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Abstract: In the paper, we understand social capital as a variable that affects the quality of life. A 
variable whose change affects another variable is called a predictor. The paper is based on Putnam’s 
understanding of social capital with the dimensions of trust, norms and networks. Trust is consid-
ered the most important dimension, and for the purposes of the paper social capital is identified 
with trust. Quality of life is a holistic concept with two dimensions expressing an assessment of 
satisfaction with life. After society became richer—in the 1960’s in the West and, after the collapse 
of the bipolar world, also in Central and Eastern Europe—the need for quantity was replaced by the 
need for quality. The paper is focused on Czechia, with social capital as a predictor of quality of life 
being investigated geographically at the level of districts. According to the research hypothesis, so-
cial capital will have a strong influence on the quality of life of residents in Czechia, i.e., it will be its 
predictor. To test the validity of the research hypothesis, research was conducted. The aim of the 
paper is to outline the epistemology of social capital from the aspect of quality of life, description of 
quality of life and then to test the validity of the research hypothesis by measurements. The result 
of the quantification of social capital and quality of life at the level of districts and their correlation 
is important from an epistemological point of view for two reasons. The first is to question the gen-
erally accepted premise of the position of social capital as a strong predictor of quality of life. The 
second is the recognition that the premise of the position of social capital as a strong predictor of 
quality of life applies in the districts with the highest quality of life. 
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1. Introduction 
Throughout history, people have been asking themselves how to live, what kind of 

life will bring them contentment. For centuries, religion has provided the answers to the 
question of the meaning of human existence and the kind of life people will be satisfied 
with. The Enlightenment brought secularization to the people of the West, which greatly 
diminished the influence of religion on society, but interest in the good life did not dimin-
ish. The unprecedented growth of prosperity after the Second World War in the USA and 
the countries of Western Europe and, after the collapse of the bipolar world, in the coun-
tries of Central and Eastern Europe as well, greatly raised the standard of living of the 
inhabitants. The fulfilment of the need for “quantity” of life in the sense of satiation of 
material needs has led to increasing interest in “quality” of life. Scholars have formulated 
the concept of quality of life, which has become a common part of public policy and public 
debates. According to Mularska-Kucharek [1], quality of life has become “a sign of the 
spirit of the times”. 
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Quality of life, sometimes identified with life satisfaction, well-being or happiness, is 
influenced by many variables, one of which is social capital. This statement is generally 
accepted not only by scholars focused on quality of life but also by international institu-
tions such as the OECD or the World Bank. A variable the change of which affects another 
variable is understood as a “predictor”. Cambridge Dictionary [2] defines a predictor as 
“something such as an event or fact that enables you to say what will happen in the fu-
ture”. Predictors of quality of life have been addressed by several authors [3–5]. Variables 
affecting quality of life are also commonly referred to as “drivers of quality of life” [6,7]. 
In the paper, the variable affecting the quality of life is called a predictor. 

In the paper, we focus on social capital as a predictor of quality of life. We understand 
the term predictor as an influencing variable which is in a relationship with another, in-
fluenced variable. A change in the value of the influencing variable will be reflected by a 
change in the influenced variable. The relationship between the terms “predictor” and 
“quality of life” has two different levels. In our case, the first one expresses the influence 
of social capital as a predictor, i.e., the influencing variable, on the influenced variable, 
which is the quality of life. Such a variable can include age, education [8] or social support 
[9]. Mrva [10] considers personal trust as a predictor of quality of life in Slovakia. We note 
that Slovakia was part of Czechoslovakia together with Czechia until the end of 1992. 

The second level is formed by quality of life, which is an influencing variable and as 
such a predictor of some influenced variables. Quality of life is a predictor of health [11–
13], depression [14] and the outcome of the Czech presidential election [15]. Predictors of 
quality of life need to be distinguished from factors supporting its improvement [16]. 

Social capital is considered a strong predictor of quality of life in the sense that the 
higher the values of social capital, the higher the values of quality of life. According to 
Rezaei Niaraki [17], it is “one of the key determinants”. This statement is expressed by 
authors from countries considered individualistic [1,18–20] and collectivistic [21,22]. Ac-
cording to Bartolini et al. [23], the decline of social capital in American society has caused 
a process of stagnation in the quality of life despite the growth of prosperity, which has 
become known as the Easterlin paradox. In the U.S., there has been a decline in the level 
of happiness over the past three decades, accompanied by a decline in the level of both 
social ties and institutional trust. Bartolini et al. [24] justify this by arguing that both social 
ties and institutional trust are predictors of happiness, and therefore, a decline in one var-
iable (social ties and trust) is accompanied by a decline in the other variable (happiness). 
Sirgy [25] explains such changes by the theory of “horizontal spillovers”. We consider the 
claims of Bartolini et al. [23,24] as serious, and therefore, we focus on the relationship be-
tween social capital and quality of life in Czechia. In quality research, this country shows 
results as different from the mainstream [15,26], which has increased interest in exploring 
the relationship between social capital and quality of life, formulated in the hypothesis. 
The result will provide valid information for public policy in Czechia. 

In the paper, we deal with social capital as one of the intangible and non-financial 
capitals of a person and its relation to the quality of life, expressing the degree of satisfac-
tion with life. We look at social capital, trust and quality of life from a geographical per-
spective, and we are interested in their spatial differentiation. We understand quality of 
life holistically in terms of its two dimensions. As such, the following is our research hy-
pothesis H1: social capital will have a strong influence on the quality of life of residents in Czechia, 
i.e., it will be a predictor of the quality of life. To test the validity of the research hypothesis, 
research was conducted. The aim of the research was to outline the epistemology of social 
capital in terms of quality of life and the description of quality of life, and then to test the 
validity of the research hypothesis. 

2. Theoretical Background 
Social capital is one of the capitals of a person; it differs from other capitals in that it 

is relational. The fact that it is based on relationships between people implies that it is not 
the property of the individual but represents a public good. The relationships between 
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people which generate social capital are strongly influenced by their cultural and axiolog-
ical anchoring and accepted norms [27]. Kučerová [28] highlighted that the size or quan-
tity of social capital is determined by two factors—the characteristics of social networks 
(number of members, level of trust) and the quality of the place in which social interac-
tions take place. Quality of life is a concept by which people express their level of satisfac-
tion or dissatisfaction with their lives. It has two dimensions, a subjective one, referred to 
by the term well-being, and an objective one, conceptualized as quality of place [29]. It 
follows that social capital and quality of life are linked by a common element, which is the 
place. For scholars focused on quality of life, one of its aspects is considered crucial, and 
this is the place-formed quality of conditions for a good life. 

2.1. Social Capital 
Social capital is an interdisciplinary concept that has received a great deal of atten-

tion, particularly in the social sciences. Social capital has positive effects on physical and 
mental health, happiness, education, crime, welfare, community relations, life expectancy 
and public policy. Relationships are the basis of social capital; relationships between peo-
ple are strongly influenced by their cultural and axiological anchoring and accepted 
norms. The dimensions of social capital include trust, norms and networks [30]. 

We consider trust to be the most important component of social capital; in the paper, 
we identify social capital with trust. According to Putnam [30], “social capital and trust 
belong together and are inseparable”. Measuring personal trust has “fundamental im-
portance to assessing the well-being of societies, to measuring social capital, and to un-
derstanding the drivers of other social and economic outcomes”, as highlighted by the 
OECD [31]. “The academic research on trust has highlighted a number of relations be-
tween trust and a range of outcomes that matter for the well-being of people and of the 
country in which they live”, as highlighted by Algan [32]. The model of social capital re-
search as a predictor of quality of life is shown in Figure 1 

As is the case with other contemporary concepts, social capital does not have a for-
malized epistemology, and so there is no general consensus on whether trust is an output 
of social capital (defined as networks, shared values and norms) or, conversely, social cap-
ital is the joint output of trust, shared values and norms that constitute social capital [27]. 

The “founding fathers” of the concept of social capital are Pierre Bourdieu, Robert 
Putnam and James Coleman. The scholar who has contributed most to the popularization 
of the concept of social capital is Putnam [30]. Although social capital was mentioned as 
early as the 1960s by Jane Jacobs in her well-known work The Death and Life of Great Amer-
ican Cities [33], social capital was first conceptualized by Pierre Bourdieu, who considered 
it as one of three capitals; in addition to social capital, these include economic capital and 
cultural capital. It is also generally known that social capital is divided into structural and 
cognitive capital, represented by trust [34]. Grootaert, van Bastelaer [35] in their structure 
of social capital (Figure 1), supplement its division into structural and cognitive with three 
spatial levels. 
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Figure 1. The Forms and Scope of Social Capital [35]. 

There are many definitions of social capital, many of which share common elements 
of social networks, norms, values and trust. One of the most well-known is the following 
definition that social capital is formed by “features of social organization such as net-
works, norms, and social trust that facilitate coordination and cooperation for mutual ben-
efit”. [36]. The OECD [27] highlighted that social capital is formed by “networks together 
with shared norms, values and understandings that facilitate co-operation within or 
among groups”. In social capital, according to Mularska-Kucharek [1], “communication 
and participation networks, trust and values” are essential. Such a conceptualization of 
social capital is close to Putnam’s approach, and it is accepted especially by authors fo-
cused on empirical research of social capital [37]. A review of definitions of social capital 
is presented by Mularska-Kucharek [1]. 

There is no consensus among social scientists as to whether social capital operates at 
the individual level, the collective level, or both [38]. According to Mularska-Kucharek 
[1], “both individual and collective social capital is necessary for high quality of life”. 
Bourdieu understood social capital at the individual level, Putnam at the collective level. 
Related to this is the lack of consensus on whether social capital is a private good, private-
public good or public good. The concept of social capital has its critics, with some stating 
that it is too disparate in definition, application and problematic in the sources used for 
measurement [39]. 

One of the key components of social capital—an influencing variable of quality of 
life—is trust. According to Theurer, Wister [40] its impact on quality of life is robust. In 
the paper, we understand it as an emotion manifested in interpersonal relationships. Cam-
bridge Dictionary [41] defines trust as follows: “to believe that someone is good and hon-
est and will not harm you, or that something is safe and reliable”. Trust comes in two 
forms—on the one hand, personal trust in other people, and on the other hand, trust in 
institutions such as local government, the police, churches or elected bodies from local 
government to the European Parliament. The second type of trust is called institutional or 
generalized trust [18]. Parks et al. [42] state that this trust is a “public good”. Trust, both 

https://dictionary.cambridge.org/dictionary/english/believe
https://dictionary.cambridge.org/dictionary/english/honest
https://dictionary.cambridge.org/dictionary/english/honest
https://dictionary.cambridge.org/dictionary/english/harm
https://dictionary.cambridge.org/dictionary/english/safe
https://dictionary.cambridge.org/dictionary/english/reliable
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personal and generalized, is one of the three dimensions of social capital. Other dimen-
sions include social networks and social norms [43]. Eriksson [44] considers social capital 
as a crucial part of social sustainability. 

GIS tools are suitable for the spatial representation of regional disparities, as con-
firmed by the work of several authors [45–47]. In the paper, we focus on the impact of 
social capital on quality of life. Another topic is the study of the impact of quality of life 
on social capital. Onyx, Bullen [48] consider it for one of the eight indicators of social cap-
ital. 

2.1.1. Linking Social Capital and Quality of Life 
The links between social capital and quality of life have been addressed by several 

authors [49,50]. Algan [31] reports a very high correlation of 0.77 between social capital 
and life satisfaction. Social capital in conjunction with quality of life is investigated in a 
wide range of focuses, ranging from pregnant women [17] to migrants [51]. Social capital 
in relation to health-related quality of life is frequently investigated [52]. The OECD [26] 
explores the relationship between social capital and well-being. Social capital in the long 
run is a major predictor of quality of life [53]. 

Social capital also relates to the dilemma of the validity or invalidity of Easterlin’s 
paradox. Some authors support it and quantify their claims, while others reject it and 
quantify their claims as well. The dilemma could be resolved by recognizing that welfare 
growth improves the quality of life if income inequality falls and personal trust rises at 
the same time [51–56]. 

2.1.2. Development of Social Capital in Czechia 
For the examination of the development of social capital in Czechia, one can use the 

data collected for the European Values Study (hereinafter referred to as EVS), specifically 
the data on personal trust (Table 1, Figure 2). The EVS survey was conducted in 1999, 2008 
and 2017; the number of respondents over 18 years of age ranged from 1,812 in 2017 to 
2,109 in 1991 [57]. 

A comparison of trust in 2017 and 1999 shows that, of the 18 categories, trust in 2017 
was lower in 13 categories, including the “total” category, higher in 4 categories and the 
same in 1 category. There was a decline in trust for university-educated people (down 
7%), for people living in large cities (by 5%) and in Prague (by 8%). 

Table 1. Evolution of personal trust in Czechia from 1999–2017 in % in EVS measures [57]. 

Trust in Other People 
(Line in %) 

EVS 2017  EVS 2008  EVS 1999  
Trust in Other People Trust in Other People Trust in Other People 

People Can 
Be Trusted 

One Must 
Be Careful 

People Can 
Be Trusted 

One Must 
Be Careful 

People 
Can Be 
Trusted 

One Must 
Be Careful 

Total 23 77 30 70 24 76 

Sex 
male  25 75 29 71 23 77 

female  21 79 32 68 25 75 

Age 

18–29  28 72 33 67 21 79 
30–44  20 80 29 71 22 78 
45–59  20 80 30 70 27 73 
60+  24 76 31 69 24 76 

Education 

basic  17 83 27 73 20 80 
trained  15 85 32 68 19 81 

SS  26 74 30 70 27 73 
Uni  36 64 33 67 40 60 

Population 
in thous. 

Up to 5  24 76 31 69 22 78 
5–19.9  27 73 35 65 20 80 
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20–99.9  17 83 26 74 23 77 
100+  24 76 33 67 29 71 

Region 
Prague  24 76 31 69 30 70 
Czechia  23 77 25 75 23 77 
Morava  22 78 39 61 23 77 

 

   

   

   

   
Figure 2. The development of social capital. 
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2.2. Quality of Life 
Quality of life is one of the concepts by which late modern society tries to understand 

the complexity of the contemporary world. The term “quality of life” expresses the emo-
tional and cognitive evaluation of one’s own life. When we evaluate our life, we evaluate 
our satisfaction with it. Quality of life is most often measured on a Cantril scale of 0–10. 
The expression of satisfaction is well-being, the expression of dissatisfaction is ill-being. 
In developed countries, satisfaction dominates in the evaluation (on the Cantril scale val-
ues 6–10), which is why some scholars identify quality of life with well-being. The struc-
ture of quality of life, its dimensions, domains and indicators were highlighted by Pe-
trovič, Murgaš [58]. One of the many explanations for the growing interest in quality of 
life is based on the assumption that quality of life is the result of the search for meaning 
and form of life in the contemporary world. “One would risk the affirmation that category 
of quality of life is a sign of the spirit of the times or an idea for which the time is now” 
[1]. The need to develop an epistemology of quality of life is understood by Macků et al. 
[59] as a necessary condition for the ability to produce valid evidence for public policy. 
Quality of life in the Czechia has been addressed by several authors [15,26,29,59–63]. 

2.3. The Geographical Dimension of the Relationship between Social Capital and Quality of Life 
Both social capital and quality of life receive attention in the field of geography [64–

70]. In countries and regions, social capital and quality of life do not look homogeneous 
because they have a strong geographical dimension. Following Putnam’s pioneering 
study looking at the evolution of social capital in the US [29], other authors [19,37,71,72] 
have begun to study social capital at the country level. Sarracino [19] examined social 
capital and its impact on quality of life in eleven Western European countries between 
1980 and 2000 and found that social capital is growing in these countries, in contrast to 
the US where it is eroding. In Europe, however, one country differs from the others—
Great Britain, where social capital is declining. Sarracino, Mikucka [73] looked at the evo-
lution of the components of social capital in European macro-regions. They investigated 
the highest levels in Scandinavia and the Netherlands and in Southern Europe. In Central 
and Eastern Europe, the level is the lowest, but the region is very heterogeneous. Slovenia, 
Czechia and Slovakia have values close to the European average, while Poland and Hun-
gary have lower values. Social capital is lowest in the countries of the former Soviet Union, 
especially Russia, Ukraine and Belarus. Across Europe, trust has been rising; of the other 
components of social capital, some have been rising, while others have been eroding. 

Based on an analysis of trust in 46 countries, Mikucka et al. [55] found that growth in 
personal trust correlates more strongly with quality of life in developed countries com-
pared to emerging countries. In rich developed countries, income inequality generally de-
clines, which in turn boosts trust growth. 

Another finding is that economic growth does not correlate with quality of life in 
countries without transformation. This confirms Easterlin’s observation that although 
people in richer countries are happier on average, they are not more satisfied. However, 
the observation of growing GDP without increase in quality of life does not hold for tran-
sition countries where quality of life is positively and significantly correlated with eco-
nomic growth. Hence, transition countries are an exception to Easterlin’s paradox [74]. 
Scholars from the West consider all former socialist countries as one group, which they 
call Eastern Europe, but this does not correspond to reality. Scholars from Czechia, Slo-
vakia, Poland and Hungary refer to their countries as Central Europe and the former re-
publics of the Soviet Union as Eastern Europe. These four countries are post-transition 
countries, and Czechia, as the most economically successful of them, has surpassed Greece 
or Portugal in some indicators. Specifics of the quality of life in Czechia have been ex-
plored by Murgaš [15]. 
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Japan has a special position in the study of quality of life as a country with the highest 
life expectancy in the world. At the same time, Japan has low levels of subjective well-
being, happiness and personal trust compared to other countries [75]. 

3. Methodology 
Our study of social capital as a predictor of quality of life is divided into three chap-

ters. In the first chapter, we focused on the theoretical background of the study of social 
capital as a predictor of quality of life. In the second chapter, we focused on the description 
of data acquisition and the measurement of social capital and quality of life. In the third 
chapter, we discuss the knowledge gained. 

Methodologically, we proceed in several steps. The first step is justification of re-
search, aim formulation and hypotheses. The second step is reviewing the literature. The 
third is the analysis of the development of social capital in the Czech Republic and the 
analysis of the development of quality of life. The fourth step is measuring the social cap-
ital using the indicator ‘personal confidence’ and the quality-of-life indicator ‘overall qual-
ity of life’. The measured values are illustrated with images in the form of maps of Czech 
districts, created using the ArcGIS Pro 2.9.0 software (Esri, 380 New York Street, Redlands, 
CA, USA). The fifth step is discussion, stating the validity/invalidity of the hypothesis and 
formulation of the Conclusion. 

The evolution of the quality of life in the regions of Czechia in the period 2003–2015 
has been discussed by Murgaš [15]. In his assessment of that period, he finds stagnation 
in the development of quality of life. The Czech Statistical Office (CSO) surveyed the qual-
ity of life in 2013 [76] and 2018 [77]. In 2013, respondents older than 16 years rated their 
satisfaction on a scale of 0–10. The results showed a life satisfaction to be 6.9 for males and 
7.0 for females. Nearly 25% of respondents expressed their satisfaction with a value of 8. 
The fact that only 10% of the respondents reported a satisfaction value lower than 5 is 
indicative of the level of satisfaction. 

The life satisfaction survey was repeated by the CSO in 2019 under the same condi-
tions, i.e., on a 0–10 scale for residents aged 16 years and older. Compared to 2013, satis-
faction with life increased to 7.4, for both men and women. The number of respondents 
who reported a value of their satisfaction of less than 5 has decreased from 10% in 2013 to 
5% in 2018. For the unemployed who reported the lowest satisfaction level, their average 
satisfaction value rose from 5.4 in 2013 to 6.3 in 2018, and for pensioners with the second 
lowest satisfaction level, the value rose from 6.5 in 2013 to 6.9 in 2018. At the other end of 
the economic activity spectrum—students reporting the highest level of life satisfaction—
the value rose from 8.0 in 2013 to 8.2 in 2018. Two important findings emerge from com-
paring the 2013 and 2018 CSO life satisfaction survey across regions: (i) satisfaction is ris-
ing across all categories, and (ii) spatial patterns in 2018 are significantly different from 
spatial patterns in 2013. 

The growth of satisfaction with life in the Czechia is also confirmed by a measure-
ment carried out by the Public Opinion Research Centre at the Institute of Sociology of 
the Academy of Sciences (hereinafter referred to as CVVM). The survey has been con-
ducted since 1996, and respondents answer the question “How satisfied are you with your 
life overall?”. Respondents have six options: (i) very satisfied, (ii) somewhat satisfied, (iii) 
neither satisfied nor dissatisfied, (iv) somewhat dissatisfied, (v) very dissatisfied, and (vi) 
do not know [78]. 

The analysis of the development of quality of life in the Czechia between the years 
1996 and 2020 shows long-term trends: 
- At the beginning of the measurement in December 1995, the variable satisfaction with 

life had a value of 55.7%, neither satisfaction nor dissatisfaction had a value of 32.3%, 
the variable dissatisfaction had a value of 11.7%, and the variable do not know had a 
value of 0.3%. 

- Between 1996 and 2002, the values for satisfaction, neither satisfaction nor dissatis-
faction and dissatisfaction were stagnant. 



Int. J. Environ. Res. Public Health 2022, 19, 6185 9 of 18 
 

 

- In the period 2002–2003, the satisfaction value increased (February 2003—satisfaction 
59.8%), the values of neither satisfaction nor dissatisfaction decreased (February 
2003—25.8%) and oscillated around 25% until 2020, and the dissatisfaction value in-
creased slightly (February 2003—14.2%) and oscillated around 15% until 2012. 

- In 2012, the satisfaction value started to rise, from a value of 51.2% (October 2012) to 
a value of 69.3% in February 2020. The dissatisfaction value rose to 21.6% in 2012–
2013 (October 2013), but since then it has been decreasing. 

- In 2020, the satisfaction variable had a value of 69.1%, neither satisfaction nor dissat-
isfaction a value of 22.4%, the dissatisfaction variable a value of 8.3% and the do not 
know variable a value of 0.2%. 
The vagueness of the term social capital implies a number of indicators used in its 

measurement. When examining social capital as a predictor of quality of life, the indica-
tors used included the following: trust, social relations, commitment, communication, in-
fluence [18], social participation, social network, trust and reciprocity [51]. 

We tested the validity of the research hypothesis by conducting research at the spatial 
level of Czech districts. Respondents over 18 years of age (N = 1356) participated in the 
research, using the face-to-face method and social networks. Respondents expressed the 
values of quality of life and trust on scale 0–10. Data were collected from all 77 districts of 
Czechia so as to meet the district quota selection criterion (in the statistical designation 
LAU 1). Adequate representation of all districts was the primary goal. The secondary goal 
was to strive for a balanced number of men and women and to represent all age groups. 
Respondents answered the following question: “Indicate on a scale of 0–10 how much you 
trust people. 0 means you do not trust anyone and 10 means you trust everyone”. For 
quality of life, the question was: “What is your overall quality of life? Please indicate on a 
scale of 0–10, where 0 is the worst possible and 10 is the best possible”. 

Based on the data obtained, we divided the districts of Czechia according to the cal-
culated average values of the quality-of-life indices into the following three groups: group 
1—up to 6.99; group 2—from 7.00 to 7.99; and group 3—districts above 8.00. The second 
observed feature, according to which we also divided the districts of Czechia into three 
groups, was the calculated mean values of the indices characterizing personal trust. These 
included the following groups of districts of Czechia: group 1 consisted of districts where 
the average value of the personal trust index was calculated up to 5.49. The second group 
included districts where the average personal trust index values were between 5.5 and 
6.49, and the third group included districts with personal trust index values above 6.5. 

An appropriate statistical method is usually used to verify the validity of the research 
hypothesis. In our case, we used selected statistical methods to verify the dependence of 
two qualitative features A, B, specifically by the chi-square test of independence for the 
type of contingency table [79]. 

It is assumed that character A acquires k levels kAAA ,...,, 21  and character B ac-

quires m levels mBBB ,...,, 21 , whereby 2>k  or 2>m . Character A represents 
groups of districts formed on the basis of calculated average values of quality-of-life indi-
ces, and character B represents groups of districts formed on the basis of calculated aver-

age values of indices characterizing personal trust. We tested the null hypothesis 0H  

that characters A, B are independent against the alternative hypothesis 1H  that charac-
ters A, B are dependent. As a test criterion, we used the chi-square statistic which is given 
by the relationship 
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where ijf
 are empirical abundances and ijo

 are expected abundances. The chi-square 

test statistic holds for the validity of the hypothesis being tested 0H  
2χ -distribution 

with number of degrees of freedom r = )1)(1( −− mk . We reject the tested hypothesis 

0H  at the significance level α , if the value of the test criterion 
2χ  exceeds the critical 

value )(2 rαχ . The critical value )(2 rαχ  can be found in the chi-square distribution crit-
ical value table. 

Thus, the chi-square test of independence for the contingency table mk ×  was used 
to test whether the value of the personal trust index was related to the value of the quality-
of-life index. We conducted the test using the STATISTICA program. After entering the 
input data in the computer output report, we obtained the contingency table (Table 2, 
Figure 2), the value of the chi-square test criterion and the probability p-value. 

Table 2. Distribution of districts into groups in the Czech Republic according to the average values 
of the quality-of-life index and the personal trust index. 

 Quality of life 

Personal Trust 
1 

Low 
2 

Medium 
3 

High 
Total 

1 (low) 4 12 1 17 
2 (medium) 10 32 5 47 

3 (high) 5 4 4 13 
Total 19 48 10 77 

Chi-square: 7.769, p = 0.100. 

We can also evaluate the test using the p-value, which is the probability of error we 
make when we reject the hypothesis being tested. If the p-value is sufficiently low (p < 0.05 

or p < 0.01), we reject the tested hypothesis 0H  of the independence of the observed char-
acters A, B (at the significance level of 0.05 or 0.01). Otherwise, we cannot reject the hy-

pothesis 0H . Since in our case the calculated probability p-value is greater than 0.05 (p = 

0.100), we cannot reject the hypothesis 0H  of independence of the observed characters 
at the significance level 05.0=α , i.e., the validity of the research hypothesis H1 is not 
confirmed. 

This means that social capital at the district level does not have a strong impact on, 
or is not a predictor of, the quality of life of residents of Czechia. In other words, the per-
sonal trust values of respondents in the districts of Czechia do not affect the quality-of-
life evaluation. We illustrate the above statement in Figure 3, where we see that the num-
ber of districts (expressed in %) in the groups according to the values of quality of life and 
in the groups pointed to the values of personal trust are different. The distribution of the 
number of observed characters in % is specified in Table 3. 

Table 3. Distribution of number of observed characters in %. 

  Quality of Life   
Personal Trust Low Medium High Total 

Low 5 16 1 22 
Medium 13 42 6 61 

High 6 5 5 17 
Total 25 62 13 100 
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Figure 3. Distribution of number of districts according to average values of quality of life and per-
sonal trust (in %). 

4. Results and Discussion 
Table 3 shows that the largest number of districts—up to 42%—belong to the second 

(medium) group both according to the values of personal trust indices and according to 
the quality-of-life values. 

At the end of the statistical analysis of the research results, we calculated the degree 
of dependence between the two quantitative characters: between personal trust and qual-
ity of life using the contingency coefficient [79]. The contingency coefficient is defined by 
the following formula. 

C  = 
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The contingency coefficient C as well as the correlation coefficient takes values from 

the interval 
1,0

. If ,0=C  characters A, B are independent. Values close to zero indi-
cate weak dependence, and vice versa, values close to 1 indicate strong dependence. The 
interpretation of the other values of the contingency coefficient is the same as the inter-
pretation of the values of the correlation coefficient. In our case, we calculated a contin-
gency coefficient C = 0.302, between personal trust and quality of life, i.e., there is a very 
moderate degree of association between personal trust and quality of life. 

The test showed that the values of the quality-of-life index are independent of the 
values of the personal trust index. Meaning that the quality-of-life index values is not re-
lated to the personal trust index values. Using statistical methods, it was confirmed that 
at the level of Czech districts (Figures 4 and 5), except for the districts with the highest 
quality-of-life values, social capital as expressed by personal trust is not a predictor of 
quality of life. The hypothesis of a strong influence of social capital on the quality of life 
of residents of Czechia was not confirmed. We consider this statement to be important 
from an epistemological point of view. At the same time, the statement strengthens the 
specificity of the quality of life in Czechia [15]. 
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Figure 4. Spatial differentiation of trust in districts of Czechia. 

 
Figure 5. Spatial differentiation of quality of life in districts of Czechia. 

Our measurements show that the average value of men’s trust is 5.35, the average 
value of women’s trust is 5.25 and the overall average value of respondents is 5.30. The 
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geographical approach to social capital research as a predictor of quality of life is based 
on the recognition that both social capital and quality of life are spatially differentiated. 
Therefore, we are interested in how the result of our research is differentiated at the dis-
trict level, i.e., the knowledge that in the Czech Republic social capital expressed by per-
sonal trust is not a predictor of quality of life. 

On a scale of 0–10, the measured values ranged from 4.38 (Děčín district) to 7.27 
(Třebíč district). The quality of life for men was 7.35, and for women 7.48, with the average 
value of 7.41. On a scale of 0–10, the measured values ranged from 6.30 (Tachov district) 
to 8.42 (Cheb district). This means that significantly less trust was measured in Czechia 
than the quality of life. The value of Pearson’s correlation coefficient of trust and quality 
of life in the districts of Czechia is 0.09, which, according to the verbal expression of cor-
relation values, represents a “very low” correlation, almost zero. The spatial patterns of 
personal trust values and quality-of-life values are expressed in Figures 4 and 5. 

In Tables 4–7, we list the districts with the highest/lowest personal trust and corre-
sponding quality-of-life values in these districts and the districts with the highest/lowest 
quality-of-life values and corresponding personal trust values in these districts. A corre-
lation of 0.48, i.e., a medium correlation, can be considered as supporting the claim that 
personal trust. 

Table 4. Districts with the highest quality of life and corresponding trust values. 

Districts with the 10 Highest Quality-of-Life Values (a) and their Trust Values (b) 

 (a) (b) 
Cheb 8.43 6.73 

Břeclav 8.23 7.08 
Praha-východ 8.20 6.15 

Rychnov n. Kněžnou 8.18 5.82 
Hradec Králové 8.10 6.50 

Jičín 8.10 5.80 
Kladno 8.05 6.05 
Benešov 8.00 6.28 

Domažlice 8.00 5.45 
Olomouc 8.00 6.52 

Correlation (a):(b) 0.48 

Table 5. Districts with the highest values of trust life and corresponding quality-of-life values. 

Districts with the 10 Highest Trust Values (a) and Their Quality-of-Life Values (b) 

 (a) (b) 
Třebíč 7.27 7.67 

Rakovník 7.20 6.40 
Břeclav 7.08 8.23 
Cheb 6.73 8.43 

Uh. Hradiště 6.65 6.53 
Chrudim 6.64 7.86 
Plzeň–jih 6.60 6.80 

Plzeň–město 6.55 6.78 
Kroměříž 6.54 7.85 

Jihlava 6.53 6.94 
Correlation (a):(b) 0.11 
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Table 6. Districts with the lowest quality of life and corresponding trust values. 

Districts with the 10 Lowest Quality-of-Life Values (a) and Their Trust Values (b) 

 (a) (b) 
Tachov 6.30 6.10 

Jindřichův Hradec 6.36 5.64 
Rakovník 6.40 7.20 

Uherské Hradiště 6.53 6.65 
Ústí nad Labem 6.60 5.87 

Kolín 6.67 5.50 
Český Krumlov 6.70 5.20 

Louny 6.70 6.00 
Hodonín 6.77 5.88 

Most 6.77 5.00 
Correlation (a):(b) −0.54 

Table 7. Districts with the lowest values of trust and corresponding quality-of-life values. 

Districts with the 10 Lowest Trust Values (a) and Their Quality-of-Life Values (b) 

 (a) (b) 
Děčín 4.38 7.88 

Prostějov 4.46 7.42 
Šumperk 4.79 7.64 

Brno–venkov 5.00 7.48 
Most 5.00 6.77 

Mělník 5.08 7.42 
Zlín 5.15 7.26 

Ostrava 5.16 6.84 
Český Krumlov 5.20 6.70 

Trutnov 5.27 7.60 
Correlation (a):(b) −0.53 

This statement holds only for Table 4 with the ten districts with the highest quality-
of-life values and the correlation with trust values in them. In the other tables, we see very 
low correlation (Table 5) and high negative correlation (Tables 6 and 7). 

5. Conclusions 
In the paper, we focus on social capital, which is considered to be a strong predictor 

of quality of life or one of the key determinants [17]. We consider the predictor to be an 
influencing variable for which a change in the value will be reflected in the influenced 
variable. In the paper, the influencing variable is social capital, and the influenced variable 
is quality of life. In our understanding of social capital, we draw on Putnam [30], accord-
ing to whom social capital consists of trust, norms and networks. We consider personal 
trust to be the most important component of social capital. In the paper, we consider social 
capital and personal trust to be the same. We formulated a research hypothesis: social 
capital will have a strong influence on the quality of life of the residents of Czechia, i.e., it 
will be its predictor. The aim of the research was to outline the epistemology of social 
capital in terms of quality of life and the description of quality of life, and then to test the 
validity of the research hypothesis. 

We have outlined the epistemology of social capital in terms of quality of life, we 
have described the concept of quality of life. We measured both personal trust and quality 
of life in all districts of Czechia so as to satisfy the district quota selection criterion. Resi-
dents over 18 years of age were involved in the research by face-to-face interview method 
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and on social networks; both personal trust and quality of life were rated on a scale of 0–
10. The personal trust values ranged from 4.38 to 7.27, and the measured quality-of-life 
values ranged from 6.30 to 8.43. This means that trust is lower than quality of life in the 
districts of Czechia. 

As mentioned above, to verify the validity of the research hypothesis, we used statis-
tical methods to verify the dependence of two qualitative features, namely the chi-square 
test of independence for the type of contingency table type k x m (79). At the end of the 
statistical analysis of the research results, we calculated the degree of dependence between 
the two quantitative features: personal trust and quality of life using the contingency co-
efficient (79). The contingency coefficient C as well as the correlation coefficient acquires 
values from the interval 0, 1. 

Based on the calculated value of the contingency coefficient between personal trust 
and quality of life (coefficient C = 0.302), there is a very moderate degree of association 
between personal trust and quality of life. Additionally, the value of Pearson’s correlation 
coefficient of trust and quality of life in the districts of Czechia is 0.09, which according to 
the verbal expression of the correlation values, represents a correlation of “very low”, al-
most zero. This means that in the districts of Czechia, social capital expressed by personal 
trust is lower than quality of life. The research hypothesis was not confirmed. This finding 
holds for all districts of Czechia except for the 10 districts with the highest quality-of-life 
values, in which the Pearson correlation coefficient between their quality of life and per-
sonal trust values is 0.48. In these districts, personal trust is a predictor of quality of life. 

The fact that the hypothesis of a strong impact of social capital on the quality of life 
of the Czech population has not been confirmed—with one exception—is considered to 
be important from an epistemological point of view. There are two reasons. The first rea-
son is that a general statement, e.g., the labeling of the impact of social capital on quality 
of life as “robust” [40] or the understanding of social capital as necessary for a high quality 
of life [1], is not always true. The second reason concerns the aforementioned exception, 
which consists of ten districts with the highest quality of life. On a scale of 0–10, all these 
districts have a value of 8.00 and higher. A possible explanation for this fact is that the 
statement of the position of social capital as a strong predictor of quality of life applies to 
countries or regions with high quality-of-life values. At the same time, these findings high-
light the need for geographical location-oriented research into quality of life. The first key 
finding of our research in the Czech Republic is the knowledge of the possibility of a 
higher quality of life at lower values of social capital. The second key finding is the possi-
bility of achieving higher values of social capital at high values of quality of life. This con-
firms the premise of meaningfulness to improve quality of life as a public policy goal. 

Author Contributions: Conceptualization, F.P., F.M. and A.T.; Formal analysis, F.M.; Investigation, 
F.P. and F.M.; Methodology, F.P. and F.M.; Project administration, F.P.; Supervision, F.P.; Valida-
tion, F.M.; Writing—original draft, F.P. and F.M.; Writing—review & editing, F.P. All authors have 
read and agreed to the published version of the manuscript. 

Funding: This paper was prepared with support from the Ministry of Education of the Slovak Re-
public and the Slovak Academy of Science—grant number VEGA 1/0706/20. 

Institutional Review Board Statement: Not applicable. 

Informed Consent Statement: Not applicable. 

Data Availability Statement: Not applicable. 

Conflicts of Interest: The authors declare no conflict of interest. 

References 
1. Mularska-Kucharek, M. Social Capital and Quality of Life, 3rd ed.; Łódź University Press: Łódź, Poland; Jagellonian University 

Press: Kraków, Poland, 2014; pp. 1–159. 
2. Cambridge Dictionary. Predictor. Headword. Available online: https://dictionary.cambridge.org/dictionary/english/predictor. 

(accessed on 23 October 2021). 



Int. J. Environ. Res. Public Health 2022, 19, 6185 16 of 18 
 

 

3. Tartaglia, S. Different Predictors of Quality of Life in Urban Environment. Soc. Indic. Res. 2012, 113, 1045–1053. 
4. Leite, A.; Ramires, A.; De Moura, A.; Souto, T.; Marôco, J. Psychological well-being and health perception: Predictors for past, 

present and future. Arch. Clin. Psychiatry 2019, 46, 53–60. 
5. Anglim, J.; Horwood, S.; Smillie, L.D.; Marrero, R.J.; Wood, J.K. Predicting psychological and subjective well-being from per-

sonality: A meta-analysis. Psychol. Bull. 2020, 146, 279–323. 
6. Mejbel, M.K.; Almsafir, R.; Alnaser, A.S. The Drivers of Quality of Working Life (QWL): A Critical Review. Aust. J. Basic Appl. 

Sci. 2013, 7, 398–405. 
7. Arrondo, R.; Cárcaba, A.; González, E. Drivers of Subjective Well-Being Under Different Economic Scenarios. Front. Psychol. 

2021, 12, 1–12. 
8. Patrício, B.; Jesus, L.M.T.; Cruice, M.; Hall, A. Quality of Life Predictors and Normative Data. Soc. Indic. Res. 2014, 119, 1557–

1570. 
9. Villas-Boas, S.; Oliveira, A.L.; Ramos, N.; Montero, I. Predictors of Quality of Life in Different Age Groups across Adulthood. J. 

Intergener. Relatsh. 2019, 17, 42–57. 
10. Mrva, M. Sociálny kapitál a subjektívna pohoda na Slovensku. Sociol.–Slovak Sociol. Rev. 2020, 52, 111–131. (In Slovak) 
11. Haupts, M.R.; Hardt, C.; Pöhlau, D.; Sczesni, B.; Elias, W.; Langenbahn, H.; Obert, H.J.; Wussow, P.V. Quality of life as a pre-

dictor for change in disability in MS. Neurology 2001, 56, 1250–1251. 
12. Braun, D.P.; Gupta, D.; Staren, E.D. Quality of life assessment is a predictor of survival in non-small cell lung cancer. BMC 

Cancer 2011, 11, 353. 
13. Ramos, S.; Prata, J.; Rocha-Gonçalves, F.; Bettencourt, P.; Coelho, R. Quality of Life Predicts Survival and Hospitalisation in a 

Heart Failure Portuguese Population. Appl. Res. Qual. Life 2017, 12, 35–48. 
14. Özabacı, N. Quality of life as a predictor of depression. Procedia 2010, 2, 2458–2463. 
15. Murgaš, F. Can Easterlin’s paradox be applied to the development of satisfaction with life or does the explanation lie in cultural 

geographical characteristics? Geogr. Časopis/Geogr. J. 2019, 71, 3–14. 
16. Schmitz, B. Art-of-Living. A Concept to Enhance Happiness, 1st ed.; Springer: Cham, Germany, 2016; pp. 1–196. 
17. Rezaei Niaraki, M.; Roosta, S.; Alimoradi, Z.; Allen, K.A.; Pakpour, A.H. The association between social capital and quality of 

life among a sample of Iranian pregnant women. BMC Public Health 2019, 19, 1497. 
18. Requena, F. Social Capital, Satisfaction and Quality of Life in the Workplace. Soc. Indic. Res. 2003, 61, 331–360. 
19. Sarracino, F. Social Capital and Subjective Well-Being Trends: Evidence from 11 European Countries; Università degli Studi di Siena: 

Siena, Italy, 2009; pp. 1–45. 
20. Rogers, S.H.; Halsted. J.M.; Gardner, K.H.; Carlson, C.H. Examining Walkability and Social Capital as Indicators of Quality of 

Life at the Municipal and Neighborhood Scales. Appl. Res. Qual. Life 2011, 6, 201–213. 
21. Gao, B.; Yang, S.; Liu, X.; Ren, X.; Liu, D.; Li, N. Association between social capital and quality of life among urban residents in 

less developed cities of western China: A cross-sectional study. Medicine 2018, 97, e9656. 
22. Fan, V.S.; Mahadevan, R. The Role of Social Capital and Remote Chinese Villagers’ Well-Being. Soc. Indic. Res. 2019, 143, 1109–

1128. 
23. Bartolini, S.; Bilancini, E.; Pugno, M. Did the Decline in Social Capital Depress. Americans’ Happiness?; Department of Economics, 

University of Siena: Siena, Italy, 2008; pp. 1–51. 
24. Bartolini, S.; Bilancini, E.; Pugno, M. Did the Decline in Social Connections Depress Americans’ Happiness? Soc. Indic. Res. 2013, 

110, 1033–1059. 
25. Sirgy, J.M. The Psychology of Quality of Life, 3rd ed.; Springer: Cham, Germany, 2021; pp. 1–339. 
26. Murgaš, F.; Petrovič, F. Quality of Life and Quality of Environment in Czechia in the Period of the Covid-19 Pandemic. Geogr. 

Časopis/Geogr. J. 2020, 72, 261–274. https://doi.org/10.31577/geogrcas.2020.72.3.13. 
27. OECD. The Well-Being of Nations The Role of Human and Social Capital; OECD: Paris, France, 2001; pp. 1–7. 
28. Kučerová, S. Education towards obtaining various forms of capital. AUc Geogr. 2011, 46, 23–33. 
29. Murgaš, F.; Klobučník, M. Municipalities and Regions as Good Places to Live: Index of Quality of Life in the Czech Republic. 

Appl. Res. Qual. Life 2016, 11, 553–570. 
30. Putnam, R.D. Bowling Alone: The Collapse and Survival of American Community; Touchstone Books by Simon & Schuster: New 

York, NY, USA, 2008; pp. 1–544. 
31. OECD. OECD Guidelines on Measuring Trust; OECD Publishing: Paris, France, 2017; pp. 1–212. 
32. Algan, Y. Trust and social capital. In For Good Measure: Advancing Research on Well-Being Metrics Beyond GDP; Stiglitz, J., Fitoussi, 

J., Durand, M., Eds.; OECD Publishing: Paris, France, 2018; pp. 283–320. 
33. Jacobs, J. The Death and Life of Great American Cities; Random House: New York, NY, USA, 1961; pp. 1–458. 
34. Sýkora, L.; Matoušek, R. Jak (ne) měřit sociální kapitál? In Proceedings of the XII. Mezinárodní Kolokvium o Regionálních 

Vědách, Bořetice, Czechia, 18–19 June 2009. (In Czech) 
35. Grootaert, C.; van Bastelaer, T. Social Capital: From definition to measurement. In Understanding and Measuring Social Capital: A 

Multidisciplinary Tool for Practitioners; Grootaert, C., van Bastelaer, T., Eds.; The World Bank: Washington, DC, USA, 2002; pp. 
1–16. 

https://www.researchgate.net/scientific-contributions/Stefano-Tartaglia-83777999?_sg%5B0%5D=bZhPo3ujL1XU_bXVaKk3FUWxN82DyZFcfPhoLkLHDb6u4NW7WZ66I_yaxADhkGugPfuSpW0.rM3zxsI7F7m1kAQbQvvRlaHwo5QyQf6NQ20zwYnuohumz71Jy6ktF4VVaSi-hUmYu3ENsXb_e8FcrTWvZNacaQ.XNFIG-VIyWwyJXGClenFxaFB-tUkkyuMu8DTqyh0GFhApfaCralNfQOyxrRd9vo3gJTjcUorXAQY11Ih8nqinA&_sg%5B1%5D=Dxccvcj4BoLL99J33TEWwXLw3MvVlsKt2n0eOEUPzYmYQh3JOUEpXLkE6zX5-C2Top0dZ2k.92cqTTuKe3PiluSfvLIdZbJbYQzEQKxF4LrnTMN-Z0HiuWgVmapKNg02QMiKZnmg6fygbHqpQC8mgMd48OH7Fg
https://www.researchgate.net/scientific-contributions/Mahmoud-Khalid-Mejbel-2125472191?_sg%5B0%5D=RoWyL0TVO4sk5wz6z6a_FuJdZSmSk8suDIr3RFiN3IIlYIyugiW3-oa6Q9guM6N1tvInrms.tWgOKjiRX68qfs5lgdbCPViX8BEiq0HfPQj6mm5iaGqXeCfsezQ-jBlQa6ufEB_PB8IFvXETv5AeadVlbVte5A.-iBpsKnB2VeCCmRvyjGo-0imN5d1hNFazs4_AIur-KGKd65YW_EZTSrg6eXeQRntAqd_AtPC1gkRK9us3RVezg&_sg%5B1%5D=DmqkyNChI_Vk8ydOPcZK4I20JW-8vLc0vnYDZXnLYlphtEPoA4vAp7JLo9QyiDj1LYzDADE.1pWhh0gusXPtojjzDMMd3W8O34e5MNRWPPWMQx57M-yTKYzmmkiQUexh_9g-AngouSWzfcUBXVO_kqovQ4CC_Q
https://www.researchgate.net/scientific-contributions/Rusinah-Almsafir-2125463589?_sg%5B0%5D=RoWyL0TVO4sk5wz6z6a_FuJdZSmSk8suDIr3RFiN3IIlYIyugiW3-oa6Q9guM6N1tvInrms.tWgOKjiRX68qfs5lgdbCPViX8BEiq0HfPQj6mm5iaGqXeCfsezQ-jBlQa6ufEB_PB8IFvXETv5AeadVlbVte5A.-iBpsKnB2VeCCmRvyjGo-0imN5d1hNFazs4_AIur-KGKd65YW_EZTSrg6eXeQRntAqd_AtPC1gkRK9us3RVezg&_sg%5B1%5D=DmqkyNChI_Vk8ydOPcZK4I20JW-8vLc0vnYDZXnLYlphtEPoA4vAp7JLo9QyiDj1LYzDADE.1pWhh0gusXPtojjzDMMd3W8O34e5MNRWPPWMQx57M-yTKYzmmkiQUexh_9g-AngouSWzfcUBXVO_kqovQ4CC_Q
https://www.researchgate.net/profile/Ahmad-Alnaser?_sg%5B0%5D=RoWyL0TVO4sk5wz6z6a_FuJdZSmSk8suDIr3RFiN3IIlYIyugiW3-oa6Q9guM6N1tvInrms.tWgOKjiRX68qfs5lgdbCPViX8BEiq0HfPQj6mm5iaGqXeCfsezQ-jBlQa6ufEB_PB8IFvXETv5AeadVlbVte5A.-iBpsKnB2VeCCmRvyjGo-0imN5d1hNFazs4_AIur-KGKd65YW_EZTSrg6eXeQRntAqd_AtPC1gkRK9us3RVezg&_sg%5B1%5D=DmqkyNChI_Vk8ydOPcZK4I20JW-8vLc0vnYDZXnLYlphtEPoA4vAp7JLo9QyiDj1LYzDADE.1pWhh0gusXPtojjzDMMd3W8O34e5MNRWPPWMQx57M-yTKYzmmkiQUexh_9g-AngouSWzfcUBXVO_kqovQ4CC_Q
https://www.frontiersin.org/people/u/522447
https://www.frontiersin.org/people/u/1306598
https://www.sciencedirect.com/science/article/pii/S1877042810003939#!
https://link.springer.com/journal/11482
https://econpapers.repec.org/paper/usiwpaper/540.htm
http://dx.doi.org/10.31577/geogrcas.2020.72.3.13
https://archive.org/details/deathlifeofgre00jaco


Int. J. Environ. Res. Public Health 2022, 19, 6185 17 of 18 
 

 

36. Putnam, R.; Leonardi, L.; Nanetti, R. Making Democracy Work: Civic Traditions in Modern Italy; Princeton University Press: Prince-
ton, NJ, USA, 1993; pp. 1–285. 

37. Pileček, J.; Jančák, V. Can Social Capital Be Measured? An analysis of territorial differences among the districts of Czechia. 
Geografie 2010, 115, 78–95. 

38. Chappell, N. Social Capital and Health Inequalities. In Encyclopedia of Quality of Life and Well-Being Research; Michalos, A.C., Ed.; 
Springer: Dordrecht, The Netherlands, 2014; pp. 6021−6024. 

39. Pileček, J. The concept of social capital: An attempt to summarize theoretical and methodological points-of-departure and ap-
proaches to its study. Geografie 2010, 115, 64–77. 

40. Theurer, K.; Wister, A. Altruistic behaviour and social capital as predictors of well-being among older Canadians. Ageing Soc. 
2010, 30, 157–181. 

41. Cambridge Dictionary. Trust. Headword. Available online: https://dictionary.cambridge.org/dictionary/english/trust (accessed 
on 26 October 2021). 

42. Parks, C. D.; Joireman, J.; Van Lange, P.A. Cooperation, Trust, and Antagonism: How Public Goods Are Promoted. Psychol. Sci. 
Public Interest 2013, 14, 119–165. 

43. Van Oorschot, W.J.H.; Arts, W.A. The social capital of European welfare states: The crowding out hypothesis revisited. Acta 
Sociol. 2005, 15, 5–26. 

44. Eriksson, M.; Santosa, A.; Zetterberg, L.; Kawachi, I.; Ng, N. Social Capital and Sustainable Social Development—How Are 
Changes in Neighbourhood Social Capital Associated with Neighbourhood Sociodemographic and Socioeconomic Character-
istics? Sustainability 2021, 13, 13161. 

45. Dangendorf, F.; Herbst, S.; Reintjes, R.; Kistemann, T. Spatial patterns of diarrhoeal illnesses with regard to water supply struc-
tures—A GIS analysis. Int. J. Hyg. Environ. Health 2002, 205, 183–191. 

46. Valjarević, A.; Filipović, D.; Valjarević, D.; Milanović, M.; Milošević, S.; Živić, N.; Lukić, T. GIS a techniky diaľkového snímania 
na odhad objemu rosy v Srbskej republike. Meteorol. Apl. 2020, 27, 1–14. https://doi.org/10.1002/met.1930. 

47. Havlíček, M.; Skokanová, H.; Dostál, I.; Vymazalová, M.; Pavelková, R.; Petrovič, F. The consequences of establishing military 
training areas for land use development—A case study of Libavá, Czech Republic. Land Use Policy 2018, 73, 84–94. 

48. Onyx, J.; Bullen, P. Sources of social capital. In Social Capital and Public Policy in Australia; Winter, I., Ed.; Australian Institute of 
Family Studies: Melbourne, Australia, 2000; pp. 105–134. 

49. Sarkiunaite, I.; Bartkute, R.; Jasinskas, E.; Dilys, M.; Jurgelenas, S. “Link Between Social Capital and Quality of Life”. Transform. 
Bus. Econ. 2012, 11, 139–153. 

50. Jakubcová, A.; Grežo, H.; Hrešková, A.; Petrovič, F. Impacts of flooding on the quality of life in rural regions of Southern Slo-
vakia. Appl. Res. Qual. Life 2016, 11, 221–237. 

51. Adedeji, A. Social Capital and Migrants’ Quality of Life: A Systematic Narrative Review. J. Int. Migr. Integr. 2019, 22, 87–101. 
52. Simons, M.; Lataster, J.; Reijnders, J.; Peeters, S.; Janssens, M.; Jacobs, N. Bonding personal social capital as an ingredient for 

positive aging and mental well-being. A study among a sample of Dutch elderly. Aging Ment. Health 2019, 24, 2034–2042. 
53. Bartolini, S.; Sarracino, F. Happy for how long? How social capital and GDP relate to happiness over time. Ecol. Econ. 2014, 108, 

242–256. 
54. Oishi, S.; Kesebir, S. Income inequality explains why economic growth does not always translate to an increase in happiness. 

Psychol. Sci. 2015, 26, 1630–1638. 
55. Mikucka, M.; Sarracino, F.; Dubrow, J.K. When Does Economic Growth Improve Life Satisfaction? Multilevel Analysis of the 

Roles of Social Trust and Income Inequality in 46 Countries, 1981–2012. World Dev. 2017, 93, 447–459. 
56. Pugno, M.; Sarracino, F. Structural changes in economic growth and well-being. The case of Italy’s parabola. MPRA Munich 

Pers. RePEc Arch. 2019, 1–49. Available online: https://mpra.ub.uni-muenchen.de/94150/ (accessed on 10 March 2022). 
57. Rabušic, L.; Chromková Manea B-E. Hodnoty a Postoje v České Republice 1991–2017. Pramenná Publikace European Values Study, 1st 

ed.; Muni Press: Brno, Czechia, 2018; pp. 1–314. (In Czech) 
58. Petrovič, F.; Murgaš, F. Linking sustainability and happiness. What kind of happiness? GeoScape 2020, 14, 70–79. 
59. Macků, K.; Voženílek, V.; Pászto, V. Linking the quality of life index and the typology of European administrative units. J. Int. 

Dev. 2021, 34, 145–174. 
60. Dzúrová, D.; Dragomirecká, E. Quality of life in the Czech Republic. Acta Univ. Carol. Geogr. 2000, 35, 103–116. 
61. Pospěch, P.; Delín, M.; Spěšná, D. Quality of life in Czech rural areas. Kvalita života na českém venkově. Agric. Econ.–Czech 

2009, 55, 284–295. 
62. Kladivo P.; Halás M. Quality of life in an urban environment: A typology of urban units of Olomouc. Quaest. Geogr. 2012, 31, 

49–60. https://doi.org/10.2478/ v10117-012-0018-4,. 
63. Andráško, I. Kvalita Života v Mestách: Východiská, Prístupy, Poznatky; Masarykova Univerzita: Brno, Czech Republic, 2016. (In 

Czech) 
64. Mohan, J.; Twigg, L.; Barnard, S.; Jones, K. Social capital, geography and health: A small-area analysis for England. Soc. Sci. 

Med. 2005, 60, 1267–1283. 
65. Murgaš, F. Geographical Conceptualization of Quality of Life. Ekológia 2016, 35, 309–319. 

https://dictionary.cambridge.org/dictionary/english/trust
https://www.ncbi.nlm.nih.gov/pubmed/?term=Parks%20CD%5BAuthor%5D&cauthor=true&cauthor_uid=26171620
https://www.ncbi.nlm.nih.gov/pubmed/?term=Joireman%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26171620
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20Lange%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=26171620
https://journals.sagepub.com/doi/10.1177/0958928705049159
https://journals.sagepub.com/doi/10.1177/0958928705049159


Int. J. Environ. Res. Public Health 2022, 19, 6185 18 of 18 
 

 

66. Peiró-Palomino, J. The geography of social capital and innovation in the European Union. Reg. Sci. 2019, 98, 53–73. 
67. Petrovič, F.; Murgaš, F. Holistic and Sustainable Quality of Life. Conceptualization and Application. Folia Geogr. 2020, 62, 77–

94. 
68. Velázquez G.Á.; Celemín, J.P. Geography and Quality of Life in Argentine Regions: Socioeconomic and Environmental Inequal-

ities. In Handbook of Quality of Life and Sustainability; Martinez J., Mikkelsen C.A., Phillips R., Eds.; Springer: Cham, Switzerland; 
Berlin/Heidelberg, Germany, 2021; pp. 281–294. 

69. Petrovič, F.; Murgaš, F. Description Relationship between Urban Space and Quality of Urban Life. A Geographical Approach. 
Land 2021, 10, 1337. 

70. Faka, A. Assessing Quality of Life Inequalities. A Geographical Approach. Int. J. Geo-Inf. 2020, 9, 600. 
71. Sarracino, F. Richer in Money, Poorer in Relationships and Unhappy? Time Series Comparisons of Social Capital and Well-

Being in Luxembourg. Soc. Indic. Res. 2014, 115, 561–622. 
72. Sarracino, F.; Mikucka, M. Social Capital in Europe from 1990 to 2012: Trends and Convergence. Soc. Indic. Res. 2017, 131, 407–

432. 
73. Tkáčová, H.; Pavlíková, M.; Jenisová, Z.; Maturkanič, P.; Králik, R. Social media and students’ wellbeing: An empirical analysis 

during the covid-19 pandemic. Sustainability 2021, 13, 10442. 
74. Easterlin, R.A. Lost in transition: Life satisfaction on the road to capitalism. J. Econ. Behav. Organ. 2009, 71, 130–145. 
75. Tokuda, Y.; Jimba, M.; Yanai, H.; Fujii, S.; Inoguchi, T. Interpersonal Trust and Quality-of-Life: A Cross-Sectional Study in Japan. 

PLoS ONE 2008, 3, 1–10. 
76. Šustová, Š. Životní Pohoda Českých Obyvatel; Český Statistický úřad: Praha, Czechia, 2014. (In Czech) 
77. Pekárek, J. Štěstí je krásná věc, dokonce i měřitelná. Statistika a my 2019, 9, 29–30. (In Czech) 
78. CVVM. Satisfaction with Life. 2000. Available online: https://cvvm.soc.cas.cz/media/com_form2content/docu-

ments/c2/a5309/f9/ov201030.pdf (accessed on 25 October 2021). 
79. Markechová, D.; Stehlíková, B.; Tirpáková, A. Štatistické Metódy a Ich Aplikácie; UKF v Nitre, Katedra Matematiky: Nitra, Slo-

vakia, 2011; pp. 1–534. (In Slovak) 

https://rsaiconnect.onlinelibrary.wiley.com/toc/14355957/2019/98/1
https://www.scopus.com/authid/detail.uri?authorId=57217252450
https://www.scopus.com/authid/detail.uri?authorId=57218355875
https://www.scopus.com/authid/detail.uri?authorId=41861761100
https://www.scopus.com/authid/detail.uri?authorId=57226468364
https://www.scopus.com/authid/detail.uri?authorId=46861468800
https://www.scopus.com/record/display.uri?eid=2-s2.0-85115382959&origin=resultslist&sort=plf-f
https://www.scopus.com/record/display.uri?eid=2-s2.0-85115382959&origin=resultslist&sort=plf-f
https://www.scopus.com/sourceid/21100240100?origin=resultslist

	1. Introduction
	2. Theoretical Background
	2.1. Social Capital
	2.1.1. Linking Social Capital and Quality of Life
	2.1.2. Development of Social Capital in Czechia

	2.2. Quality of Life
	2.3. The Geographical Dimension of the Relationship between Social Capital and Quality of Life

	3. Methodology
	4. Results and Discussion
	5. Conclusions
	References

