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Abstract
Having a healthy lifestyle is a prerequisite for achieving 
sustainable development. Moreover, social capital is one of 
the important variables affecting the health of individuals in 
society. Thus, the purpose of this study was to investigate the 
relationship between social capital and health-related quality of 
life among rural people in Dena region located in southwest 
of Iran. 300 households were selected using multistage 
cluster sampling method. For data collection, SF-36 standard 
questionnaire was used to measure health-related quality of 
life. A research made questionnaire was also applied in order 
to examine social capital which its validity and reliability were 
confirmed. The correlation coefficients between both physical 
health and mental health and 5 dimensions of social capital was 
positive. Furthermore, the correlation between mental health 
and social trust and social networks was significant; moreover, 
the correlation coefficient between mental health and social 
cohesion was significant. However, the correlation between 
mental health and social norm and social participation was not 
significant. Considering a relationship between mental health 
and social trust as well as social networks and social cohesion, 
enhancement of the above dimensions should be taken into 
account in order to improve mental health. 
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Introduction
The quality of life is defined by the World Health 
Organization as the individual’s perception of 
his/her status and position in the life regarding 
the culture and value system in which they live 
as well as the relation with goals, expectations, 
standards and preferences in individual’s 
life [1]. Due to importance of life quality, it 
is addressed in most of health related studies 

and is assigned a prominent role by health 
researchers [2].
Having a healthy lifestyle, productive, 
qualitative, and acceptable lifetime, and a life 
free of disease and disability is a public right 
and a prerequisite for achieving sustainable 
development that can be achieved through 
government policies. The main concern 
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of health is preserving capitals (human, 
natural, social, and economic) in the direction 
of intergenerational justice. The villagers' 
health is one of the essential foundations of 
sustainable development that is considered in 
recent years and has attracted the attention of 
national and international organizations [3]. 
In fact, the role of health in the promotion of 
human development is undeniable. According 
to human development approach, human is the 
center of development and a healthy person can 
create a healthy society [4]. On the other hand, 
one of the important variables affecting the 
health of any society is the social capital and 
its derived dimensions [5]. According to John 
Field, the idea that social capital and health are 
linked together dates back at least to a century. 
Putnam also believes that social capital is 
associated with health [6]. Putnam argues that 
social capital creates link between members 
of different groups and plays an important 
role in providing information about external 
sources such as employment opportunities, 
promulgating innovation as well as promoting 
the idea of health. Network theorists believe 
that the existence of social networks as a buffer 
against internal stressors plays a positive role; 
that is, social netwoks have a very important 
and effective impact on people's self-esteem 
and can enhance the ability to cope with life 
problems and depression and ultimately can 
lead to feelings of mental health by providing 
emotional support, friendship, and opportunities 
for meaningful social action in the form of 
social capital [5]. In fact, the more social capital 
the society has, the higher level of health there 
is [2]. The potential impact of social capital 
on health has increased the number of studies 
in different disciplines such as sociology, 
economics, political science, and public health 
[7]. Koohi and Soltani Bahram [5], Mirsardo 
[8], Gilbert et al [9], and Fujisawa et al [10] 
have shown that the social capital variable 
has a significant positive correlation with the 
respondents' general health. Kim and Kawachi 
demonstrated that higher level of social capital 
is accompanied with fewer days with poor 
physical and mental health and restrictions on 

activities [11]. Although several studies have 
been conducted on the quality of life in rural 
areas, less research focuses on health-related 
quality of life. On the other hand, despite 
various studies on the relationship between 
health and social capital, few researchers 
have adderessed that relationship among 
the villagers. Therefore, this study aimed to 
investigate the health-related quality of life of 
rural people and its relationship with social 
capital.

Method
The statistical population of this study 
consisted 2500 heads of rural households 
in the central district of Dena county, 
Kohgiluyeh and Boyer-Ahmad province, 
Iran, 2015. Using Morgan table, a sample size 
of 300 households was determined and the 
participants were chosen  through multi stage 
cluster sampling. The data were collected 
using a researcher made questionnaire with 
three sections on general information (gender, 
age, and educational level) and Short Form 
Health survey (SF-36 questionnaire) and 
questionnaire for measuring social capital.
The SF-36 questionnaire has already been 
translated into Persian and its validity and 
reliability were confirmed [12] and it is one 
of the most common questionnaires to assess 
health related quality of life for both healthy 
and unhealthy people. The questionnaire 
measures health related quality of life in 
eight domains in the form of 36 questions 
and also contains 10 questions about physical 
functioning, 4 questions about role limitations 
due to physical problems and three questions 
about role limitations due to emotional 
problems, two questions about pain and its 
impact on daily activities, 5 questions about 
people's perception of their general health, 
two questions about social functioning, four 
questions about the freshness and vitality, 
and 5 questions about mental health. Two 
summary compounds can be obtained by 
integrating these scales: a summary of 
physical health measure and a summary of 
mental health assessment. A summary of 
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physical health measure includes physical 
functioning, physical pain, role limitations 
due to physical problems, and general health. 
A summary of mental health assessment 
contains social functioning, mental health, 
freshness and vitality, and role limitations due 
to emotional problems [13]. For scoring the 
questionnaire,  scores of items in each domain 
were added up and converted to a scale ranging 
from 0% (lowest or the worst possible level 
of functioning) to 100% (highest or the best 
possible level of functioning). However, it 
needs to be mentioned that the questionnaire 
was validated and finalized with 32 items 
measuring health related quality of life.
Social capital was measured through a 
questionnaire containing 30 questions in five 
dimensions, including social trust (7 items), 
social networks (8 items), social cohesion 
(5 items), social norms (3 items), and social 
participation (7 items) using a three-point 
Likert scale (low, medium, high) which its 
validity was confirmed using comments of 
rural development experts and its reliability 
was confirmed by achieving Cronbach's alpha 
coefficient of 0.430 to 0.862. Noticed ethics in 
this study included: A sense of responsibility 

in selecting research topics to be regional and 
based on people's need, privacy notice of the 
individuals and try not to search and ask the 
questions which participants do not tend to 
respond as well as try to contact and gather 
information with respect to language, culture 
and local dialect. SPSS-19 was used in order 
to analyze data and descriptive statistics 
(mean and standard deviation) and inferential 
statistics (Pearson correlation test) were 
applied to analyze data.

Results
Table 1 shows the demographic status of the 
participants. Since the statistical population 
consisted of rural household heads, 97% of 
the participants were male and only 3% were 
female. 29.2% of the participants were in the 
age group of 41-50 years, and only 17.2% 
were 30 years or younger. Moreover, 27.1% 
of the participants were in the age group of 
31-40 years and 26.5% aged 51 years and 
older. Concerning educational status, 36.1% 
of the participants had diploma, 30.7%, 
16.4%, and 16.8% had elementary school, 
guidance school, and university education, 
respectively.

Table 1 The demographic status of the respondents
Valid percentGroupsVariables

3.0Female 
Gender

97.0Male
17.230 years and younger

Age group
27.131-40
29.241-50
26.551 years and older 
30.7Elementary school

Education 
level

16.4Guidance school
36.1Diploma
16.8University education

Health domains, the mean scores, and standard 
deviation are shown in Table 2. Among the 
health domains, physical functioning had 
the highest mean score (66.54) and role 
limitations due to physical problems had the 
lowest mean score (52.86). Overall, mean 
score of summary measure of physical health 
and summary measure of mental health were 

60.04 and 57.49 respectively indicating that 
physical health status of the participants 
was slightly higher than their mental health.
Dimensions of social capital, the mean of 
scores, and standard deviation are shown 
in Table 3. Among the dimensions of social 
capital, social cohesion and social norm 
had the highest mean score (2.25); whereas, 
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social network had the lowest mean score 
(1.88). Overall, the mean score of social 

capital was higher than the average (2.16) 
(2).

Table 2 Health domains, their mean and standard deviation 
Standard 
deviationMeanHealth domains

28.4266.54Physical functioning

31.052.86Role limitations due to physical 
problems

31.7154.83Physical pain
21.4456.58General health
26.2365.55Freshness and vitality
28.1559.61Social functioning

33.3155.10Role limitations due to emotional 
problems

23.4653.94Mental health
21.5660.04Summary measure of physical health
21.3757.49Summary assessment of mental health

Mean scores range from 0 (lowest or worst possible level of functioning) to 
100 (highest or best possible level of functioning)

Table 3 Dimensions of social capital, the mean scores and 
standard deviation

Standard deviationMeanDimensions
0.432.23Social trust
0.371.88Social network
0.482.25Social cohesion
0.562.25Social norm
0.452.17Social participation
0.312.16Social capital

Mean scores range from 1 (low) to 3 (high)

The results of Pearson correlation coefficients 
between dimensions of social capital and health 
are shown in Table 4. The results illustrated that 
the correlation coefficients between physical 
health and 5 dimensions of social capital are 
positive indicating that changes in physical 
health and five dimensions of social capital 
were in the same direction. Moreover, the 
correlation between physical health and social 
capital was generally positive. In other words, 
changes in physical health and social capital 
were in the same direction. However, based on 
the significant level, the relationship between 
physical health and dimensions of social capital 
as well as social capital in general were not 
statistically significant.
Furthermore, the positive correlation between 
mental health and the five dimensions of social 
capital suggested that changes are in the same 

direction. In addition, the correlation between 
mental health and social trust and social 
network were significant (p<0.05); moreover, 
the correlation coefficient between mental 
health and social cohesion was significant 
(p<0.01). Therefore, it can be stated that 
there is a relationship between mental 
health and social trust, social networks and 
social cohesion according to 95% and 99% 
confidence intervals (CIs). However, the 
correlation coefficient between mental health 
and social norm and social participation were 
not statistically significant. Moreover, the 
correlation between mental health and social 
capital in general was significant at the 1% 
level. Therefore, it can be concluded that 
there is a relationship between mental health 
and social capital in general considering 99 % 
confidence intervals (CIs).
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Table 4 Pearson correlation coefficients between dimensions of social capital 
and physical and mental health

Mental healthPhysical health

Dimensions of 
social capital p-valueCorrelation 

coefficientp-valueCorrelation 
coefficient

0.0270.127* 0.7420.019 Social trust
0.0120.144* 0.1820.077 Social network
0.0010.199** 0.2960.061 Social cohesion
0.0830.100 0.8340.012Social norm
0.0520.112 0.2860.062 Social partiipation
0.0010.221** 0.2150.083 Social capital

*p<0.05, **p<0.01

Discussion
This study aimed to investigate health-related 
quality of life and its relationship with social 
capital among the villagers. The results 
indicated that most participants were male and 
aged between 41 and 50 years. The majority 
of participants had diploma. Among the five 
dimensions of social capital, social cohesion and 
social norm had the highest mean score; whereas, 
social network had the lowest mean score. 
Overall, the mean score of social capital was 
higher than the average. Moreover, among the 
8 health domains, physical functioning had the 
highest mean score, but role limitations due to 
physical problems had the lowest mean score. 
In total, the mean score of summary measure of 
physical and mental health indicated that physical 
health status of the participants was slightly 
higher than their mental health. In addition, the 
results showed that the correlation coefficients 
between physical health and 5 dimensions 
of social capital was positive unraveling that 
changes in physical health and five dimensions 
of social capital were in the same direction. In 
fact, the more the social capital, the more the 
physical health.
A previous study showed a positive and 
significant relationship between social capital 
and physical health [14] that is in line with the 
current investigation; however, the relationship 
was not statistically significant in the present 
study. This difference might be due to this fact 
that the aforementioned study [14] was carried 
out among teachers; whereas, the current study 
were done among villagers. The results of this 

study contrasted with Zahedi Asl and Farokhi 
[15] and Musalia [7] as these studies indicated 
a significant and strong relationship between 
social capital and physical health.
In addition, there was a positive relationship 
between mental health and five dimensions 
of social capital. Furthermore, there was a 
significant relationship between mental health 
and social trust, social networks and social 
cohesion. 
The results of Sharepour et al, also 
demonstrated a significant relationship 
between social trust and mental health of 
citizens in Tehran [16]. Moreover, the findings 
of Haghighatian and Jafari showed a significant 
positive relationship between social trust, 
social cohesion and social norms and social 
capital in general and mental health [17]. The 
study of Hezar Jaribi and Mehri also indicated 
a significant positive correlation between 
social capital, social trust, social cohesion and 
the mental health of teachers [18]. In addition, 
results of Seyyedan and Abdolsamadi revealed 
a significant correlation between social capital 
and its indicators including social participation, 
social support network, social trust, personal 
trust, and generalized trust with mental health 
[19]. Moreover, Garousi and Shabestarinejad 
found a significant correlation between social 
trust, social participation, the size of social 
network and social capital and mental health 
of female-headed households in Kerman [20]. 
Norian Najafabad and Jahangir also showed a 
direct as well as significant relationship between 
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the level of social trust and the level of mental 
health [21]. Furthermore, Landstedt et al, stated 
that involvement in social networks promotes 
mental health [22]. Results of Yiengprugsawan 
et al., indicated that high psychological health 
is associated with high social trust and social 
support [23]. 
Nevertheless, Shoja et al, found no significant 
relationship between mental health and trust 
[24] which might be due to the fact that that 
study was conducted among the elderly. 
On the other hand, despite obtaining a positive 
relationship between mental health and social 
norm and social participation, this relationship 
was not statistically significantin the current 
invstigation is inconsistent with the findings of 
Share Pour et al [16], Lahsaeizadeh and Moradi 
[25] as well as Garousi and Shabestarinejad 
[20]. This inconsistency can be due to different 
study population as the mentioned studies were 
conducted among citizen in Tehran, immigrants 
to Kermanshah and household headed by 
women in Kerman.
Since the correlation coefficient between mental 
health and social capital in general was significant 
at the 1% level; therefore, it can be concluded 
that there is a relationship between mental health 
and social capital in general concerning 99% 
confidence intervals (CIs).
Negahban et al, also found a relationship 
between mental health and social capital 
among the elderly in Tehran revealing that 
as the more the social capital is, the more the 
mental health is [26]. The study of Rajabi 
Gilan et al., also indicated a significant positive 
relationship between mental health and total 
social capital [14]. Furthermore, Lahsaeizadeh 
and Moradi found a positive and strong 
significant relationship between social capital 
and mental health of immigrants [25]. Zahedi 
Asl and Farokhi also revealed a significant 
relationship between social capital and quality 
of life and its 4 dimensions (physical, mental, 
social and environmental health) [15]. In 
addition, Nekonam et al, uncovered a direct 
significant relationship between within and 
out-group social capital and mental health [27]. 
The results of Haghighatian and Jafari also 

showed a positive and significant relationship 
between social capital and mental health [17].
Moreover, Colton et al, revealed that social 
capital explained much, but not all of single 
mothers' greater mental morbidity [28]. 
Wu et al, also found that social capital was 
as a mediator between migration status and 
mental health [29]. Furthermore, Riumallo-
Herl et al highlighted the potential role of 
social capital in preventing both depression 
and early cardiovascular disease [30].
This study had the following limitations: 
- The lack of some household heads' 
cooperation and the low literacy rate of some 
respondents in completing the questionnaires; 
- The time-consuming process of completing 
the questionnaires due to being widely 
distributed as well as mountainous region of 
the studied area.

Conclusion
Since among the dimensions of social capital, 
social networks had the lowest mean score; 
therefore, it seems necessary to strengthen 
relationships with relatives, neighbors, and 
friends through educational media in order to 
improve social networks.
Furthermore, regarding that the mental health 
of the rural household heads had lower mean 
score in comparison with their physical 
health, some considerations such as providing 
free or low-cost counseling services by 
related authorities are recommended in order 
to improve the mental health.
With regard to the existing relationship 
between mental health and aspects of social 
trust, social networks and social cohesion, the 
increase of these dimensions of social capital 
requires further consideration to enhance the 
mental health.
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