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Abstract
A strong sense of purpose and satisfaction in life is associated with multiple health benefits. There is also evidence to suggest that
social capital predicts better health indicators. While both social capital and purpose and satisfaction in life direct better health, the
relationship between social capital and purpose and satisfaction in life in terms of health, remains unclear. A retrospective cohort study
was conducted on Japanese health management professionals (N = 4820). We analyzed the cohort’s demographics and reported
changes in social capital (social engagement and trust), purpose in life, and life satisfaction using self-reported questionnaires and the
Ikigai-9 scale. The cohort was categorized into group 1 (neither changes), group 2 (one changes), and group 3 (both change), based on
the number of changes reported in social capital. Purpose in life and life satisfaction scores were then compared among the three
groups. The purpose in life score (SD [standard deviation]) for groups 1, 2, and 3 was 30.7 (6.0), 32.5 (5.6), and 35.6 (5.2),
respectively. Life satisfaction scores (SD) for groups 1, 2 and 3 were 3.35 (0.8), 3.67 (0.8), and 4.26 (0.7), respectively. We found
a statistically significant difference in purpose and satisfaction in life among the three groups (F(2) = 361.4, p < 0.001 and F(2) =
703.9, p < 0.001). Social capital was associated with purpose and satisfaction in life among health-literate professionals.
Strengthening social capital may increase individual purpose and satisfaction in life and ultimately yield better health.
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Introduction

Purpose in life, or Ikigai in Japanese, has been investigated
within the context of health and disease prevention. Ikigai is
defined as something to live for, or the joy and goal of living
(Tanno et al., 2009; Sone et al., 2008). Various studies show that
a strong sense of purpose in life is associated with multiple
health benefits (Cohen et al., 2016; Roepke et al., 2014; Wood
and Joseph, 2010; Alimujiang et al., 2019). An enhanced pur-
pose in life seems to result in better health outcomes (Krause,
2009; Musich et al., 2018). Previous Japanese studies show an
association between purpose in life and all-cause mortality as
well as cause-specific mortality, such as cardiovascular diseases
(Koizumi et al., 2008). Similarly, life satisfaction has also been

investigated in relation to health outcomes (Boehm et al., 2011;
Diener and Chan, 2011; Xu and Roberts, 2010; Koivumaa-
Honkanen et al., 2000). Both purpose in life and life satisfaction
are part of individuals’ well-being (Steptoe, 2019; Greenfield
and Marks, 2004). In addition to the health benefits, a strong
sense of purpose in life and life satisfaction are the goals of the
national health campaign, Health Japan twenty-first century
(HJ21); this campaign regards well-being as the foundation of
human life (Ministry of Health, Labour, and Welfare, 2012),
which can also be increased by appropriate intervention
(Sin and Lyubomirsky, 2009; Kashaniyan and
Khodabakshi, 2015). HJ21 has been implemented to
create a society where all nationals can live a healthy
and purposeful life and with satisfaction.

Engaging community and society helps individuals to gain
Ikigai (Ishizaki et al., 2000; Suzuki and Shibata, 2003). The
national health promotion campaign in Japan recommends en-
gaging communities. Coleman considered social capital as a
level of trust and reciprocity among community members
(Coleman, 1990). Putnam built on Coleman’s perspective and
studied social trust and civic engagement. Social capital com-
prises structural and cognitive dimensions (Putnam, 1993), and
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is also defined as resources—for example, trust, norms, and the
exercise of sanctions—that are available to members of social
groups (Porta, 2014; Villalinga-Olives and Kawachi, 2015).
HJ21 advocates for community engagement, an aspect of social
capital and a factor of importance in increasing purpose in life
and life satisfaction, in addition to promoting health through
lifestyle management to avoid lifestyle-related diseases
(Ministry of Health, Labour, and Welfare, 2012; Udagawa
et al., 2008). Many studies and systematic reviews reveal good
evidence to suggest that social capital predicts better health in-
dicators. These include mental health, physical health, and mor-
tality (Ehsan et al., 2019; Gilbert et al., 2013; Moore and
Kawachi, 2017).

Although many studies show that social capital, purpose in
life, and life satisfaction influence individual health, the rela-
tionship between aspects of social capital (trust and social
engagement) in national health promotion campaigns such
as HJ21, purpose in life, and life satisfaction, remains unclear.
Understanding the relationships between social capital and
purpose in life and social capital and life satisfaction would
be valuable for planning health promotion interventions in
national health campaigns. This study aims to investigate the
extent to which purpose in life and life satisfaction are influ-
enced by strengthening social capital among a highly health-
literate Japanese population.

Method

Study Design

The design was a retrospective cohort study among profes-
sional specialists in health management. We surveyed health
perception and stress through a questionnaire similar to the
one used in the HJ21 (National Institute of Health and
Nutrition, 2013). We also used the Ikigai-9 scale, a validated
Japanese tool to measure purpose in life (Imai et al., 2012).
Lastly, we used self-administered questionnaires to record
changes in trust and social engagement. All questionnaires
were administered at the time when the study participants
were enrolled. This study was approved by the Ethics
Committee of Saitama Medical University (ID 896, 2018).

Study Participants

A total of 4820 certified professional specialists in health man-
agement agreed to participate in this survey. They actively pur-
sued professional growth by continuing their professional edu-
cation provided by the Japanese Association of Preventive
Medicine for Adult Disease (JAPA; JAPA, n.d.). Candidates
are registered as health management specialists after passing a
written examination and their certification program is sponsored
by the JapaneseMinistry of Education, Culture, Sports, Science,

and Technology. Professional specialists of health management
are required to engage the community and the society they live
in and promote health. JAPA encourages specialists to partici-
pate in numerous activities by enabling them to provide health
promotion workshops, speeches, and activities as they are certi-
fied in multiple areas of study, including health promotion, life-
style diseases, mental health, nutrition, environment and health,
physical activity and exercise, emergencymedicine and life sup-
port, and health care system (JAPA n.d.).

Variables and Measurements

The variables measured in this study were demographic data,
perception of stress and health, changes in trust and social en-
gagement after being certified, and purpose in life, using a
formerly validated tool (Ikigai-9; Imai et al., 2012). The
Cronbach’s α for the Ikigai-9 was 0.87, showing adequate re-
liability and validity and confirming it to be useful for measur-
ing purpose in life. Life satisfaction was also measured using a
5-point Likert scale questionnaire with scores being 1 (extreme-
ly satisfied), 2 (satisfied), 3 (neither satisfied nor dissatisfied), 4
(dissatisfied), and 5 (extremely dissatisfied). Changes in trust
and social engagement after being certified as professional spe-
cialists of health management were also measured using a 5-
point Likert scale questionnaire with scores being 1 (signifi-
cantly increased), 2 (somewhat increased), 3 (no change), 4
(somewhat decreased), and 5 (significantly decreased). Based
on the number of increases (on account of “significantly in-
creased” and “somewhat increased”) both for trust and social
engagement, we made changes to the grouping. Groups 1, 2,
and 3 indicate no increase in trust or social engagement, in-
crease in either trust or social engagement, and increase in both
trust and social engagement, respectively. Ikigai-9 consists of
nine questions on various life purposes and each question has
five scales ranging from 1 (strongly disagree) to 5 (strongly
agree). The total score of Ikigai-9 was calculated by adding
all nine scores; age, weight, height, BMI, purpose in life, and
life satisfaction scores were numeric.

Analysis

Descriptive statistics (mean, average, standard deviation [SD],
range) were used to describe the characteristics of the study
participants. The proportion of changes in trust and social en-
gagement were calculated in total and among the three groups.
Differences in Ikigai-9 scores were investigated among the three
groups with changes in the aspects of social capital with
ANOVA test (Model 1). ANCOVA tests were performed to
examine the association between social capital change and pur-
pose in life. Twomodels were fit: Model 2 was adjusted for age,
sex, and residence, while Model 3 was adjusted for stress and
perceived health condition in addition to the variables adjusted
for in Model 2. In addition, differences in life satisfaction scores
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were investigated among the three groups with changes in as-
pects of social capital with ANOVA test (Model 4). ANCOVA
tests were also performed to examine the association between
social capital change and life satisfaction. Two models were fit:
Model 5was adjusted for age, sex, and residence, whileModel 6
was adjusted for stress and perceived health condition, in addi-
tion to the variables adjusted inModel 5. All statistical tests were
two-tailed. IBM SPSS Statistics (Version 26.0. Armonk, NY,
USA) was used for the analyses.

Results

Descriptive

Table 1 shows the demographics and characteristics of social
capital of the total and of the three groups. The purpose in life
scores (SD) of groups 1, 2, and 3 were 30.7 (6.0), 32.5 (5.6),
and 35.6 (5.2), respectively. Life satisfaction scores (SD) of
the groups 1, 2, and 3 were 3.35 (0.8), 3.67 (0.8), and 4.26
(0.7), respectively.

Analysis of Purpose in Life among the Groups

We found a statistically significant difference in purpose in
life among the three groups (F(2) = 361.4, p < 0.001). The
covariates in Model 2, age, and gender were significantly
related to the purpose in life score, F(1) = 61.4, p < 0.001;
F(1, 4814) = 34.1, p < 0.001, respectively. There was also a
significant effect of the number of changes in social capital on
purpose in life score after controlling for the effect of age,
gender, and residence, F(2) = 324.9, p < 0.001. Similarly, the
covariates in Model 3, age, gender, stress, and health percep-
tion, were significantly related to purpose in life score (all p-
values <0.001). After controlling for all the covariates, there
was a significant effect of the number of changes in social
capital on purpose in life score, F(2) = 308.7, p < 0.001. Bs
and t-statistics of the ANCOVA are shown in Table 2.

Analysis of Life Satisfaction among the Groups

The life satisfaction scores showed statistically significant dif-
ferences among the groups (F(2) = 703.9, p < 0.001). All the
covariates in Model 5, age, gender, and residence were non-
significantly related to life satisfaction. There was a significant
effect of the number of changes in social capital on life satis-
faction after controlling for the effect of age, gender, and resi-
dence, F(2) = 676.9, p < 0.001. The covariates in Model 6,
stress and health perception, were significantly related to life
satisfaction, F(1) = 10.7, p < 0.001, and F(1) = 11.6, p < 0.001,
respectively. After controlling for all the covariates, there was a
significant effect of the number of changes in social capital on

the life satisfaction score, F(2) = 659.6.7, p < 0.001. B and t-
statistics of the ANCOVA are shown in Table 3.

Discussion

The results of this study indicate that increasing social engage-
ment and a sense of trust can exert a positive influence on pur-
pose in life and life satisfaction. To the best of our knowledge,
this is the first study to show that enhanced social capital benefits
an individual’s purpose and satisfaction in life, in agreement
with the national health promotion campaign HJ21. These re-
sults support the notion that social capital promotes health
through purpose in life and life satisfaction. Comparably, many
studies have shown a positive effect of purpose in life and life
satisfaction on health outcomes (Cohen et al., 2016; Roepke
et al., 2014; Wood and Joseph, 2010; Alimujiang et al., 2019).

Social capital has been shown to be associated with pur-
pose in life in specific populations, such as people living with
HIV and people affected by disasters (Hussen et al., 2014;
Takahashi et al., 2015). Social capital and purpose in life have
been thoroughly investigated separately and have been accept-
ed as strong factors in determining health outcomes. However,
few studies have investigated how these two factors interact
with health outcomes. Thus, this study sheds light on an im-
portant way to promote health; the positive effect of social
capital on purpose and satisfaction in life indicates potential
synergistic influence while planning interventions for health
promotion, as each has a positive effect on health.

The results indicating a positive relationship between social
capital and life satisfaction deserve particular attention. There
are many studies indicating the association between social cap-
ital and life satisfaction (Rodríguez-Pose and von Berlepsch,
2014; Leung et al., 2011; Winkelmann, 2009). There are also
studies showing differences in the association between social
capital and life satisfaction among different populations, in terms
of variables such as gender, countries, or regions (Elgar et al.,
2011). In Japan, a previous study indicated a positive association
between social capital and life satisfaction in a nationwide sur-
vey. The Japanese participants, with extensive training in health-
related areas, included multiple generations and both genders,
and showed a positive association firmly extended the validity
of the results from previous study. The extent of the association
between social capital and life satisfaction that applies to other
settings needs to be understood to better target health promotion.

There is no established theory or explanation for the mech-
anisms linking social capital and changes in purpose in life or
social capital and life satisfaction. As discussed previously,
there exists an inconsistency in the results from evaluating the
association between social capital and life satisfaction. To con-
firm that social capital is attributed to purpose in life and life
satisfaction (Elgar et al., 2011; Zou et al., 2018), further re-
search is needed to elucidate the mechanistic and causal links
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Table 1 Demographic characteristics of participants (N = 4820)

Total Group 1 Group 2 Group 3

Sex

Male 1630 454 368 808

Female 3190 908 731 1551

Total 4820 1362 1099 2359

Age range

< 30 years 129 (2.7) 52 (3.8) 38 (3.5) 39 (1.7)

30–39 years 372 (7.7) 141 (10.4) 90 (8.2) 141 (6.0)

40–49 years 930 (19.3) 289 (21.2) 224 (20.4) 417 (17.7)

50–59 years 1541 (32.0) 445 (32.7) 382 (34.8) 714 (30.2)

60–69 years 1291 (26.8) 331 (24.3) 280 (25.4) 680 (28.8)

70–79 years 489 (10.1) 97 (7.1) 73 (6.6) 319 (13.5)

≧80 years 68 (1.4) 7 (0.5) 12 (1.1) 49 (2.1)

Age; Ave years (SD) 55.4 (12.2) 53.1 (12.1) 53.9 (12.0) 57.4 (12.0)

Stress (%)

High 20.4 25.9 23.9 15.6

Moderate 54 53.1 54.5 54.3

Low 21.8 18.8 17.7 25.3

None 3.7 2.2 3.6 4.7

Health perception (perceived “healthy”; %) 93.7 91.6 93.1 95.2

Trust (%)

Increased significantly 9.0 0.0 0.5 18.2

Increased somewhat 43.5 0.2 15.2 81.7

No change 47.3 99.3 84.2 0.1

Decreased somewhat 0.1 0.2 0.0 0.0

Decreased significantly 0.0 0.1 0.0 0.0

Social engagement (%)

Increased significantly 16.2 0.1 5.0 30.8

Increased somewhat 52.0 0.2 79.3 69.1

No change 31.6 98.9 15.6 0.1

Decreased somewhat 0.1 0.3 0.1 0.0

Decreased significantly 0.1 0.4 0.0 0.0

Purpose in life score 33.50 [33.3–33.7] 30.7 [30.4–31.0] 32.5 [32.1–32.8] 35.6 [35.4–35.8]

Satisfaction score 3.87 [3.84–3.89] 3.4 [3.3–3.40] 3.67 [3.6–3.7] 4.3 [4.2–4.30]

Table 2 ANCOVA analysis of purpose in life among the groups by
social capital changes

Model 1
B, t-statistic

Model 2
B, t-statistic

Model 3
B, t-statistic

Group 1 ref. ref. ref.

Group 2 3.13, 15.5*** 2.95, 14.6*** 2.73, 14.1***

Group 3 4.90, 30.1*** 4.67, 24.7*** 4.39, 24.1***

***p < .001. ref. indicates reference

Model 1 adjusts for no variable, Model 2 adjusts for age, gender, and
residence, and Model 3 adjust for stress and health perception in addition
to variables in Model 2

ref. indicates reference

Table 3 ANCVA analysis of life satisfaction among the groups by
social capital changes

Model 4
B, t-statistic

Model 5
B, t-statistic

Model 6
B, t-statistic

Group 1 ref. ref. ref.

Group 2 0.60, 21.9*** 0.59, 21.6*** 0.58, 21.1***

Group 3 0.91, 36.1*** 0.91, 35.5*** 0.89, 34.8***

***p < .001. ref. indicates reference

Model 4 adjusts for no variable, Model 5 adjusts for age, gender, and
residence, and Model 6 adjust for stress and health perception in addition
to variables in Model 5
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between social capital, purpose in life, and life satisfaction re-
garding lifestyle, and to formulate more effective interventions
in the context of HJ21. Importantly, HJ21’s goals are to prevent
diseases, increase health and longevity, and foster purpose in
life and quality of life, including life satisfaction, by promoting
healthy lifestyles and enriching social capability (Komiyama,
2012). To accomplish these goals, effective interventions are
necessary. As the association between social capital and pur-
pose in life and between social capital and life satisfaction were
positive in our study and the effect of purpose in life and life
satisfaction on health is known, social capital could be a prom-
inent target for health promotion.

There are several limitations to this study. First, reporting
bias may play a role in the analysis because of self-adminis-
tration. Future studies may corroborate the measuring social
capital using robust approaches and objective measurement to
determine if the changes measured with objective record in-
crease purpose in life or life satisfaction. Second, although
several variables were adjusted in the analysis, other con-
founding variables, such as income, family, and marital status,
may influence the association. Family, including marriage,
seems to be a part of social capital. We did not include these
in the analysis as covariates because of the potential collinear-
ity. Nevertheless, this study has several strengths. First, we
considered two dimensions of social capital, whereas the ma-
jority of previously reported studies on social capital consider
only one dimension (Rodríguez-Pose and von Berlepsch,
2014). This widens the evidence of social capital on health.
Second, this is a large nationwide cohort study, and that char-
acteristic increases its external validity.

Conclusion

Strengthening social capital may increase individual purpose
in life and life satisfaction. Social capital, purpose in life, and
life satisfaction can be promising targets at a national level and
interventions related to these factors are recommended to be
widely incorporated into national health promotion plans;
however, there remains a need to further investigate the mech-
anism of correlation between social capital and purpose in life
and between social capital and life satisfaction, individually.
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