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Abstract

Objectives: This study investigated regional and individual level variation of social stressors and regional factors
of these stressors for measures to improve mental quality of life.

Methods: Multilevel structural equation modeling using data from an attitude survey of residents and regional
environment indices from government statistics were utilized.

Results: The inconvenience of administrative and healthcare services that is one of the social stressors had
both regional and individual level variances. Regional factors of this inconvenience included the location of
administrative service offices and the number of hospital beds per person.

Conclusion: The results suggest that measures taking into account regionality in the examination of social
stressors could assist in an improvement of mental quality of life. Specifically, improving the accessibility and the

capacity of administrative and healthcare services may be useful.
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