhanced positive effects in villages characterized by low trust levels and antagonism, whereas the positive impacts of individual-level mistrust were more noticeable in mixed-motive villages featuring both high trust and mistrust levels (7). In another nationwide study (9), drawing on data from the Chinese General Social Survey (CGSS), it was observed that bonding social capital, such as trust, was exclusively associated with physical health and well-being among older urban Chinese rather than their counterparts in rural areas. This study stressed the importance of the social and cultural context in evaluating the effects of social capital on health and well-being (9).

Most of these studies tended to have mainly focused on either self-reported general health and/or mental ill-health, for example, depression (14). While several studies, such as those by Yip et al. (6) and Wang et al. (15), have delved into the impact of social capital on the emotional aspect of mental well-being, specifically life satisfaction, they have predominantly focused on either the general rural population (6) or older people in rural areas with appreciable economic and social resources (15). However, there is a noticeable research gap regarding the functional aspect of mental well-being, such as growth and achievement, particularly among rural aging populations who are navigating through limited resources and impoverished neighborhoods. Moreover, given that previous studies have underscored the significant role of social context and environment, in shaping the impact of social capital on well-being (3, 5, 7), our study seeks to extend this dialog by specifically exploring the relationship between social capital and mental well-being in middle and late adulthood in poverty-stricken rural areas. In addition to social context, Moore and Kawachi (1) suggested that the research on social capital and health should take into consideration a mixed methods approach to gaining a better understanding of various strategies by which individuals and groups access social capital for health benefits. However, to our knowledge, there are scarce studies exploring the relationship between social capital and mental well-being by using a mixed methods approach. In this study, building on a mixed methods research design, the study aims to (1) examine social support and social trust and their interactive effect on mental well-being in middle-aged and older people; and (2) explore how middle-aged and older people in a remote, poverty-stricken rural area perceive the interconnection between social support, social trust and mental well-being.


Background

This study was initiated under a province-funded social science research project entitled “Research on Behavioral Public Policy in Poverty Alleviation in Jilin Province after 2020 − Stimulating the Endogenous Power of Poverty Alleviation with ‘Spiritual Poverty Alleviation’” (2019–2022), rooted in L town, Wangqing County, Yanbian District, Jilin Province. With a once nationally recognized impoverished status, Wangqing County, hosting 21 villages in L town and a population exceeding 20,000, has substantial relevance for scrutinizing and monitoring the living conditions of its aging residents. The county government declared the achievement of poverty alleviation in April 2020, making a nationwide alleviation of absolute poverty and shifting the focus toward addressing relative poverty and, particularly, the ongoing challenge of spiritual poverty in rural areas of China. Prior research (12) argued that targeted poverty reduction should not merely prioritize material poverty but also spiritual poverty concerning labor resources amidst drastic structural changes in rural China’s factor endowments due to urbanization and industrial upgrading. It implies that the government needs to manage rural aging adults’ mental health issues. Our study therefore underscores the necessity for policies to uplift economic conditions and resources for mental health and well-being needs among aging populations.

Due to emigration, natural resources changes and modernization in villages of rural Northeast area (16), It is found that a huge number of the young labor force were out to work, and a large proportion of middle-aged and older people were left behind in the village and they mainly did farm work. Demographic composition in this rural area to some extent influences the structural social capital (social contacts and reciprocity) and cognitive social capital (social support and social trust) among the residents, especially among those in middle and late adulthood (5, 7). Therefore, this study seeks to explore social capital and mental well-being among aging adults in a remote rural area of Northeast China, aiming to fill an existent research gap concerning the relationship between social capital elements (i.e., social support and trust) and mental well-being in China’s remote rural areas. Our focus is driven by the recognized influence of social capital on health in various contexts and the pronounced importance of social networks in regions lacking formal social welfare systems (6).



Conceptual framework of social capital

Social capital is defined as connections among individuals, such as social networks and the norms of reciprocity and trustworthiness that arise from public health and community development perspective (1, 17). The community here is a collective character generated via social networks, reciprocity, and trust among residents and it could be a neighborhood, a local area, a town or city, a state, or a nation (18). Social capital’s multifaceted nature can be compartmentalized into three distinct categories: bonding, bridging, and linking. The bonding social capital implies informal close ties and support with and from family, friends, and neighbors (17, 19), and the bridging social capital includes weaker or more distant ties to people with whom we spend less time and have less in common (17, 19). As the third and final type, linking social capital covers formal connections and trust with someone in power or authority, whereby individuals can get access to services and assistance from well-resourced associations and organizations (17, 19, 20).

Social capital can also be measured at both structural and cognitive levels. The structural social capital refers to the presence or absence of formal opportunity structures or activities through which people may develop social ties and build social networks (1). The quantity of social ties, the function of networks, and the subjective evaluation of individuals on their networks may be the key ingredients of the structural social capital (1, 21–23). The cognitive social capital focuses on individuals’ perceptions and actions of trust, reciprocity, and support in a socially beneficial way (1, 7, 24). Trust has been a central measure to research on cognitive social capital and health (1, 25).

From a social capital setting perspective, social capital can be understood within family, neighborhood, and workplace (1). Coleman (26) stressed that family social capital needs to include all members and their relationships and interactions even though the relationship between children(ren) and parents in a nuclear family has primarily been discussed. According to Carpiano (18), neighborhood social capital as social resources that are inherent and embedded within community networks needs more attention from academics to assess its effect on health and well-being. As such, our study navigates through the poverty-stricken rural areas in Northeast China, aiming to explore the various facets of social capital, such as social support and social trust, and ascertain its impact on mental well-being among aging populations.


Social support and social trust

Social support and social trust as dimensional terms of social capital have been found to be associated with mental well-being (4, 27, 28). Social support refers to a form of social capital that individuals can draw upon to cope with daily problems (18). The benefits provided by social support are generally restricted to people who are part of the network that generates their resources (18). Social support consists of emotional, instrumental, appraisal, and informational components that may impact on health and well-being through a variety of direct, mediating, and moderating pathways (29–31). In our study, social support will be categorized into formal social support from the state and the village governments and informal social support from the neighborhood, including family, relatives, friends, and neighbors.

Social trust is a subjective attitude of individuals, and it implies that individuals have a good understanding of others, and believe that they can develop smooth connections and cooperation with their surroundings (32, 33). According to Putnam (34), social trust can be divided into generalized trust and particularized trust. The former refers to individuals’ perceptions of the trustworthiness of the social environment in general and, the latter is the perception and action of trust in their close interpersonal relations derived from their familiar social networks and neighborhood. In our study, social trust will be categorized into trust in the village government of which formal social networks provide formal social support, and trust in the neighborhood of which informal social networks offer informal social support.




Mental well-being

As a complex subjective state, mental well-being has not yet been defined so far (3). Mental well-being is a concept that refers to a set of psychological processes that promote positive outcomes in a person’s life and it encompasses dimensions of hedonic well-being (i.e., positive feelings, affect, emotions) and eudemonic well-being (i.e., positive functioning, mindset, and relationships) (35). Individuals’ mental well-being may be shaped and conditioned by the prevailing values and social-ecological conditions of the environment (36). According to Jahoda (37), six criteria for positive mental well-being are as follows: attitudes toward the self; degree of growth, development, and self-actualization; personality integration; autonomy; adequate perception of reality; and environmental capability. In our study, the facets of mental well-being will be constructed to explore the differential effect of social capital on different measures of mental well-being in middle-aged and older people in the social context of rural Northeast China.



The influence of social support and social trust on mental well-being

According to a Finnish study by Forsman et al. (4) based on qualitative data materials and quantitative survey data, informal social contacts such as family members and life-long relationships between friends impact the experienced mental well-being among older people owing to shared life events, social support, mutual appreciation, and trust, as well as a sense of belonging through common social activities. Hu and Qian (38) examined and revealed the relationship between social support and mental well-being among older people in the United Kingdom and the United States. In rural China, mutual aid and social support among neighbors, friends and family are very common on the base of traditional culture (39). Even though modernization to some extent makes the intensity and pattern of social support change, this informal support and reciprocity among residents have long sustained the well-being and quality of life of those people who inhabit more isolated, agricultural, and geographically dispersed areas (39). We, therefore, expect that high levels of social support make for high levels of mental well-being.


Hypothesis 1: Middle-aged and older people who experienced higher levels of social support, both formal from the government and informal via social networks, were more likely to exhibit higher levels of mental well-being, after controlling for all covariates.
 

Social trust as a key component of social capital has been taken best advantage of in previous studies to measure the cognitive dimension of social capital (7, 9, 11). Thomas and Streib (40) claimed that government trust derived from (1) close familial and geographic closeness, and (2) the action, legitimation, guidance, social regulations and (3) the reciprocity between the government and citizens. Trust as one key indicator of social capital, was related to personal well-being (3, 41) and trust in neighbors and trust in people in general were positively associated with the mental well-being of individuals (3, 42). Lu’s study (32), involving 6,891 participants from rural China, demonstrated that middle-aged and older people aged 50–69 years old exhibited the highest level of interpersonal trust compared to their younger counterparts. One pertinent study concerning left-behind older people in rural China discerned associations between trust at the individual level (in family members, neighbors, friends, and strangers) and diminished depression levels (11). Likewise, a study by Nyqvist et al. (2) found positive correlations between experienced interpersonal trust and a sense of security and mental health among a general adult population in Finland. Wang et al. (7) concluded that trust at the individual level derived from interpersonal relations was associated with mental well-being in rural China. We, therefore, expect that a high level of trust is a key explanatory factor for the high prevalence of mental well-being.


Hypothesis 2: Middle-aged and older people who experienced higher levels of social trust, both formalized toward government and informally oriented toward social networks, were more likely to exhibit higher levels of mental well-being, after controlling for all covariates.
 

The study of Kääriäinen and Lehtonen (43) examined how social networking, informal social support and social trust are connected to the way in which the states participate in producing social security in Nordic countries based on their social democratic welfare model. They found that when informal social support prevails, social trust grows (43). Likewise, Forsman et al. (4) examined the influence of social capital on mental well-being among older people in Finland and concluded that mental well-being is affected by informal social contact with family members through mutual social support and perception of trust. Moreover, research within the Chinese context, such as Yip et al. (6), elucidated the interplay of trust (i.e., both trust in individuals and trust in institutions) and support (i.e., emotional, and practical support from family, friends, and neighbors) that positively impacts health and well-being of rural residents. We, therefore, expect that social trust may mediate the impact of social support on mental well-being.


Hypothesis 3: Social trust, in its formal and informal variants, mediates the relationship between social support, both formal and informal, and mental well-being, after controlling for all covariates.
 

Based on the conceptual model (Figure 1), this mixed-methods study aims to examine the relationships between various facets of social capital (specifically social support and social trust) and mental well-being in aging populations.
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FIGURE 1
 Conceptual model.





Materials and methods


Survey sample

This mixed-methods study leveraged original data through a survey and in-depth interviews, originating from a research project focused on poverty alleviation in Jilin Province. The survey was conducted face to face and the interviews via telephone. Due to COVID-19, the investigation was conducted among inhabitants of several county villages from June 2021 to August 2022, despite project activation from August 2019 to August 2021. The pandemic and its aftermath affected research modalities, with a survey in July 2021 deploying face-to-face, in-home interviews. In total 352 people responded to the survey and 165 people were aged 50–83 among it. After the face-to-face survey, phone interviews were implemented from 24th June 2022 to 2nd July 2022, due to recurrent pandemic conditions and early winter onset in the Yanbian area. Ten people among those 165 samples who were eligible for the study were selected based on age and interview willingness and invited to have an in-depth interview via telephone. Those middle-aged and older people with severe physical and mental illnesses and sociopsychological life conditions were not included in the interview. The interviews were conducted predominantly in the evenings to accommodate the farming busy season during the daytime, typically lasting between 20 and 40 min.

As shown in Table 1, among those 165 individuals aged 50–83, the mean age was 58.72, and 51.5% were females. 82.4% of respondents had up to middle school education level, and 49.1% of respondents had annual net income below 4,000 RMB. 30.3% of them reported poor health. In quantitative analysis, socioeconomic status (i.e., educational level and income), age, gender, and self-reported health were included as covariates in the following analysis.



TABLE 1 Characteristics of the study population, n (%).
[image: Table1]



Dependent variable

The dependent variable was mental well-being. According to the criteria of mental well-being (37), eight questions with 5-item answers in the survey were used to assess the mental well-being of the respondents. The questions were (1) I lead an active life to achieve my life goals; (2) I recently have been working hard to achieve my life goals; (3) I pursue my life goals with confidence; (4) I have succeeded in making dreams come true since I made all efforts on it; (5) I endeavor to overcome obstacles; (6) I have a good harvest since I have competence with farming; (7) A good quality of life of mine is based on my own capability; (8) Capability is a key component of success. As shown in Table 2, the answers for these above questions using the five-point Likert scale ranged from 1 = “Strongly Disagree” to 5 = “Strongly Agree.” KMO and Bartlett’s test of sphericity showed that the strength of the relationship was high and significant (KMO = 0.788, χ2 (28) = 431.622, p < 0.001); thus, exploratory factor analysis was suitable for the examination. Eight questions from the survey were therefore examined by using Principal Component Analysis, resulting in three factors explaining 72.011% of the variance. Thus, Factor 1 with an eigenvalue of 3.581 was named life purpose; Factor 2 with an eigenvalue of 1.121 was named self-actualization, and Factor 3 with an eigenvalue of 1.059 was named capability. The reliability of factor analysis was tested, and Cronbach’s Alpha was 0.809.



TABLE 2 Factor loadings of the eight manifest indicators on the three factors representing mental well-being.
[image: Table2]



Independent variable

The independent variable was social support as one dimension of cognitive/bonding social capital (18, 29–31). Based on the questionnaire, four questions with 5-item answers were used to assess social support of the respondents. The questions were (1) My relatives and friends are there for me when I encounter some problem; (2) My family can give me essential help and support; (3) I can get emotional help and support from my family; (4) My relatives and friends will comfort me when I am in trouble. As shown in Table 3, the answers for these above questions using the five-point Likert scale ranged from 1= “Strongly Disagree” to 5 = “Strongly Agree”. KMO and Bartlett’s test of sphericity showed that the strength of the relationship was high and significant (KMO = 0.727, χ2 (6) = 186.603, p < 0.001); thus, exploratory factor analysis was suitable for the examination. Four questions from the survey were examined by using Principal Component Analysis, resulting in one factor explaining 61.885% of the variance. Thus, Factor 1 with an eigenvalue of 2.475 was named social support. The reliability of factor analysis was tested. Cronbach’s Alpha was 0.793.



TABLE 3 Factor loadings of the four manifest indicators on the one factor representing social support.
[image: Table3]



Mediator variable

Mediator variable was social trust as one dimension of cognitive/linking social capital (7, 9, 11), specifically trust in village community. These questions with 5-item answers were selected from the survey to construct this mediator variable. The questions were (1) I am proud of my village committee when it has been praised by the local government; (2) My village community will have a better development; (3) I have a strong social connection and reciprocity with my village community. As shown in Table 4, the answers for these above questions using the five-point Likert scale ranged from 1 = “Strongly Disagree” to 5 = “Strongly Agree”. KMO and Bartlett's test of sphericity showed that the strength of the relationship was high and significant (KMO = 0.678, χ2 (3) = 114.809, p < 0.001); thus, exploratory factor analysis was suitable for the examination. Three questions from the survey were examined by using Principal Component Analysis, resulting in one factor explaining 66.661% of the variance. Thus, Factor 1 with an eigenvalue of 2.000 was named community trust. The reliability of factor analysis was tested. Cronbach’s Alpha was 0.737.



TABLE 4 Factor loadings of the three manifest indicators on the one factor representing social trust.
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Analytical approach

Utilizing an explanatory mixed-methods framework, this study adeptly intertwines quantitative and qualitative methodologies to dissect the intricate relationship between the mental well-being of middle-aged and older people in rural China and social capital, specifically social support and trust. Embarking first on a quantitative survey, followed by nuanced qualitative interviews (1), the two-phase design of the research ensures a thorough and robust exploration of the data (44). The initial quantitative phase sets the stage, to which the qualitative phase thoughtfully responds, offering a deeper dive into the preliminary findings (44). This methodological approach not only underscores any disparate results but also illuminates the multifaceted aspects of the phenomenon under study, facilitating a more comprehensive investigation into the elements that may have otherwise remained unexplored (45). Adhering to recommended practices, the qualitative design envisages engaging ten interview participants, ensuring a balanced and in-depth exploration of experiences and perspectives (46).

In the quantitative part, first, we tested bivariate correlations between social support, social trust, and mental well-being to evaluate the linearity assumption of multiple regression, and weak correlations may suggest a variable’s incompatibility with the model. Second, we utilized multiple linear regression modeling to test the effect of social support and social trust on mental well-being after controlling for the covariates. Last, we tested the substantial mediating effect of social trust on the relationship between social support and mental well-being. All statistical analyses were performed using IBM SPSS Statistics for Mac, Version 28.9 (Armonk, NY: IBM Corp).

To complement our quantitative findings, the qualitative analysis was conducted to explore how respondents perceived their mental well-being, and social capital, in particular, social trust and social support. We selected ten people from the respondents who participated in the quantitative survey and conducted in-depth interviews with them via telephone. As shown in Table 5, among these ten interviewees, there were five males and five females. Six interviewees were aged 50–59 and four were aged 60–66. NVivo package software was utilized to analyze data. Thematic analysis served as the analytical strategy for interpreting qualitative results, allowing for a rich and nuanced understanding of the research question (47). This analysis encompassed the identification of themes, where relevance is based on the research focus, question, context, and theoretical framework within which the research is conducted (48). Themes were identified using top-down coding, where we imposed a coding scheme on a body of non-numerical material (48).



TABLE 5 Statistics of interviewees.
[image: Table5]




Results


Quantitative results


Bivariate correlation

As shown in Table 6, social support as an independent variable had a significant and positive relationship with each factor construct of mental well-being as dependent variable. Moreover, social support had a significant and positive relationship with social trust. Social trust as mediator variable had significant and positive relationship with mental well-being as dependent variable.



TABLE 6 Bivariate analysis between social support, social trust, and mental well-being.
[image: Table6]



Regression analysis

Three-step hierarchical linear regression by enter method was utilized to test whether social support predicts mental well-being through social trust (Table 7). Social support and mental well-being factors were entered at stage one. Covariates including age, gender, educational level, income, and self-reported health were entered into the model at stage two. In stage three, social trust as a mediator variable was entered into the model. The models were significant for the first construct of mental well-being − life purpose. For self-actualization, models 1 and 2 were significant but not for model 3 when social trust entered the model. For capability, only model 1 was significant. When controlling for covariates and entering social trust variable in the later stages, the models were not significant. In the models of life purpose, it is obvious that when social trust as mediator variable entered the model, the coefficients of social support varied accordingly, which implies that social trust to some extent has a mediating effect. This offers a foundation for further conducting mediation analysis in the next step.



TABLE 7 Linear regression models for social support, social trust, and mental well-being with and without covariates (N = 138).
[image: Table7]



Mediation analysis

Mediation analysis was applied with PROCESS macro to test the substantial mediating effect of social trust on the relationship between social support and mental well-being. We tested the mediating effect of social trust on the relationship between social support and three dimensions of mental well-being, separately. The meditating effect of social trust only held true for the relationship between social support and life purpose after controlling for all covariates, not for the relationship between either social support and self-actualization or social support and capability. Figure 2 incorporated the mediating effect of social trust on the relationship between social support and one construct of mental well-being − life purpose. It is shown that the path (direct effect) from social support to social trust was positively and statistically significant (b = 0.5615, s.e. = 0.0703, p < 0.001). The path (direct effect) from social support to life purpose was positive and significant (b = 0.2389, s.e. = 0.0895, p < 0.01), indicating that persons who receive higher social support are more likely to express an intention of life purpose than those scoring lower on the measure. The direct effect of social trust on life purpose was positive and significant (b = 0.3207, s.e. = 0.0913, p < 0.001), indicating that persons scoring higher on social trust are more likely to express an intention of life purpose than those scoring lower on the measure. The indirect effect (IE = 0.1800) is statistically significant: 95% CI = (0.0211, 0.2955), indicating that a higher level of social support has a positive effect on a higher intention of life purpose through a higher level of social trust.

[image: Figure 2]

FIGURE 2
 The mediating effect of social trust on the relationship between social support and mental well-being (life purpose).





Qualitative results

In the quantitative segment, the attention was predominantly directed toward exploring social trust through a formal format, while social support was scrutinized more intensively within an informal framework. To expand the measurements of both social support and trust, the qualitative segment incorporated questions addressing support and trust in both formal and informal aspects. This approach ensured a comprehensive analysis aligned with the conceptual model, thoroughly exploring bonding, bridging, and linking forms of social capital.


High levels of social support

In the quantitative part, the respondents in the survey reported that family, relatives, neighbors, and friends provide them with social support in general. In qualitative interviews, we obtained more specific information in detail in terms of the support type. Among the ten interviewees, the primary support from their family members consisted of emotional support and daily interactions. However, some interviewees also noted that their families occasionally provided financial and material assistance.


“We received financial support mostly from our older son. Our two children are out of town. They do not live with us. So we have contact and communication through WeChat.” (F1, 54 years old).


“I have a very good relationship with my son. He always helps me when I am farming.” (F2, 51 years old).


“I have two daughters. They can cook and clean up the house when they come back home. Both of them are very good at doing laundry.” (F3, 50 years old).


“I had contact with my children through WeChat and mobile.” (F7, 66 years old).


“(My) children live too far away from us. They cannot help us with farming, but they give financial help to us. We have emotional communication.” (F10, 61 years old).

 

The emotional support of family members to the respondents was mainly reflected in the high frequency of communication. Some of their children lived far away from them so they communicated with children via telephone and social media applications (i.e., WeChat) etc.; for those interviewees whose children lived in the village close to them, their communication was mainly through frequent door-to-door visits. In addition, some interviewees helped to take care of their grandchildren. In rural areas of China, individuals often become grandparents earlier in life. By the time they reach 55, over 80% of those in their middle adulthood have already become grandparents (49). Through this caring activity, the interviewees communicated with their children more frequently, and grandparenting to some extent relieved negative emotions and improved the mental well-being of the interviewees (50).



High levels of social trust

Social trust mainly comes from two levels: trust in the village government and trust in the neighborhood. The respondents’ high trust in the village government was mainly because the village-level government is the most grass-roots organization in the countryside. The members of the village committee were responsible for not only communicating the principles and policies of the higher-level government to the village residents but also responsible for implementing various policies. Public opinion was gathered and sent out to the higher-level government, and this smooth communication is the basis of the high trust in the village government among village residents. Meanwhile, the implementation of various measures to benefit people in the national rural revitalization strategy has brought improvements to the living environment and material life of the village residents and enhanced their trust in the village government.


“I trust the village government. For my later life in the future, I hope the village government can help me.” (F1, 54 years old).


“I trust the village government, the central government, and the state.” (F2, 51 years old).


“My husband has diabetes and I myself also went to the hospital for a health check. Life is good, (because) we get good benefits from the state…we have hope about the future.” (F4, 52 years old).


“Our government is trustworthy. What we hope to improve is that the state can boost policy to decrease the gap between the poor and the rich.” (F5, 51 years old).

 

The interviewees, hailing from the studied county—previously designated as a national poverty-stricken county—experienced firsthand the initial era of national and regional anti-poverty strategies. Throughout this phase, the state funneled resources for poverty alleviation and rural development to poverty-afflicted counties via local governments at a macro level, thereby enhancing the economic status of the entire region (16). Under these circumstances, several interviewees stressed that it was the state and the village government that made for village residents’ good quality of life. Nowadays anti-poverty strategy in China entered its second era. Resources from the state were also transferred directly to rural households at a micro level. Consequently, it is a crucial mission yet a big challenge for the local villages to recognize who the targeted poor group is (16). It could be the potential reason why interviewee F5 expected that the national policy could decrease economic inequality between the poor and the rich.



The linkage of social support and social trust

Neighborhood trust is mainly manifested as a high-trust relationship between neighbors based on reciprocity. According to the interview results, the neighborhood relationship was very close, and this close relationship to some extent supplemented the relationship with family and in turn gave additional support and benefit to village residents, whereby trust in the neighborhood among them could be maintained and strengthened and as a result, the mental well-being could be improved.


“(Neighborhood relations) very good, distant relatives are not as good as close neighbors. My neighbors help me feed and take care of pigs, chickens, and dogs at home when I am outside of home. If the neighbors cannot do farm work, I will help them. One of my neighbors had her legs broken, and all of us went to help her. I believe my help positively affects the financial situation and living standards of my neighbors.” (F1, 54 years old).


“I am very talkative and enthusiastic, so I tell you, for example, if today I urgently need money, I can ask my neighbors for help. They can immediately lend (transfer) money to my personal account via WeChat. You see, this is our good relationship with each other.” (F2, 51 years old).
 

The interviewees’ perception of trust in their neighbors was intertwined with their actions demonstrating trust. According to Moore and Kawachi (1), it is difficult for individuals to engage in reciprocity exchanges or collective action without the perception of trust. In rural China, a majority of aging adults, as well as middle-aged individuals over 50, primarily engage in agricultural activities (51). Within this context, the interviewees F1 and F2 reported that they assisted their neighbors based on a high level of mutual trust. In return, the neighbors performed reciprocal behaviors, such as helping with agricultural work.



High levels of mental well-being dependent on high levels of social support and social trust

Even though the interviewees were not satisfied with their current financial situation and perceived that they had low socioeconomic status when compared with other groups, they admitted that their current living conditions have been exceedingly improved than before, which makes them feel satisfied with life in general and look forward to their economic prospects in the future. The interviewees reported that their satisfaction with life depended on a high level of trust both in the state and village committee (offering formal social support) and the neighborhood and family (offering informal social support).


“Residing in the countryside (rural area), I do not have high expectations. I just want to live a stable life, and the (village) government and the state are both good, so that’s fine.” (F2, 51 years old).


“It’s okay now, life is good now.” (F6, 60 years old).


“I cannot say I’m satisfied or dissatisfied. Now the national policy is better, for example, we do not need to pay for the agricultural tax any longer.” (F7, 66 years old).

 

The interviewee F7 stressed that life satisfaction was related to better policies from the state and the village committee. The interviewee further exemplified that the farmers do not need to pay for the agricultural tax anymore. The abolishment of agricultural taxes was in force in 2002 in China and following it, the central government launched a targeted poverty alleviation and rural revitalization strategy that lubricates the transfer of more benefits and resources to poverty-stricken rural areas (16). With high levels of formal social support and resources provided by the state, the village residents perceived high levels of mental well-being.





Discussion

The rural development strategy in contemporary China has evolved from focusing solely on “absolute poverty alleviation” to addressing multiple dimensions, including “targeting relative poverty and revitalizing the entire rural area” (52). Based on it, our study aimed to quantitatively examine whether and how social capital, in particular, social support and social trust, influences the mental well-being of middle-aged and older people aging in place in a remote rural Northeast area of China. In addition, the study aimed to qualitatively explore how the respondents perceived the social support and social trust derived from their formal and informal social networks in the village community.

We hypothesized that high levels of social support and social trust are positively related to high levels of mental well-being and social trust might mediate the relationship between social support and mental well-being. Our results partially supported these hypotheses. In the quantitative part of our research, when considering various dimensions of mental well-being, our hypotheses received full support concerning life purpose. Namely, support and trust, and their interplay, impact life purpose. It is widely recognized that China’s rural areas uphold and perpetuate cultural traditions that encompass elements like ethics, obligations, trust, reciprocity, networking, human affection, sympathy, and solidarity (39). These elements not only foster internal resources but also establish a mutual assistance system in rural areas (53), forming a pivotal aspect of village residents’ social capital. This social capital presumptively influences their mental well-being (52), with our study highlighting a particular inclination toward life purpose, as evidenced in both quantitative and qualitative results. Moreover, our qualitative results underscored the critical role of village committees. Recognized as trustworthy agents providing formal social support to residents, these committees effectively link internal and external resources, enhancing the quality of life and mental well-being of aging adults. This aligns with past research affirming the relationship between social networks, social support, social trust, and the mental well-being of individuals in rural settings (54, 55). Furthermore, the impact of social support on individual well-being and quality of life has proven even more potent in extremely impoverished rural areas (54). Particularly, social trust, especially trust in the government, can alleviate the health and psychological vulnerability of rural residents facing poverty risk (55).

While Hypothesis 1 (positing that social support positively correlates with self-actualization) was supported, neither social support nor social trust, nor their interplay, was positively associated with self-actualization or capability, counter to what was anticipated based on the previous study (52). The quantitative part of the study did not affirm hypotheses in the realms of self-actualization or capability, potentially due to the measurements used for social support and trust. The former leaned more toward informal support from close relations, omitting formal support from the government, and the latter skewed toward civic trust based on familial and geographical closeness among residents, and reciprocal relationships with village government, omitting political trust measurements pertaining to legitimacy, actions, and governance (40). For example, research conducted in rural areas of Shandong Province (10) revealed that informal social support, like emotional and practical aid from family and friends, correlated strongly with physical health, while formal support, including expert advice and information, exhibited a stronger association with mental health and well-being. This study (10) underscored the importance of examining the impact of diverse forms of social support on health and well-being in the contexts of a rapidly aging rural population, insufficient pension support, and migration of working-age populations.

In terms of the study’s context, institutional trust that encompasses government and rural political trust represents both the public’s subjective evaluation and emotional closeness to governmental governance, and an embodiment of the interaction between them (56–58). The latter implies that the economic expectations of the residents in the village can be met, and the prestige of the local village government can be maintained (59). Moreover, trust in the community/neighborhood acts as a “moral” resource, facilitating collective action, reciprocity, and norm enforcement (1). Particularly in impoverished areas of rural China, such as the county studied in our research, where residents expect more formal social support and resources from the government, this trust becomes crucial. Some prior research even indicates that elevated political trust may foster a sense of security, stronger affiliations with legal systems, and subsequently, improved mental health and well-being (8). Future quantitative investigations may take into consideration measuring diverse forms of social support and social trust relating to mental well-being.

The qualitative portion of our study offered insights into potential barriers to self-actualization among rural middle-aged and older people, notably poor health, which many interviewees identified as a primary obstacle to achieving goals like financial improvement. Interviewees generally expressed an expectation for augmented resources and support from both village and central governments, with an emphasis on more generous healthcare compensation. Utilizing data from the China Family Panel Studies (CFPS) 2016 that encompasses 95% of mainland China’s population across 25 provinces/municipalities/autonomous regions, Liang et al.’s study (13) implies several policy implications to bolster health in rural aging populations of China, such as crafting rural organizations attentive to the localized needs and characteristics of the aging populations and allocating more public resources to underpin local activities to foster greater social capital accumulation among rural aging populations in China (13).


Policy implications

Our study advanced the understanding of social capital among middle-aged and older people in rural Northeast areas, a topic that demands yet often lacks sufficient scholarly and policy attention. Our study showed the importance of social capital in bolstering mental well-being and further building endogenous development capacity among middle-aged and older people in these regions. From the initial anti-poverty program and strategy on targeted poverty alleviation to the up-to-date anti-poverty actions and performances inclined to rural revitalization and community development, the essence of related policies is the transformation from material poverty to spiritual poverty, in particular lack of endogenous development capacity at the community level (52) and at the individual level (16).

Gao (60) noted that China’s first rural social relief program was the Five-Guarantee Household System for the poorest older people, which implies that social assistance programs are for poor and ‘deserving’ people instead of a preventive form of social insurance that covers all groups of citizens based on a social rights perspective. The development of total welfare for aging adults is, therefore, inadequate, and incompatible with social needs and economic conditions (60). Both quantitative and qualitative results from our study reveal that middle-aged and older people with poor material situations have high trust and expectations in the state and village committee in terms of formal social support and resources. Furthermore, the interviewees expressed a desire for additional resources and benefits from the state and the village governments and sought more emotional connections from family and neighborhood. Previous studies have also shown that the current policies need to scrutinize whether their interventions and strategies effectively incorporate social capital at the community and individual levels into policy design and evaluation (1, 13, 61). Therefore, the village governments should formulate strategies to create age-friendly communities that support people aging in place in rural areas and leverage internal and external resources to help rural residents build their own social capital and sustain high levels of mental well-being.



Methodological limitations

The findings of the study should be considered in light of certain limitations regarding the measurement tools employed. A small sample of middle-aged and older people was recruited in the villages where the project team had worked, which may not authentically represent the typical aging population in rural China. Additionally, the quantitative part had a cross-sectional design so the causal relationship between social capital and mental well-being cannot be completely ensured. Third, the quantitative data were collected through self-reported questionnaires and therefore some recall biases were inevitable. Moreover, all interviews were conducted via telephone with durations ranging from 20 to 40 min, constrained by the COVID-19 pandemic and the busy farming season during the study, which could potentially impact the quality of the results. Last, the survey omitted certain key socio-demographic characteristics, such as marital status and household size, from the questionnaire, possibly leading to an absence of crucial information regarding social capital, especially concerning the quantity of social networks and social capital. Despite these limitations, the study sheds light on valuable insights into the relationships between social capital and mental well-being among aging populations in rural, remote, and impoverished areas of China.




Conclusion

The strength of our study lies in the utilization of a mixed methods approach, which further highlights the importance of both formal and informal social support and social trust for the mental well-being of middle-aged and older people aging in place in the remote rural Northeast areas of China. The study advances the current understanding of different types of social capital, including formal social support from the village government and the state, emotional closeness with family members (especially children and/or grandchildren), and instrumental reciprocity and trust with neighbors. This suggests that special attention should be paid to the macro-level social welfare system and its application to the rural aging populations in poverty-stricken rural areas. In addition, our study provides further evidence to support the idea that social support and social trust are important to facilitate middle-aged and older people to improve their endogenous motivation and capacity and in turn improve their well-being and quality of life. Future research should take into consideration how middle-aged and older people as crucial actors in poverty elimination can optimally utilize resources provided by the government via formal social support and social trust, actively engage in poverty alleviation activities, and ultimately make their needs met and their voices heard.
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