
Research Article

Port J Public Health 2023;41:4–11

Relationship between Social Capital and General 
Health among the Iranian University Students:  
A Cross-Sectional Study

Javad Yoosefi lebni 

a    Ahmad Ahmadi 

b    Mohammad Ali Mohammadi 

Gharehghani 

c    Ali Akbar Dehghan 

d    Morteza Mansourian 

e    Arash Ziapour 

f    

Seyed Fahim Irandoost 

g

aSocial Determinants of Health Research Center, Lorestan University of Medical Sciences, Khorramabad, Iran; 
bEducational Technology, Faculty of Psychology and Educational Sciences, Allameh Tabataba’i University, Tehran, 
Iran; cSocial Welfare Management Research Center, University of Social Welfare and Rehabilitation Sciences, Tehran, 
Iran; dDepartment of Sociology, Shiraz University, Shiraz, Iran; eHealth Promotion Research Center, Iran University 
of Medical Sciences, Tehran, Iran; fCardiovascular Research Center, Health Institute, Imam-Ali Hospital, Kermanshah 
University of Medical Sciences, Kermanshah, Iran; gSocial Determinants of Health Research Center, Clinical Research 
Institute, Urmia University of Medical Sciences, Urmia, Iran

Received: March 19, 2022
Accepted: November 23, 2022
Published online: January 30, 2023

Correspondence to: 
Seyed Fahim Irandoost, irandoost.sf @ umsu.ac.ir

© 2023 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Karger@karger.com
www.karger.com/pjp

DOI: 10.1159/000528396

Keywords
General health · Social capital · Students · Iran

Abstract
The most basic axis of a society’s economic and social growth 
is health, and social capital is a major factor in determining 
that development. The purpose of this research was to eval-
uate, among the student body of Iran University of Medical 
Sciences, the connection that exists between social capital 
and overall health. This study used a descriptive-analytical 
approach to cross-sectional research. Students attending 
the Iran University of Medical Sciences constituted the sta-
tistical population. The approach developed by Cochran was 
used to pick 367 students at random. The demographic in-
formation form, two versions of the Delaviz Social Capital 
Questionnaire (2006), and Goldberg and Hiller’s General 
Health Questionnaire (1979), served as the data collection 
tools. Using Cronbach’s alpha test, the reliability of the first 

two sets of questionnaires was determined to be 0.73 and 
0.78, respectively. The data were analyzed using descriptive 
statistics, statistical tests, and regression after being loaded 
into SPSS version 22. It was shown that general health was 
significantly related to the factors of gender, location of liv-
ing, and degree of education (p < 0.05). It was shown via the 
use of regression that there is a statistically significant asso-
ciation between social capital and the two dimensions of 
group involvement and relationships in networks. These two 
dimensions had the biggest influence on general health and 
explained 39% of its variations. The overall health of stu-
dents was not significantly affected by factors such as age, 
educational level, or marital status (p > 0.05). It is feasible to 
improve students’ overall health if social capital is increased, 
more students are encouraged to participate in group proj-
ects, and students’ ties with one another inside and outside 
their networks are expanded.
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A Relação Entre o Capital Social e a Saúde Geral Entre 
Estudantes da Universidade de Ciências Médicas do 
Irão: Um Estudo Transversal

Palavras Chave
Saúde geral · Capital social · Estudantes · Irão

Resumo
A saúde é o eixo mais básico do desenvolvimento 
económico e social da sociedade, que é influenciado pelo 
capital social. O presente estudo foi realizado com o obje-
tivo de investigar a relação entre capital social e saúde 
pública entre estudantes da Universidade de Ciências 
Médicas do Irão. A investigação atual foi um estudo de-
scritivo-analítico transversal. A população estatística 
foram os estudantes da Universidade de Ciências Médicas 
do Irão; ou seja 367 pessoas foram selecionadas aleatoria-
mente pelo método de Cochran. Os instrumentos de co-
leta de dados foram ficha de informações demográficas e 
dois questionários de capital social de Delaviz (2006) e 
saúde geral de Goldberg e Hiller (1979), cuja confiabili-
dade foi obtida por meio do teste alfa de Cronbach de 
0,73 e 0,78, respetivamente. Os dados foram digitados no 
software SPSS-22 e analisados com estatística descritiva e 
testes estatísticos e de regressão. As seguintes variáveis: 
sexo, local de residência e escolaridade apresentaram re-
lação significativa com a saúde geral (p < 0,05). Utilizando 
a regressão entre capital social e saúde pública, foi obtida 
uma relação estatisticamente significativa, e as duas di-
mensões de participação de grupo e relações em rede ti-
veram o maior impacto na saúde pública e revelaram 39% 
das suas alterações. Não foi observada qualquer relação 
significativa entre idade, local de estudo e estado civil 
com a saúde geral dos estudantes (p > 0,05). É possível 
aumentar a saúde geral dos estudantes através do au-
mento do capital social e da ênfase no aumento da par-
ticipação dos estudantes no trabalho de grupo e no au-
mento das suas relações inter-redes.

© 2023 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Introduction

In recent decades, noncommunicable diseases, often 
known as chronic diseases, have emerged as the primary dan-
ger to global health and the leading cause of mortality through-
out the globe [1]. Currently, noncommunicable illnesses are 
responsible for more than 53% of the disease burden and 59% 

of the world’s total fatalities [2, 3]. However, by the year 2020, 
noncommunicable diseases will be the primary cause of 60% 
of the disease burden and 73% of all deaths [4]. Statistics com-
piled by the United Nations indicate that more than 52 mil-
lion individuals are struggling with their mental health. The 
most significant dangers to people’s health in Iran are behav-
ioral and mental problems [5], and the country has a preva-
lence rate of 23.6% for mental disease on average [6].

Even though genetic and infectious factors play an im-
portant part in both health and the occurrence of diseases, 
attention is now being focused on the social background 
and context of diseases, and it has been found that health 
is more dependent on social factors than it is on medical 
interventions [7]. Health, as defined by the World Health 
Organization, is not only the absence of sickness but rath-
er the presence of full mental, bodily, and social well-being 
[8]. Interventions that are both efficient and inexpensive 
are what modern social models of health are looking for 
in order to improve the overall health of people living in a 
society [9]. In fact, it is impossible to provide an accurate 
picture of the state of health and disease in a society with-
out taking into account the socioeconomic factors that 
play a role in the development of many diseases, both 
physical and mental, including the fact that many of these 
diseases are strongly associated with social factors [10, 11].

The level of social capital in a community is recognized 
as one of the most influential on an individual’s health [12, 
13]. An example of social capital is a collection of informal 
standards or values that are held in common by members 
of a group with whom collaboration is possible. The terms 
“trust,” “collaboration,” and “interrelationships” between 
members of a group are all examples of the kinds of notions 
that are included under the umbrella of social capital. The 
purpose of social capital is to guide a group toward objec-
tives that are recognized by the larger community [14, 15]. 
This phenomenon is successful in enhancing access to so-
cial care, and its decline is related to sickness and bad health. 
To put it another way, if the public’s health is prioritized, 
then a significant portion of the focus should unavoidably 
be placed on social interactions and problems [16]. The 
spread of health information, the possibility of more health-
adapted norms and behaviors, social control of health-
threatening behaviors, easier access to local facilities and 
services, and psychological processes like effective support 
can all affect a person’s overall health [17, 18].

In the last several decades, a great number of studies 
have been conducted to explore social capital and the sig-
nificance it has for college students [19–21]. According to 
the findings of several studies [22, 23], perceived stress 
[24], physical activities [25], mental health issues [26], and 
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the academic performance of students, social capital has 
been shown to have a correlation with all of these variables 
[9, 27]. According to research conducted in Australia by 
Bye et al. [28], social capital helps students feel more satis-
fied with their university lives, which in turn may improve 
their academic performance. In addition, a study that was 
conducted on the students of Tabriz University of Medical 
Sciences in Iran revealed that social capital had a substan-
tial association with the student’s perspectives on the use 
of tobacco products [29]. In Iranian health studies, less 
attention has been paid to the importance of the effects of 
social variables on health, and the importance of many key 
determinants in this area, such as social capital, has still 
been neglected. In addition, the importance of the effects 
of social variables on health has received less attention. 
This study investigates the relationship between health 
and social capital among university students, who are one 
of the most important social groups in any country. Tak-
ing into account how important health is and the fact that 
social capital is one of its most important parts, this re-
search looks into the relationship between health and so-
cial capital among university students.

Methods

Design and Participant
This was a cross-sectional, descriptive-analytical study. In 

2018, all students at Iran University of Medical Sciences (N = 
9,000) were included in the statistics population. The contestants’ 
minimum age was 18 years, while their maximum age was limit-
less. The list of all students was acquired after gaining ethical ap-
proval from the university. To ensure that everyone had an equal 
chance of being chosen, a simple random sampling approach was 
used to choose the samples. As a result, each student was assigned 
a code, the samples were chosen using a table of random numbers, 
and they were requested to collaborate in person. In circumstanc-
es where the questionnaire was incomplete or one individual re-
fused to participate, another person was chosen at random. The 
capacity to answer questions, being a student at Iran University of 
Medical Sciences, and willingness to engage in the study were all 
inclusion requirements. The sample size was established using Co-
chran’s approach, which resulted in 369 people being selected as 
the sample size, of which 2 questionnaires were incomplete and 
367 questionnaires were evaluated as research data.
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Measures
Two standard surveys and demographic questions to gather 

data, Delaviz (2006) [30] Social Capital Questionnaires (2006) and 
Goldberg and Hiller (1979) [31] General Health Questionnaire 
were utilized. The Delaviz Social Capital Questionnaire features 27 
items and four subscales of trust, group engagement, local com-
munity participation, and social network linkages. The scoring 
technique is based on a five-point Likert scale, with the scores of 
questions 18, 19, and 20 reversed, and the other questions scored 
at 4 for entirely agreed and 0 for completely disagreed, for a total 
score of 108. According to Delaviz [30], the reliability of this ques-
tionnaire based on Cronbach’s alpha is 0.85. In this research, the 
questionnaire was provided to 30 students before collecting the 
primary data, and after collecting it, a Cronbach’s alpha of 0.78 was 
found, which is a satisfactory number and indicates that the ques-
tionnaire has high internal reliability. The Goldberg and Hiller 
General Health Questionnaire comprises 28 questions and four 
subscales, each with seven items. Somatic symptoms, anxiety and 
sleeplessness, social dysfunction, and severe depression are all in-
cluded in these measures. A low score on any subscale implies 
health, whereas a high score shows pain and the lack of health in a 
person. In this research, Cronbach’s alpha of 0.738 was used in this 
research to validate the reliability of the general health question-
naire [31].

Data Analysis
To convey the status of variables and characterize the findings, 

SPSS software (Version 22, SPSS Inc., Chicago, IL, USA) and de-
scriptive statistics such as frequency, percentage, mean, and stan-
dard deviation were employed. The data were found to be normal 
using the Kolmogorov-Smirnov test at p > 0.05. To analyze the link 
between the hypotheses, analysis of variance, independent t test, 
and Pearson correlation coefficient were employed, and multiple 
linear regressions using the entry technique were used to assess the 
predictive ability of the social capital variable. A significance 
threshold of p < 0.05 was used in this investigation.

Ethical Considerations
In order to adhere to ethical issues, the code of ethics (IR.IUMS.

REC.1395.95-04-153-28574) was received from the Iran Univer-
sity of Medical Sciences in the first step. Also, a written agreement 
was received from the participants throughout the research, and 
they participated in the study willingly. They were informed that 
their personal information would be kept secret, and they had the 
right to exit the study. After receiving instructions and being 
pleased with the research ethics, everyone who was asked to par-
ticipate in the study completed the questionnaires.

Results

In this study, 367 people were included in the study. 
The mean age of the participants was 26 years, and most 
of them were in the age group of 25–30 years. 54.5% of 
participants were female, and 65.9% were single. Also, 
79.3% of the respondents were unemployed (Table 1).
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Table 2 shows the status of social capital and general 
health variables and their dimensions. Social capital in 
some dimensions (trust, group participation, and rela-
tionships in the social network) was reported as medium 
and low. In all the samples, trust was one of the examined 
dimensions at a low level, and its mean and standard de-
viation were 10.97 ± 2.14. In other dimensions, the per-
centage of people who reported average status was higher 
than the percentage of people who reported low status, 
but in none of the dimensions, high status (suitable) was 
reported. For general health status, the results showed 
that the social dysfunction dimension is worse compared 
to other dimensions, and 93.4% of the samples reported 
it as medium or high, while in the anxiety dimension, the 
mean, and standard deviation were 13.46 ± 3.36. Only 3% 
had high anxiety. Also, in terms of somatic symptoms and 
depression, 5.7% and 5.4% of people were in poor condi-
tion, respectively (Table 2).

There was a substantial link between gender and over-
all health, with males having a higher mean score of gen-
eral health (13.85) than females (12.15). In other words, 
men had better overall health than women. There was a 
substantial difference in people’s general health based on 
their degree of education, with Ph.D. students having bet-

ter overall health than other groups. There was a substan-
tial association between the site of living and overall 
health, with nondormitory students having better gen-
eral health (13.72) than dormitory students (12.30). That 
is, nondormitory students had better health than dormi-
tory students. Social capital was also linked to general 
health, implying that people with more social capital had 
better overall health. There was, however, no statistically 
significant association between age, marital status, work 
status, or college attendance and overall health (Table 3).

Multivariate regression showed a relationship between 
the dimensions of social capital and students’ general 
health. Among the dimensions of social capital, two di-
mensions of group participation and relationships in net-
works have significant predictive power for the dependent 
variable, i.e., general health. These two variables together 
predict 39% of the variance in general health (Table 4).

Discussion

The purpose of this research was to look at the link 
between social capital and overall health among students 
at the Iran University of Medical Sciences. The findings 

Table 1. Demographic information of participants (n = 367)

Variables Dimensions Number %

Age Under 25 years 127 34.6
25–30 years 144 39.2
Over 30 years 96 26.2

Gender Male 167 45.5
Female 200 54.5

Marital status Married 125 34.1
Single 242 65.9

Occupation Employed 76 20.7
Unemployed 291 79.3

Education level BA 158 43.1
MA 139 37.9
PhD 70 19.1

College Health sciences 59 16.1
Medical sciences 53 14.4
Paramedical sciences 52 14.2
Rehabilitation sciences 50 13.6
Behavioral sciences and mental health 51 13.9
New medical technologies 50 13.6
Management and information 52 14.2

Place of residence Dormitory 231 62.9
Out of dormitory 136 37.1
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revealed a substantial association between social capital 
and general health; i.e., increasing social capital improves 
people’s health, which is consistent with past studies on 
this topic [32–34]. Gilbert et al. [35] discovered in a com-
prehensive review and meta-analysis research that build-
ing social capital increases people’s odds of health by 
27%. Furthermore, social connections and trust (both as-
pects of social capital) boost the likelihood of excellent 
health by 39% and 32%, respectively. Although most re-
search has focused on men and women, several studies 
have shown a link between social capital and mental 
health among students [24, 36]. Social capital is an im-
portant resource for individuals because it has a large 
impact on their ability to act and their quality of physical 
life. It also provides conditions for the individual to enjoy 
the social support of the group and the community, 
which comforts them and reduces their anxiety, ulti-
mately leading to the person’s mental and general health. 
Through sentiments of trust, life expectancy, involve-
ment, and the encouragement of collective action based 
on mutual trust and mutual empathy, social capital may 

even lessen the desire to engage in high-risk health be-
haviors [37–40].

Two measures of social capital in this study, group 
membership and ties in networks, showed a greater link 
with overall health, which is consistent with previous re-

Table 2. Description of the dimensions of social capital and general health

Variables Dimensions Frequency % Mean SD

Social capital Trust Low 367 100 10.97 2.14
Moderate 0 0
High 0 0

Group participation Low 89 24.3 17.47 3.92
Moderate 278 75.7
High 0 0

Participation in the local community Low 96 26.2 14.22 1.38
Moderate 271 73.8
High 0 0

Relationships in social networks Low 53 14.4 12.25 2.46
Moderate 314 85.6
High 0 0

General health Somatic symptoms Low 26 7.1 14.59 3.04
Moderate 320 87.2
High 21 5.7

Anxiety Low 59 16.1 13.46 3.36
Moderate 297 80.9
High 11 3

Social dysfunction Low 24 6.5 14.77 3.19
Moderate 312 85
High 31 8.4

Depression Low 34 9.3 14.16 3.24
Moderate 313 85.3
High 20 5.4

Table 3. Relationship between demographic variables and general 
health among participants

Variables Coefficient p value Correlation with 
general health

Age 0.94 0.09a No
Gender −0.504 0.001b Yes
Marital status 0.112 0.11b No
Education level 1.012 0.001c Yes
Place of residence −1.54 0.001b Yes
Occupation −0.007 0.27b No
College 0.122 0.18c No
Social capital 2.147 0.001a Yes

a Pearson. b t test. c ANOVA.
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search [40–42]. Gilbert et al. [35] have shown that social 
connections improve one’s chances of being healthy. So-
cial networks help people play different roles and im-
prove their health by instilling self-esteem and self-worth 
in them. Participation in the community and volunteer 
groups improves mental health by providing a feeling of 
identity, belonging, and self-worth. It is very important to 
improve these aspects of social capital through the right 
interventions and planning. The study’s findings revealed 
a link between gender and overall health, which was con-
sistent with previous research [43–45]. Furthermore, 
males had better overall health than women, which was 
consistent with Yiengprugsawan et al.’s 2011 results 
showing women had lower levels of health [46–48]. This 
issue is caused by gender limitations in society [49] which 
may also be evident in the academic setting for female 
university students. Male students are not restricted from 
spending time outside the dormitories, but female stu-
dents are. In addition, female students have fewer ath-
letic and cultural opportunities than male students, which 
might have an impact on their health.

The findings revealed that the average general health 
of students varied depending on their degree of educa-
tion, with Ph.D. students having the best overall health. 
Ghaderi et al. (2015) [50] discovered a substantial link 
between overall health (anxiety and depression) and stu-
dents’ education. However, our findings contradicted 
those of Maghsoudi et al., 2015 [51]. This might be be-
cause doctoral students’ personalities have been shaped 
in some manner, and they have removed themselves from 
the dangerous activities of undergraduate and graduate 
students. They also feel more autonomous and confident 
as a result of the financial assistance provided by the in-
stitution, which may have an impact on their health. Fi-
nally, students with a higher educational level have great-
er access to health information and awareness to engage 
in healthy and preventative activities, which will benefit 
their health as well.

The findings indicated that there is a link between 
housing status and overall health, with nondormitory 
students having better health than dormitory students. 
Mazhariazad and Rozbe [52] found a substantial link be-
tween housing status and overall health, which is consis-
tent with our results. However, the findings of Namazi et 
al. [53] contradicted our findings. Being in a dorm and 
away from home may have a variety of psychological re-
percussions on a person, including a lack of emotional 
support and supervision from family. A person’s health 
may also be harmed by poor food quality, inadequate dor-
mitory amenities, and the presence of smoking house-
mates, among other things. In general, people think that 
living in a dorm, going through different situations with 
limited amenities, and not being able to control the envi-
ronment and people around them could be bad for the 
health of the students.

However, there was no significant association between 
age, marital status, employment, or college and students’ 
overall health, which is similar to the findings of previous 
research [51, 53]. Other research, however, has shown 
outcomes that contradict ours. For example, Warren-
Findlow et al. [41] show that mental health improves with 
age. However, Yiengprugsawan et al. [46] discovered that 
elderly people had worse overall health. Health decline 
with aging might be a normal occurrence. This is because 
as individuals age, their physical conditions deteriorate, 
and they may experience various physical and mental ail-
ments, as well as serious issues due to a lack of social cap-
ital and assistance. Furthermore, in a study conducted by 
Yiengprugsawan et al. [46], single people had worse over-
all health than married people. The discrepancy between 
our findings and those of other studies may be attributed 
to the kind and amount of samples used, as well as the 
statistical population of students, while in other studies, 
people of a larger age range (women and men) were in-
vestigated.

The current study is one of the few that investigates the 
link between social capital and health among Iranian stu-

Predictive variables B SE Beta T p value

Constant 1.2230 0.271 – 4.535 0.001
Trust −0.008 0.014 −0.029 −0.548 0.584
Group participation 0.41 0.009 0.275 4.400 0.001
Participation in local community 0.015 0.018 0.035 0.849 0.397
Relationships in networks 0.100 0.013 0.418 7.540 0.001

r = 0.62, R2 = 0.39, ADJ. R2 = 0.385, F = 58.316, Sig = 0.001.

Table 4. Multivariate regression analysis to 
predict general health through social 
capital
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dents and gives data to university administrators, which 
can be used to improve students’ social capital and overall 
health. The limitations of this study include the partici-
pants’ unwillingness to complete the questionnaires; con-
ducting a cross-sectional study on only one university’s 
students and not investigating the causal relationships 
between variables; completing the questionnaires by self-
report; and the possibility of bias in the given answers. 
More study is needed on the subjects of social capital and 
student health, as well as approaches to improve them us-
ing other research tools and methodologies, such as qual-
itative methods and educational interventions.

Conclusion

According to the findings, there is a substantial con-
nection between social capital and overall health, and the 
results also demonstrated that the two aspects of social 
capital that have the biggest influence on overall health-
care group involvement and connections in networks. It 
is possible to improve students’ health as a whole if social 
capital is increased, more students are encouraged to 
work on group projects, and students spend more time 
talking to each other in their networks.

Acknowledgments

The authors would like to thank all participants for their coop-
eration in this study.

Statement of Ethics

Ethical approval was obtained from the Iran University of 
Medical Sciences (IR.IUMS.REC.1395.95-04-153-28574) and was 
obtained from the Iran University of Medical Sciences. Written 
consent was obtained from all participants.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

None.

Author Contributions

All authors participated and approved the study design. J.Y.L., 
S.F.I., and M.A.M.G. contributed to designing the study. A.A.D. 
and A.A. collected the data and analyzed it by M.M., A.Z., and 
M.A.M.G. The final report and article were written by S.F.I., J.Y.L., 
and A.A. All authors read and approved the final manuscript.

Data Availability Statement

All data generated or analyzed during this study are included 
in this published article. Other data may be requested from the 
corresponding author.

References

  1	 World Health Organization. Noncommuni-
cable diseases progress monitor 2022. Gene-
va:  World Health Organization;  2022.

  2	 Alwan A, MacLean DR, Riley LM, d’Espaignet 
ET, Mathers CD, Stevens GA, et al. Monitor-
ing and surveillance of chronic non-commu-
nicable diseases:  progress and capacity in 
high-burden countries. Lancet. 2010; 

376(9755): 1861–8.
  3	 Lozano R, Naghavi M, Foreman K, Lim S, 

Shibuya K, Aboyans V, et al. Global and re-
gional mortality from 235 causes of death for 
20 age groups in 1990 and 2010:  a systematic 
analysis for the Global Burden of Disease 
Study 2010. Lancet. 2012; 380(9859): 2095–
128.

  4	 Sepúlveda J, Murray C. The state of global 
health in 2014. Science. 2014; 345(6202): 

1275–8.

  5	 Forouzanfar MH, Sepanlou SG, Shahraz S, 
Dicker D, Naghavi P, Pourmalek F, et al. Eval-
uating causes of death and morbidity in Iran, 
global burden of diseases, injuries, and risk 
factors study 2010. Arch Iran Med. 2014; 

17(5): 304–20.
  6	 Hajebi A, Aliakbari F, Shojaeefar E, Hosseini 

MA. Prioritization of Iranian male mental 
disorders based on latest prevalence, burden, 
male/female ratio and expert pane:  a system-
atic review. J Mens Health. 2021; 265(1): e24.

  7	 Donkin A, Goldblatt P, Allen J, Nathanson V, 
Marmot M. Global action on the social deter-
minants of health. BMJ Glob Health. 2018; 

3(Suppl 1): e000603.
  8	 Yazdi Feyzabadi V, Seyfaddini R, Ghandi M, 

Mehrolhasani M. The world health organiza-
tion’s definition of health:  a short review of 
critiques and necessity of a shifting paradigm. 
Iranian J Epidemiology. 2018; 13: 155–65.

  9	 Mishra S. Social networks, social capital, so-
cial support and academic success in higher 
education:  a systematic review with a special 
focus on “underrepresented” students. Educ 
Res Rev. 2020; 29: e100307.

10	 Reshetnyak E, Ntamatungiro M, Pinheiro LC, 
Howard VJ, Carson AP, Martin KD, et al. Im-
pact of multiple social determinants of health 
on incident stroke. Stroke. 2020; 51(8): 2445–
53.

11	 US National Academies of Sciences. Institute 
of Medicine. A framework for educating 
health professionals to address the social de-
terminants of health. Washington (DC):  Na-
tional Academies Press;  2016.

12	 Glanville JL, Story WT. Social capital and self-
rated health:  clarifying the role of trust. Soc 
Sci Res. 2018; 71: 98–108.

D
ow

nloaded from
 http://karger.com

/pjp/article-pdf/41/1/4/3871808/000528396.pdf by guest on 31 M
ay 2023

https://www.karger.com/Article/FullText/528396?ref=1#ref1
https://www.karger.com/Article/FullText/528396?ref=1#ref1
https://www.karger.com/Article/FullText/528396?ref=2#ref2
https://www.karger.com/Article/FullText/528396?ref=3#ref3
https://www.karger.com/Article/FullText/528396?ref=4#ref4
https://www.karger.com/Article/FullText/528396?ref=5#ref5
https://www.karger.com/Article/FullText/528396?ref=6#ref6
https://www.karger.com/Article/FullText/528396?ref=7#ref7
https://www.karger.com/Article/FullText/528396?ref=8#ref8
https://www.karger.com/Article/FullText/528396?ref=9#ref9
https://www.karger.com/Article/FullText/528396?ref=9#ref9
https://www.karger.com/Article/FullText/528396?ref=10#ref10
https://www.karger.com/Article/FullText/528396?ref=11#ref11
https://www.karger.com/Article/FullText/528396?ref=11#ref11
https://www.karger.com/Article/FullText/528396?ref=11#ref11
https://www.karger.com/Article/FullText/528396?ref=12#ref12
https://www.karger.com/Article/FullText/528396?ref=12#ref12


Relationship between Social Capital and 
General Health

11Port J Public Health 2023;41:4–11
DOI: 10.1159/000528396

13	 SoleimanvandiAzar N, Zanjari N, Karimi SE, 
Irandoost SF, Gharehghani MAM, Ziapour A, 
et al. Investigating the effect of social support, 
social capital, and coping on the positive state 
of mind of Iranian older people with human 
immunodeficiency virus/acquired immuno-
deficiency syndrome. J Educ Health Promot. 
2021; 10: e286.

14	 Chen X, Wang P, Wegner R, Gong J, Fang X, 
Kaljee L. Measuring social capital investment:  
scale development and examination of links 
to social capital and perceived stress. Soc In-
dic Res. 2015; 120(3): 669–87.

15	 Irandoost SF, Yoosefi Lebni J, Soofizad G, 
Chaboksavar F, Khalili S, Mehedi N. The 
prevalence of burnout and its relationship 
with capital types among university staff in 
Tehran, Iran:  a cross-sectional study. Heli-
yon. 2021; 7(1): e06055.

16	 Giordano GN, Lindstrom M. The impact of 
changes in different aspects of social capital 
and material conditions on self-rated health 
over time:  a longitudinal cohort study. Soc Sci 
Med. 2010; 70(5): 700–10.

17	 Hassanzadeh J, Asadi-Lari M, Baghbanian A, 
Ghaem H, Kassani A, Rezaianzadeh A. Asso-
ciation between social capital, health-related 
quality of life, and mental health:  a structural 
equation modeling approach. Croat Med J. 
2016; 57(1): 58–65.

18	 Kawachi I, Takao S, Subramanian SV. Global 
perspectives on social capital and health. New 
York (NY):  Springer;  2013.

19	 Miller M. A combined effort of college suc-
cess:  cultural and social capital from black 
first-generation college graduates and the 
Kauffman Scholars, Inc. Program. Lawrence 
(KS):  University of Kansas;  2022.

20	 Mato M, Tsukasaki K. Factors promoting 
sense of coherence among university students 
in urban areas of Japan:  individual-level social 
capital, self-efficacy, and mental health. Glob 
Health Promot. 2019; 26(1): 60–8.

21	 Padasas IO. Relationship matters:  social capi-
tal as predictors of underrepresented minori-
ties’ college success. PhD thesis. Lincoln (NE):  
The University of Nebraska-Lincoln;  2022.

22	 Wu D, Yang T, Rockett IR, Yu L, Peng S, Jiang 
S. Uncertainty stress, social capital, and sui-
cidal ideation among Chinese medical stu-
dents:  findings from a 22-university survey. J 
Health Psychol. 2021; 26(2): 214–25.

23	 Peng S, Yang XY, Rockett IRH. A typology of 
social capital and its mixed blessing for sui-
cidal ideation:  a multilevel study of college 
students. Soc Sci Med. 2019; 243: 112640.

24	 Kalaitzaki A, Tsouvelas G, Koukouli S. Social 
capital, social support and perceived stress in 
college students:  the role of resilience and life 
satisfaction. Stress Health. 2021; 37(3): 454–
65.

25	 Bartshe M, Coughenour C, Stephen H. The 
relationship between tree canopy and social 
capital on physical activity in college students. 
J Am Coll Health. 2021: 1–10.

26	 Fulkerson GM, Thomas AR, McCarthy M, 
Seale E, Han S, Kemmerer K. Social capital as 
mediating factor on COVID-19 induced psy-
chological distress:  the case of college stu-
dents living through an outbreak. J Commu-
nity Psychol. 2022; 50(3): 1521–30.

27	 Salimi G, Heidari E, Mehrvarz M, Safavi AA. 
Impact of online social capital on academic 
performance:  exploring the mediating role of 
online knowledge sharing. Educ Inf Technol. 
2022; 27(5): 6599–620.

28	 Bye L-A, Muller F, Oprescu F. The impact of 
social capital on student wellbeing and uni-
versity life satisfaction:  a semester-long re-
peated measures study. High Educ Res Dev. 
2020; 39(5): 898–912.

29	 Zahedi H, Sahebihagh MH, Sarbakhsh P, 
Gholizadeh L. The association between ciga-
rette smoking attitudes and social capital 
among Iranian health and medical students:  a 
cross-sectional study. BMC Public Health. 
2021; 21(1): 1366–8.

30	 Delaviz A. The study of the role of social cap-
ital in the attitude toward political develop-
ment among Mariwan teachers [Master dis-
sertation]. Tabriz:  University of Tabriz;  2006.

31	 Goldberg DP, Hillier VF. A scaled version of 
the general health questionnaire. Psychol 
Med. 1979; 9(1): 139–45.

32	 Luo H, Menec V. Social capital and health 
among older Chinese immigrants:  a cross-
sectional analysis of a sample in a Canadian 
prairie city. J Cross Cult Gerontol. 2018; 33(1): 

65–81.
33	 Vincens N, Emmelin M, Stafström M. Social 

capital, income inequality and the social gra-
dient in self-rated health in Latin America:  a 
fixed effects analysis. Soc Sci Med. 2018; 196: 

115–22.
34	 Ji Y, Yun Q, Jiang X, Chang C. Family SES, 

family social capital, and general health in 
Chinese adults:  exploring their relationships 
and the gender-based differences. BMC Pub-
lic Health. 2020; 20(1): 1401–9.

35	 Gilbert KL, Quinn SC, Goodman RM, Butler 
J, Wallace J. A meta-analysis of social capital 
and health:  a case for needed research. J 
Health Psychol. 2013; 18(11): 1385–99.

36	 Almeida DJ, Byrne AM, Smith RM, Ruiz S. 
How relevant is grit? The importance of social 
capital in first-generation college students’ 
academic success. J Coll Stud Retent Res The-
ory Pract. 2021; 23(3): 539–59.

37	 Zorofi M. A study of the relationship between 
mental health and social capital among tehran 
school students. Sociol Stud Youth. 2018; 

9(28): 121–30.
38	 Villalonga-Olives E, Wind TR, Armand AO, 

Yirefu M, Smith R, Aldrich DP. Social capital 
based mental health interventions for refu-
gees:  a systematic review. Soc Sci Med. 2022; 

301: 114787.

39	 Bamford J, Klabbers G, Curran E, Rosato M, 
Leavey G. Social capital and mental health 
among black and minority ethnic groups in 
the UK. J Immigr Minor Health. 2021; 23(3): 

502–10.
40	 Verduyn P, Gugushvili N, Kross E. The im-

pact of social network sites on mental health:  
distinguishing active from passive use. World 
Psychiatry. 2021; 20(1): 133–4.

41	 Warren-Findlow J, Laditka JN, Laditka SB, 
Thompson ME. Associations between social 
relationships and emotional well-being in 
middle-aged and older African Americans. 
Res Aging. 2011; 33(6): 713–34.

42	 Montgomery SC, Donnelly M, Bhatnagar P, 
Carlin A, Kee F, Hunter RF. Peer social net-
work processes and adolescent health behav-
iors:  a systematic review. Prev Med. 2020; 130: 

105900.
43	 Kim BJ, Harris LM. Social capital and self-rat-

ed health among older Korean immigrants. J 
Appl Gerontol. 2013; 32(8): 997–1014.

44	 Kiely KM, Sutherland G, Butterworth P, 
Reavley NJ. Age and gender differences in the 
reciprocal relationship between social con-
nectedness and mental health. Soc Psychiatry 
Psychiatr Epidemiol. 2021; 56(6): 1069–81.

45	 Manandhar M, Hawkes S, Buse K, Nosrati E, 
Magar V. Gender, health and the 2030 agenda 
for sustainable development. Bull World 
Health Organ. 2018; 96(9): 644–53.

46	 Yiengprugsawan V, Khamman S, Seubsman 
SA, Lim LLY, Sleigh AC. Social capital and 
health in a national cohort of 82, 482 Open 
University adults in Thailand. J Health Psy-
chol. 2011; 16(4): 632–42.

47	 Ko H, Park Y-H, Cho B, Lim K-C, Chang SJ, 
Yi YM, et al. Gender differences in health sta-
tus, quality of life, and community service 
needs of older adults living alone. Arch 
Gerontol Geriatr. 2019; 83: 239–45.

48	 Kim Y, Park I, Kang S, Kim Y, Park I, Kang S. 
Age and gender differences in health risk per-
ception. Cent Eur J Public Health. 2018; 26(1): 

54–9.
49	 Kuehner C. Why is depression more common 

among women than among men? Lancet Psy-
chiatry. 2017; 4(2): 146–58.

50	 Ghaderi M, Hardani F, Nasiri M, Fakouri E. 
Assessment of mental health and its related 
factors in Jiroft students of higher education 
centers in 2013. J Rafsanjan Univ Med Sci 
Health Serv 2015; 13(10): 949–60.

51	 Maghsoudi A, Tabrizi R, Haghdoost A, Esla-
mi Shahrebabaki M. The study of general 
health status and its affecting factors on stu-
dents of Kerman University of Medical Sci-
ences in 2012. JJUMS. 2015; 1(1): 59–67.

52	 Mazhariazad F, Roozbeh N. The relationship 
between lifestyle and general health of stu-
dents at the Islamic Azad University of Ban-
dar Abbas. Hormozgan Med J. 2015; 18(6): 

e87684.
53	 Namazi A, Alizadeh S, Kouchakzadeh talami 

S. General health in nursing and midwifery 
students and its relationship with academic 
achievement. J Nurs Educ. 2015; 4(3): 11–8.

D
ow

nloaded from
 http://karger.com

/pjp/article-pdf/41/1/4/3871808/000528396.pdf by guest on 31 M
ay 2023

https://www.karger.com/Article/FullText/528396?ref=13#ref13
https://www.karger.com/Article/FullText/528396?ref=14#ref14
https://www.karger.com/Article/FullText/528396?ref=14#ref14
https://www.karger.com/Article/FullText/528396?ref=15#ref15
https://www.karger.com/Article/FullText/528396?ref=15#ref15
https://www.karger.com/Article/FullText/528396?ref=16#ref16
https://www.karger.com/Article/FullText/528396?ref=16#ref16
https://www.karger.com/Article/FullText/528396?ref=17#ref17
https://www.karger.com/Article/FullText/528396?ref=18#ref18
https://www.karger.com/Article/FullText/528396?ref=18#ref18
https://www.karger.com/Article/FullText/528396?ref=19#ref19
https://www.karger.com/Article/FullText/528396?ref=19#ref19
https://www.karger.com/Article/FullText/528396?ref=19#ref19
https://www.karger.com/Article/FullText/528396?ref=20#ref20
https://www.karger.com/Article/FullText/528396?ref=20#ref20
https://www.karger.com/Article/FullText/528396?ref=22#ref22
https://www.karger.com/Article/FullText/528396?ref=22#ref22
https://www.karger.com/Article/FullText/528396?ref=23#ref23
https://www.karger.com/Article/FullText/528396?ref=24#ref24
https://www.karger.com/Article/FullText/528396?ref=25#ref25
https://www.karger.com/Article/FullText/528396?ref=26#ref26
https://www.karger.com/Article/FullText/528396?ref=26#ref26
https://www.karger.com/Article/FullText/528396?ref=27#ref27
https://www.karger.com/Article/FullText/528396?ref=28#ref28
https://www.karger.com/Article/FullText/528396?ref=29#ref29
https://www.karger.com/Article/FullText/528396?ref=31#ref31
https://www.karger.com/Article/FullText/528396?ref=31#ref31
https://www.karger.com/Article/FullText/528396?ref=32#ref32
https://www.karger.com/Article/FullText/528396?ref=33#ref33
https://www.karger.com/Article/FullText/528396?ref=34#ref34
https://www.karger.com/Article/FullText/528396?ref=34#ref34
https://www.karger.com/Article/FullText/528396?ref=35#ref35
https://www.karger.com/Article/FullText/528396?ref=35#ref35
https://www.karger.com/Article/FullText/528396?ref=36#ref36
https://www.karger.com/Article/FullText/528396?ref=36#ref36
https://www.karger.com/Article/FullText/528396?ref=37#ref37
https://www.karger.com/Article/FullText/528396?ref=38#ref38
https://www.karger.com/Article/FullText/528396?ref=39#ref39
https://www.karger.com/Article/FullText/528396?ref=40#ref40
https://www.karger.com/Article/FullText/528396?ref=40#ref40
https://www.karger.com/Article/FullText/528396?ref=41#ref41
https://www.karger.com/Article/FullText/528396?ref=42#ref42
https://www.karger.com/Article/FullText/528396?ref=43#ref43
https://www.karger.com/Article/FullText/528396?ref=43#ref43
https://www.karger.com/Article/FullText/528396?ref=44#ref44
https://www.karger.com/Article/FullText/528396?ref=44#ref44
https://www.karger.com/Article/FullText/528396?ref=45#ref45
https://www.karger.com/Article/FullText/528396?ref=45#ref45
https://www.karger.com/Article/FullText/528396?ref=46#ref46
https://www.karger.com/Article/FullText/528396?ref=46#ref46
https://www.karger.com/Article/FullText/528396?ref=47#ref47
https://www.karger.com/Article/FullText/528396?ref=47#ref47
https://www.karger.com/Article/FullText/528396?ref=48#ref48
https://www.karger.com/Article/FullText/528396?ref=49#ref49
https://www.karger.com/Article/FullText/528396?ref=49#ref49
https://www.karger.com/Article/FullText/528396?ref=50#ref50
https://www.karger.com/Article/FullText/528396?ref=50#ref50
https://www.karger.com/Article/FullText/528396?ref=51#ref51
https://www.karger.com/Article/FullText/528396?ref=52#ref52
https://www.karger.com/Article/FullText/528396?ref=53#ref53

	startTableBody
	startTableBody
	startTableBody
	startTableBody

