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ABSTRACT

Background: This study examined the social health of employees working in the Persian Gulf
Special Economic Zone (PGSEZ) in 2023.

Methods: This study was conducted using a correlational design. A total of 237 participants were
selected using cluster sampling. Data were collected using Keyes social well-being and perceived
social support scales. Parametric and nonparametric statistical tests were used to analyze the data
in SPSS software, version 26.

Results: A moderate positive correlation was found between perceived social support and social
health (r,,,=0.397, P<0.001), indicating a medium effect. A strong positive correlation was
observed between hope for the future and social health (r,,,=0.715, P<0.001), indicating a large
effect. Also, a strong positive correlation was found between generalized social trust and social
health (r,,,=0.620, P<0.001). Finally, a moderate positive correlation was identified between
social vitality and social health (r,,.=0.551, P<0.001). Demographic characteristics of participants
revealed that 209 participants (80%) were male and 28(20%) were female. Regarding education,
22 participants (9.3%) had a high school degree, 49(20.67%) a diploma degree, 31(13.08%) a
college or associate’s degree, 93(39.24%) a bachelor’s degree, and 42(17.72%) postgraduate
(MS and PhD) degrees. Finally, 38 participants (16%) were permanent and formally employed,

and 199(84%) were temporary and contract employees.

Article info: ¢ Conclusion: The results of this study indicate that the social health of employees working in
Received: 13 Jun 2024 :  the PGSEZ is generally at an average level. The study also highlights the importance of social
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Introduction

he workplace strongly influences employ-
ees’ social health. According to research,
an organization’s workplace can signifi-
cantly affect employee happiness and job
satisfaction [1]. Higher job satisfaction
and productivity levels can result from supportive work
environments that prioritizing employee social health
and better employee retention and organizational perfor-
mance [2]. These work environments generate healthy
interactions between colleagues, employee engagement,
and a sense of purpose. In addition, they provide oppor-
tunities for professional development, recognition, and
work-life balance, all of which can improve the overall
social health of employees [3]. Fostering a sense of be-
longing within an organization is the strongest driver of
employee engagement. When employees feel connected
and included, overall job satisfaction and loyalty to the
company rise. A workplace prioritizing social health fos-
ters a supportive community, reduces feelings of isolation
and burnout, and fosters a collaborative atmosphere [4].

As a prerequisite for active participation in social roles,
health is intimately linked to the general well-being of
a community. Social health is undoubtedly the most
important aspect of social issues, individually and col-
lectively. Throughout history, people have pursued so-
cial health, culminating in developing comprehensive
medical and biological sciences dedicated to protecting
individual and societal health [5]. Currently, any decline
in societal health, whether physical or mental, inevitably
hinders progress and development. Consequently, soci-
eties that strive for sustainable development prioritize
the health of their members [6].

Social environments and socioeconomic conditions
significantly determine each aspect of an individual’s
health [7]. The concept of social health was first in-
troduced by Belloc et al. [8] and a few years later by
Ware et al. [9]. They believed that health was a broader
concept than reporting symptoms of illness and a per-
son’s functional abilities. They argued that individual
well-being and comfort differ from physical and mental
health [10]. The World Health Organization (WHO) has
recognized social health as one of several aspects of an
individual’s total health. Social health includes emotion-
al, psychological, and social well-being and influences
cognition, perception, and behavior. According to WHO,
it is a “state of well-being in which individuals recog-
nize their abilities, cope with the normal stresses of life,
work productively and fruitfully, and contribute to the
well-being of their community” [11]. Still, the concept
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of social health is frequently associated with social indi-
cators operationalized through economic measures (e.g.
gross domestic product and poverty rate) that reflect the
“health” of narrow sectors of society. Keyes [12] was
a leading sociologist in the micro-level conceptualiza-
tion and measurement of social health. He believed that
social health is a person’s assessment of his or her func-
tioning in society.

Social health can be defined as an individual’s self-re-
port of the quality of their relationships with other people,
the neighborhood, and the community. Social health rep-
resents a fundamentally public (as opposed to private)
phenomenon focusing on social obligations people face
within social structures and communities. Keyes [12] de-
fined social health as a person’s report of the quality of
relationships with others (close people and social groups)
to which they belong. He believed that the key to decid-
ing whether a measure of social well-being is part of an
individual’s health is whether the measure reflects internal
responses to stimuli—feelings, thoughts, and behaviors
that reflect satisfaction or dissatisfaction with the social
environment. The WHO was the first to mention social
health as a dimension of health. Numerous studies have
shown that the quantity and quality of a person’s relation-
ships with others affect their physical and mental health.
Social health, as a dimension of health, is the ability to
perform social roles effectively and efficiently without
harming others, and is an evaluation of an individual’s
conditions and achievements in society. Some social fac-
tors shape various dimensions of social health, including
social integration, social acceptance, social participation,
social flourishing and social cohesion [13]. Researchers
in workplace activity have long developed theoretical
models to explain the influence of the work environment
on social health. These theoretical models were originally
based on a “stimulus-response” principle and have been
refined to incorporate various variables (individual or en-
vironmental) that moderate or exacerbate the effects of the
work environment on social health [14].

Keyes (1998) proposed five dimensions of social well-
being operationalized at the level of the individual: So-
cial integration, social acceptance, social contribution,
social coherence, and social actualization. Social in-
tegration is the degree to which people feel a sense of
common identity and belonging to those who make up
their social reality (the quality of relationships between
individuals concerning society. Social acceptance is the
interpretation of a society based on the character and
qualities of other people as a generalized category. So-
cial contribution refers to an individual assessing their
social value. Individuals with an appropriate level of
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social contribution believe that what they do in society
is valuable. Social coherence refers to an individual’s
assessment of whether society is understandable, pre-
dictable, and tangible. Finally, social actualization refers
to a person’s evaluation of a society’s potential and de-
velopmental trajectory and the belief that the society is
experiencing gradual progress and has the potential for
positive transformation [15].

Hosseinzadeh et al. [15] conducted a case study with
young adults in Khorramabad City, Iran and found a
significant association between social capital variables
and social health. Furthermore, they observed a direct
relationship between life satisfaction and social health in
young adults, whereas social alienation had an inverse
relationship with social health. The regression analysis
revealed that 51% of the variance in social health was
explained by five social capital variables: social trust,
social networks, social participation, social norms, and
social sanctions.

Ghorbani et al. [16] examined the relationship between
psychological capital and social health, considering the
mediating role of social support. Their results showed
that university students with higher levels of psychologi-
cal capital had better social health.

The Persian Gulf special economic zone (PGSEZ) is
a major economic institution that plays a critical role
in transforming global supply chains and development
models. The PGSEZ is at the 13" km of the Shahid Ra-
jaei Highway in Bandar Abbas, Iran. It was initially set
up as a special economic zone for mining and metals on
January 14, 1998. However, it later changed its name to
PGSEZ. The PGSEZ is strategically located in the Per-
sian Gulf region, known for its rich natural resources,
particularly in the mining and metals industries [17].

This study offers several novel contributions to the
literature on social health in industrial settings, with a
particular focus on PGSEZ in Hormozgan Province,
Iran. It addresses the unique sociocultural and organi-
zational context of Iranian industrial settings, which has
been largely overlooked in previous research. It extends
the literature by focusing on high-risk industrial sectors
where social health can play a critical role in alleviat-
ing work stress and improving safety. Given the lack of
information on the social health and psychological well-
being of industrial workers in Hormozgan Province, this
study aimed to examine the following hypotheses:

July & August 2025. Volume 15. Number 4

Hypothesis 1: The social health status of employees
working in PGSEZ is average. Hypothesis 2: There is a
significant association of the level of “perceived social
support,” “hope for the future,” “general social trust,”
and “social vitality” with the level of “social health” of
employees working in PGSEZ.

Methods
Study design and participants

This study aimed to examine the social health of em-
ployees working in PGSEZ. This study was conducted
using a correlational design. A total of 237 participants
were selected using cluster sampling. Data were collect-
ed using Keyes social well-being and perceived social
support scales. Parametric and nonparametric statistical
tests were used to analyze the data in SPSS software,
version 26. The research population consisted of all em-
ployees working in PGSEZ in 2023. The sample size was
237 participants selected using a cluster sampling meth-
od. This study used the Cochran formula to determine
the sample size. The final sample size accepted by the
research team comprised 250 participants, but 237 par-
ticipants answered the questionnaires. We collected the
data after obtaining the participants’ consent to observe
the ethical considerations in this research. Participants
were assured of the confidentiality of their personal in-
formation, and the results were provided without speci-
fying the names and details of the participants. Ethical
considerations were also carefully considered through-
out the research process, demonstrating the researcher’s
commitment to respecting the participants’ involvement
and confidentiality.

Study measures
Keyes social well-being scale

The Keyes social well-being scale is a 20-item ques-
tionnaire that measures various aspects of social health,
including social integration, social acceptance, social
contribution, social coherence, and social actualization.
The questionnaire is scored on a 5-point Likert scale
ranging from 1 (strongly disagree) to 5 (completely
agree) [12]. In this scale, items 1, 6, 13, 14, 15, 17, 18,
19 and 20 are reverse scored (1=5, 2=4, 3=3, 4=2, 5=1).
After adding the scores for all 20 items, the total score
can range from 20 to 100.
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In this study, the Cronbach a was used to estimate the
scale’s internal consistency, which was 0.90, indicating
an acceptable reliability. Also, the Cronbach o for all di-
mensions of this questionnaire were as follows: Social
integration (a=0.84), social acceptance (0=0.91), social
contribution (=0.89), social coherence (0=0.84) and
social actualization (¢=0.91). Thus, the reliability of the
questionnaire for all dimensions was confirmed.

The validity of the Keyes social well-being scale has
been supported in various studies that confirmed its
effectiveness in measuring social well-being across
different populations [1, 18]. Keyes (1998) provided
evidence of both convergent and discriminant validity,
showing that the dimensions of social well-being corre-
late significantly with other established measures, such
as anomie, generativity, perceived social constraints,
community involvement and overall social health [12].
Content and construct validity were examined in this
study to evaluate the scale’s validity. Content validity fo-
cuses on whether the scale fully represents the theoreti-
cal construct of social well-being. In this study, content
validity was assessed using the theories of experienced
professors and the approval of sociology and psychol-
ogy experts. This approach ensured the content was
theoretically sound and practically relevant, incorporat-
ing insights from established scholars in the respective
fields. The involvement of experts helped enhance the
credibility and reliability of the research findings. This
study assessed construct validity through confirmatory
factor analysis to ensure that the scale items loaded on
the expected factors corresponding to the theoretical di-
mensions. The findings showed satisfactory fit indices
with a comparative fit index of 0.94 and a root mean
square error of approximation of 0.05. These results in-
dicated strong construct validity and confirmed that the
scale effectively measured the intended constructs as
theoretically predicted.

Perceived social support scale

The multidimensional scale of perceived social support
(MSPSS) developed by Canty-Mitchell and Zimet [19]
was used to assess perceived social support. This scale
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consists of 12 items measuring three components: per-
ceived support from family (4 items), perceived support
from significant others (4 items) and perceived support
from friends (4 items).

All items on the scale are rated on a 5-point Likert scale
(strongly agree, agree, neither agree nor disagree, dis-
agree, strongly disagree). The total score for the scale
ranges from 12 to 60.

The Cronbach coefficient o, a measure of internal reli-
ability, was obtained for the total scale and each subscale.
For the “significant others,” “family,” and “friends”
subscales, the values were 0.91, 0.87, and 0.85, respec-
tively. The reliability of the total scale was 0.88. These
values indicate good internal consistency for the scale
as a whole and its three subscales [19]. In this study, the
reliability of the total scale was 0.85.

Data analysis

Data collected using questionnaires were analyzed at
descriptive and inferential statistics levels using SPSS
software, version 26. The descriptive statistics section
presented the frequency and percentage of the research
variables in tables. The inferential statistics section used
the Pearson correlation coefficient test, one-sample in-
dependent t-test, linear regression, analysis of variance
(ANOVA) and multicollinearity test.

Results

Demographic findings revealed that 209 participants
(80%) were male and 28(20%) were female. Regard-
ing education, 22 participants (9.3%) had a high school
degree, 49(20.67%) a diploma degree, 31(13.08%) a
college or associate’s degree, 93(39.24%) a bachelor’s
degree, and 42(17.72%) postgraduate (MS and PhD)
degrees. Finally, 38 participants (16%) were permanent
and formally employed and 199 (84%) were temporary
and contract employees.

Table 1. Results of the one-sample t-test for social health of employees

Acceptable Desired
Variable MeantSD  Sufficiency t Sig. Sufficiency t Sig.
Level (Q2) Level (Q3)
Social
health of 3.43+0.53 3 12.52 236 0.001 4 -16.50 0.001
employees

(112 L}
Jisin
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Table 2. Relationship between perceived social support, hope for the future, generalized social trust and social activity with
social health of employees (the pearson correlation coefficients)

Standardized Coefficients

Variables Correlation (Beta) Sig.
Generalized social st;ri:‘);{;\;g:: the social health of 0.397 0.20 0.001
Hope for the future with the social health of employees 0.715 0.33 0.001
Generalized social trust with the social health of employees 0.620 0.22 0.001
Social vitality with the social health of employees 0.551 0.18 0.001
gy

Hypothesis 1: The social health status of employees in the
PGSEZ is average. According to Table 1, the sample mean
is 3.43. Based on the obtained t value of 12.52 with 236 df,
there is a significant difference between the obtained mean
and the acceptable sufficiency level at a 95% confidence in-
terval (CI) (P<0.05). Furthermore, the obtained mean value
deviates significantly from the desired sufficiency level, as
indicated by the t-value of -16.50 (P<0.05). Based on the
above findings, social health among workers in the PGSEZ
is well above the acceptable and desired sufficient level.
Therefore, Hypothesis 1 is confirmed.

Hypothesis 2: There is a significant association of the
level of “perceived social support,” “hope for the future,”
“general social trust,” and “social vitality” with the level
of “social health” of employees working in PGSEZ.

According to Table 2, the correlation coefficients be-
tween perceived social support and employee social
health (r=0.397), hope for the future and employee so-
cial health (r=0.715), general social trust and the social
health of employees (r=0.620) as well as social vitality
and social health of employees (r=0.551) are all positive
and significant (P<0.05). These findings suggest that as
these variables’ values increase, employees’ social health
level increases and vice versa. Therefore, the hypothesis
is confirmed.

Table 3. Multicollinearity results

Among these variables, the “hope for the future” vari-
able has the greatest impact on social health, with a beta
value of 0.33. The direction of the effect of this variable is
positive, indicating that as hope for the future increases,
employees’ social health also improves. In other words,
for every unit of standard deviation increase in future
hope, there is a corresponding 0.33 standard deviation
increase in employee social health. Perceived social sup-
port, generalized social trust, social vitality, and hope for
the future are important predictors of social health.

According to Table 3, the tolerance index for all inde-
pendent variables is greater than 0.4, and the variance
inflation factor is <2.5. These results indicate no signifi-
cant multicollinearity between the independent variables.
The results of the multicollinearity test support using
multiple regression to test the hypothesis. The absence
of multicollinearity suggests that the independent vari-
ables are not redundant and that each variable uniquely
contributes to predicting the dependent variable.

Another assumption of regression is that the errors (the
differences between the actual values and the values
predicted by the regression equation) are independent of
each other. The Durbin-Watson test was used to check
the independence of errors. According to Table 3, the
Durbin-Watson statistics (d) of 1.95 is between 1.5 and
2.5, indicating that the assumption of no autocorrelation
between the errors is met.

Models Tolerance Variance Inflation Factor Durbin-Watson Statistics
Constant - -
Perceived social support 0.84 1.86
Hope for the future 0.42 2.36 1.95
Generalized social trust 0.52 1.90
Social vitality 0.57 1.74

Lzl
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Table 4. Regression model of the effect of perceived social support, generalized social trust, social vitality, and hope for the

future on the social health of employees

Variable R

R? Adjusted R?

Social health 0.815

0.664 0.652

R: Correlation; R* Coefficient of determination; Adjusted R% Adjusted coefficient of determination.

As shown in Table 4, the coefficient of determination
(R?) is 0.664. This finding indicates that 66.4% of the
variance in social health is explained by perceived social
support, generalized social trust, social vitality, and hope
for the future.

Discussion

This study examined the social health of employees
working in the PGSEZ. The interpretation of hypothesis
1 results suggests that the “level of social health among
employees” is significantly higher than the acceptable
and desired sufficiency levels for both. Therefore, Hy-
pothesis 1 was confirmed. While employees working
in the PGSEZ do not enjoy the desired level of social
health, they have a moderate level of social health. The
findings of this study were consistent with those re-
ported by Moradi et al. [7], Parvish et al. [5], Arabi [6],
Goudarzi and Sabzevar [20], Hosseinzadeh et al. [15],
Hajebi and Faridnia [21] and Keyes and Shapiro [22].
The results show that most employees working in the
PGSEZ have an average level of social health. Many
employees have poor social health, which can be de-
scribed as social illness.

Social health is a social goal and a desired outcome of
various societal development measures. Achieving this
goal requires resource utilization mechanisms and coor-
dinated programs at the social, economic, and political
levels. Social health, like education, is considered one
of the most important social and economic indicators,
since ensuring health components among various groups
in society increases the sense of security and sustainable
economic growth and development in any country. So-
cial health, an important dimension of health, is defined
as an individual’s assessment of the quality of his or her
relationships with family, others, and social groups. The
Keyes social health scale indicates a person’s satisfac-
tion or dissatisfaction with life and social environment
[12]. According to Goudarzi and Sabzevar [20], a so-
cially healthy individual functions well when perceiving
society as a meaningful, understandable, and potentially
growing and thriving. They feel like they belong to so-
cial groups and see themselves as partners in society and
its progress [15].

LAl

Interpreting the results of hypothesis 2 suggests that
social support, a fundamental aspect of social interac-
tions, includes the perception, reception, and need for
support and encouragement from one’s social network.
The type and importance of social support vary signifi-
cantly from one person to another and are influenced by
age, gender, personality, and cultural background. Fur-
thermore, the aspects of social support that matter most
may fluctuate over the life course, with certain elements
taking precedence over others at different stages. In this
context, social relationships can be conceptualized as an
intermediate variable that bridges the gap between social
circumstances and individual well-being. The quality and
quantity of social support play a critical role in determin-
ing how social conditions impact an individual’s health.
The results of the current study are also consistent with
the research of Hajebi and Faridnia [21] entitled “The
relationship between mental health and social support in
health staff of Bushehr oil industry.” Both studies demon-
strate a significant association between mental health and
social support, although this association varies depending
on demographic factors. Furthermore, the present study
shows that employees working in rotating shifts experi-
ence lower psychological well-being and social support
levels than employees in other employment arrangements.

Hope for the future is a cornerstone of quality of life
and social health. It serves as the origin of every dynamic
and progressive aspect of human existence. Hope for the
future is a basic human need because without it, individ-
uals cannot follow their personal and social goals [23].
While individual circumstances significantly influence
hope for the future, social factors are crucial in increas-
ing or weakening its intensity. On the one hand, society
can promote conditions that lead individuals to realize
their personal goals and desires.

The connection between social vitality and employees’
social health can be characterized as a reciprocal and
mutually reinforcing dynamic. Social health in employ-
ees increases the likelihood of increased social vitality,
although with the caveat that broader external variables
at the societal level also influence this phenomenon. So-
cially important employees demonstrate increased mo-
tivation, greater commitment to work, loyalty to the or-
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ganization, and dedication to their employer [10]. These
factors, in turn, have a positive impact on the produc-
tivity and profitability of the organization. However, it
is important to recognize that job satisfaction represents
only one dimension of social vitality. Promoting social
vitality among employees and workers has much deeper
and broader implications [13].

Based on the study findings, the following recommen-
dations have been made. Companies should consider
integrating social health metrics into their overall em-
ployee health assessment. This measure can help iden-
tify areas that need improvement and track progress over
time. Training programs for managers on the importance
of social health and fostering a supportive environment
can be helpful. Managers play a critical role in shaping
workplace culture and employee experiences. Continu-
ous evaluation of workplace wellness initiatives is es-
sential to ensure they meet the changing needs of em-
ployees. Feedback mechanisms should be considered to
collect employee insights on social health initiatives.

This study has some limitations. It is limited to the in-
dustries and organizations in the PGSEZ and does not
include other industry organizations in Iran. The study
did not include a comparison group of employees work-
ing in different industries or regions of Iran. The study
focuses exclusively on employees, so the generalizabil-
ity of the results to this specific group is limited. The
study used a cross-sectional design, meaning the data
were collected simultaneously. This design limitation
prevents researchers from establishing causal relation-
ships between sociocultural workplace factors and social
health and mental illness.

Conclusion

The study concluded that workers’ social health was
not at the desired level, but at a moderate level in the
PGSEZ. The study highlighted that social health is an
important dimension of overall health, similar to physi-
cal and mental well-being. Social health encompasses a
person’s perception of their relationships and social en-
vironment and significantly impacts their psychological
and social functioning. The socially healthy employees
are more likely to perceive their society as meaningful
and feel a sense of belonging, promoting constructive
engagement in personal and professional areas. Con-
versely, employees with poor social health are prone
to despair, hopelessness, and reduced psychological
well-being, which can negatively impact their work per-
formance and personal life. The study results also con-
firmed a significant association between social health
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and factors such as perceived social support, hope for
the future, general social trust, and social vitality. The
results echo previous research and suggest that social
support is critical to employees’ mental and social well-
being. Employees who perceived greater social support
from their colleagues and supervisors generally reported
higher levels of social health.
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