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<Abstract>

Objectives: The am of the present study is to ducidate the relationship of community capecity to hedth in a metropoliten area in Korea
To do so, a multi-levdl model to verify the contextud effects of community capacity is presented. Methods: The study méaerids are the
"The 4th Seoul Citizens Hedth Indicators Surveys' on 404 dong in Seoul. The community capacity indicators were developed in two
drata: individua-leve indicators with community identity domain; and community-level indicators with participation in community
organizations, number of non-profit organizations, degree of organizing of community-based organizations, and volunteer activities. Results:
Higher unhealthy probability occurs among those with lower community capacity a the community level, lower individud income, and
lower community satisfaction a the individua level. It contributed to explaining seif-rated hedth status and showed that there were
contextud effects of the community going beyond the compostiona effects of the individual. Conclusions: In the process of building
community capacity, a community autonomoudly finds pending issues and solves related problems, and in so doing, raises the socid quality
and establishes the conditions for hedth promotion. Thus, the significance of neighborhood needs to be discovered and crested in a new
way through the development of community capacity.

Key words: Community capacity, Socid quality, Contextud effects, Hierarchical lineer modd, Seoul
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<Table 1> Descriptive statistics for measures at the population-based analysis of the sample

Range Indices of normality
Variables
Min Max Mean SD. Skew Kurtosis

Individual-level (level-1):
Gender (1=male) 0 1 43.60% - - -
Age 20 98 48.47 16.42 0.23 -0.99
Income 1 6 313 1.60 0.38 -0.91
Participation 0 1 67.60% - - -
Community Satisfaction 0 10 6.20 2.01 -0.29 0.25
Smoking 0 1 20.90%
Drinking 0 1 62.70%
Exercise 0 1 29.70% - - -
Self-rated Hedlth 1 5 3.36 0.91 -0.54 -0.13
Community-level (level-2):
Average Income 2418 479.8 321.00 53.61 161 3.23
Financia Independence 29.1 86.0 50.63 17.63 0.83 -0.62
Length of Residence 245 318 21.74 1.59 041 0.66
Mean of Participation in Organizations 25.7 62.2 4378 8.45 0.23 0.05
Number of Volunteer Camp 6.0 40.0 22.48 9.85 0.33 -0.91
Number of CBOs 50 137.0 31.56 26.47 2.83 10.36

Note: SD. (standard deviation), CBOs (community-based organizations), J(level-1)=404, N(level-2)=14,228
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<Table 2> General characteristics of the health of vulnerable populations

Variable N The vulnerable health populations (n, %)
Total 14,229 2,549 (17.9)
Gender Mae 6,212 821 (13.2)
Female 8,018 1,728 (21.6)
Age <20 1,995 92 ( 46)
21-30 3111 211 ( 6.8)
31-40 2,630 312 (11.9)
41-50 2,222 388 (17.5)
51-60 2,488 747 (30.0)
>61 1,748 799 (44.8)
Monthly income <$1,000 2,626 1,073 (40.9)
$1,001-$2,000 3,220 598 (18.6)
$2,001-$3,000 3,186 419 (13.2)
$3,001-$4,000 2,177 213 ( 9.9)
$4,001-$5,000 1,319 109 ( 8.3)
>$5,001 1,701 136 ( 8.0)
Smoking Yes 3,024 393 (13.0)
Drinking Yes 8,909 1,036 (11.6)
Exercise Yes 4,218 423 (10.0)
Participation in organizations Yes 9,575 1,522 (15.9)
Community satisfaction Low 7,791 1,465 (18.8)
High 6,439 1,085 (16.9)

<Table 3> Binary logistic regression: Effect analysis of influential factors on the health of vulnerable populations

Variable B SE. wald Odds Ratio 95% ClI
Gender (reference=female) -0.442 0.059 56.189 0.643* 0573 - 0.721
Age 0.473 0.018 679.332 1.604* 1.548 - 1.662
Income -0.238 0.018 177.635 0.788* 0.761 - 0.816
Smoking 0.107 0.074 2.085 1.113 0.962 - 1.288
Drinking -0.434 0.053 66.343 0.648* 0.583 - 0.719
Exercise -0.417 0.062 45.968 0.659* 0.584 - 0.743
Participation in organizations -0.510 0.051 99.316 0.600* 0.543 - 0.664
Community satisfaction -0.230 0.049 21.692 0.795* 0.722 - 0.876
constant -1.757 0.109 257.651 0.173*

2Log Likelihood 11058.067

Nagelkerke R2 0.247

Note: S.E. (standard error), Cl (confidence interva), *p<0.001
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<Table 4> HGLM: Contextual effect analysis of influential factors on the health of vulnerable populations among 404

communities in Seoul

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Coef. (SE)  Coef. (SE) Coef. (SE.) Coef. (SE.) Coef. (SE) Coef. (SE.)
Constant -1535%**  -1.556*** -1.561*** -1.876%** -1.882x** -1.881***
Level-2
Length of residence 0.061(0.032)* 0.059(0.033)* 0.061(0.040) 0.063(0.040) 0.050(0.042)
Financial independence -0.026(0.030) -0.016(0.042) -0.004(0.048) -0.005(0.050) -0.005(0.048)
Average income -0.463(0.048)***  -0.464(0.045)***  -0.520(0.055)***  -0.522(0.055)***  -0.523(0.055)***
Participation in organizations -0.057(0.031)* -0.067(0.034)* -0.067(0.034)t -0.068(0.055)*
# of Volunteer camp -0.080(0.034)* -0.081(0.038)* -0.081(0.038)* -0.081(0.039)*
# of CBOs -0.070(0.036)* -0.087(0.041)* -0.088(0.041)* -0.088(0.041)*
Level-1
Gender (reference=female) -0.541(0.048)***  -0.547(0.047)***  -0.545(0.047)***
Age 0.480(0.017)***  0.489(0.017)***  0.489(0.018)***
Income -0.273(0.020)***  -0.270(0.020)***  -0.270(0.020)***
Community satisfaction -0.207(0.052)***  -0.203(0.053)***

Cross-level interaction
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Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
Coef. (SE.)  Coef. (SE.) Coef. (SE.) Coef. (SE.) Coef. (SE) Coef. (SE.)
Age*LoR 0.017(0.021)
CS*PO 0.077(0.073)
CS*VC -0.076(0.065)
CS*CBO -0.077(0.065)
uo 0.0928*** 0.0225* 0.0177% 0.0584*** 0.0595+** 0.0601***

+ p<0.10, *p<0.05, **p<0.01, ***p<0.001

Note: J=404, N=14,228; Population-average model with robust standard errors; Coef. (standardized coefficient), S

E. (standard error),

LoR (length of residence), CS (community satisfaction), PO (participation in organizations), VC (# of volunteer camp),

CBO (community-based organizations)
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[Figure 2] Model graphs for monthly income and vulnerable health status among Seoul residents
as classified by community capacity effects

Note: "HEALTH B" indicates the unhealthy group; "NCAMP" indicates the number of volunteer camp; "NNPQO" indicates the number of CBOs
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