
© 2022 The Author(s); Published by Shahrekord University of Medical Sciences. This is an open-access article distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited.

The study of the relationship between social capital and 
mental disorders in children and adolescents in Kohgiloyeh 
and Boyer Ahmad province, Iran 
Leila Jouybari¹ ID , Arian Tavasol2 ID , Ramtin Hajibeygi3 ID , Mobina Fathi2 ID , Farzad Nikrouy4* ID , Arefeh Mirzabeigi5 ID , 

Soheila Elahi6 ID , Mohammad Reza Godarzi6 ID , Maryam Moradi6 ID , Khadijeh Rahmani6 ID , Fateme Najafi6 ID , Seyed-Ali 

Mostafavi7 ID , Mohammad Reza Mohammadi7 ID , Ali Khaleghi7 ID

1Nursing Research Center, Goletsan University of Medical Sciences, Gorgan, Iran
2Student Research Committee, Faculty of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
3Student Research Committee, Faculty of Medicine, Tehran Medical Sciences, Islamic Azad University, Tehran, Iran
4Department of Counseling and Psychology, University of Hormozgan, Bandar Abbas, Iran
5Department of Personality Psychology, Science and Research Branch, Islamic Azad University, Tehran, Iran
6Social Determinants of Health Research Center, Yasuj University of Medical Sciences, Yasuj, Iran
7Psychiatry and Psychology Research Center, Roozbeh hospital,Tehran University of Medical Sciences, Tehran, Iran

Introduction 
Children and adolescents of a community are potentially 
at risk of different psychiatric disorders and it is important 
to consider their health, especially mental health (1). 
Behavioral disorders can be considered as one of the 
most common and debilitating disorders that influence 
all individuals in a community (2). Social, cultural, 
political and economic changes may affect the lifestyle of 
societies, which subsequently may affect the physical and 
mental health of children and adolescents (3). A recent 
review has shown that the prevalence of psychiatric 
disorders in children living in large cities in developing 
countries is 10-20% and this is equal to or greater than the 
corresponding rate in developed countries (4). Although 
there is insufficient data about childhood mental 

disorders in low- and middle-income countries, World 
Health Organization (WHO) has reported that about 20% 
of adolescents and children across the world experience a 
mental health issue at some stage during their childhood 
(5). Previous studies conducted on adults in Iran have 
shown that the prevalence of mental disorders is 11%; 
however, a limited number of the disorders has been 
studied in a limited population in these studies (6). 

Social capital, or the spiritual dimension of a community, 
is a historical heritage that, by encouraging people to 
“collaborate” and “engage” in social interactions, may 
act as a protective factor and can reduce socioeconomic 
problems in the community, and contribute to promoting 
mental health of children and adolescent (7). Some of the 
dimensions and aspects of social capital are trust, honesty, 
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Abstract
Background and aims: Social capital, by encouraging people to collaborate and engage in social interactions, 
has been considered as an effective factor for development of mental disorders. In the preset study, we aimed 
to investigate the relationship between different aspects of social capital and psychiatric disorders in children 
and adolescents.
Methods: This study was conducted between 2016 and 2017 in Kohgiloyeh and Boyer-Ahmad province, Iran. 
A total of 1001 children and adolescents aged 6-18 years and their parents were randomly selected using 
multistage cluster sampling to participate in the study. The data in the present study were compiled using 
a Persian translated version of the Kiddie-SADS-Present and Lifetime Version (K-SADS-PL) semi-structured 
questionnaire as well as the Social Capital Questionnaire of Nahapiet and Ghoshal. The raw data were 
analyzed statistically using Fisher and chi-square tests. The statistical analysis was performed using SPSS 16.0 
version.
Results: Our results show that better relationship, cooperation, mutual understanding, and commitment are 
significantly and inversely correlated to psychiatric disorders among children and adolescents. In this regard 
we found that the mutual understanding (P = 0.008) and relationships (P = 0.001) are strongly related to social 
capital, while other components may have more or less effects. 
Conclusion: Our findings show that various aspects of social capital are associated with development of 
psychiatric disorders in children and adolescents. Some of the social capital components including better 
relationship, cooperation, mutual understanding, and obligation have significant effects; however, others 
including networks, values and trust could not exert significant effects on mental health. 
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goodwill, self-healing, sympathy, friendship, solidarity, 
and sacrifice (7,8). These dimensions are formed between 
members of social networks through informational 
routes such as business education, exchange of ideas, 
information exchange, negotiations for transactions on 
social networks, popular contributions, self-help groups 
and friendship, and the spirit of collectivism against 
individualism (9,10). The amount of social capital and 
its various dimensions is one of the important and 
influencing variables on the success of development, 
welfare and well-being programs of the society. 

This phenomenon, which is measured by the social 
network density or public trust of individuals, is 
related to mental health (11,12). Since 19th century, 
this phenomenon and its role in health has been 
considered by sociologists such as Durkheim, and it 
has been speculated that the suicide rates and social 
cohesion are inversely correlated (13). A limited number 
of studies has been conducted on the prevalence of 
psychiatric disorders in children and adolescent and 
its relationship with different variables in Iran. Besides 
that, the results of these studies are typically only based 
on parents’ assessment criteria, non-standard methods, 
small sample size or wide confidence intervals and 
often based on available samples. So far, no study has 
been conducted to investigate prevalence of psychiatric 
disorders in children and adolescents in Kohgiloyeh and 
Boyer-Ahmad.

Finally, because some studies have shown that there 
might be some relationship between mental disorders 
and social capital, and also there is not enough data on 
the prevalence of mental disorders in Kohgiloyeh and 
Boyer-Ahmad, in the present study we aimed to assess 
the relationship between social capital and psychiatric 
disorders in children and adolescents in this province in 
Iran.

Materials and Methods
Study design and sampling 
This study is an example of well-designed provincial 
study in Iran. Because there are a limited number of 
studies conducted on the mental health status in Iran and 
its relationship with different factors, in the present study 
we aimed to examine the relationship between social 
capital components and mental disorders among children 
and adolescents. To this end, this cross-sectional study 
was conducted between 2016 and 2017 in Kohgiloyeh 
and Boyer-Ahmad province, Iran. Kohgiloyeh and Boyer-
Ahmad is a province populated with people of different 
languages and religions. Therefore, it will be of interest to 
consider the effects of social capital components on the 
mental health of children and adolescents in subjected 
province. Using multistage cluster sampling 1001 children 
and adolescents aged 6 to 18 years and their parents were 
randomly selected to participate in this study. In addition 
to the main city, the rural population was also randomly 
selected (using cluster sampling). 

Tools and data collection
The data in the present study were compiled using a 
Persian translated version of the Kiddie-SADS-Present 
and Lifetime Version (K-SADS-PL) semi-structured 
questionnaire as well as the Social Capital Questionnaire 
of Nahapiet and Ghoshal. The K-SADS-PL questionnaire 
was designed to evaluate the current and previous episodes 
of mental illness in children and adolescents based on 
DSM-III-R and DSM-IV. The K-SADS-PL questionnaire 
was completed through the interview with children and 
adolescents over 11 years of age or if they were under 11 
years, with their parents. The clinical psychologists who 
had already trained performed the interviews. It should be 
mentioned that the validity and reliability of the Persian 
version of K-SADS-PL questionnaire have been assessed 
and approved by Ghanizadeh et al. The test-retest 
reliability and inter-rater reliability of this questionnaire 
were reported to be 0.81 and 0.69, respectively (14). The 
basic information which was compiled by the K-SADS-
PL questionnaire included major depression, bad temper, 
mania, hypomania, cyclothymia, bipolar disorder, 
schizoaffective disorder, schizophrenia, schizophrenia 
disorder, acute reactive psychosis, panic disorder, 
transient panic attacks, separation anxiety disorder, child 
and adolescent avoidance disorder, simple phobia, social 
phobia, anxiety disorder, generalized anxiety, obsessive-
compulsive disorder, attention deficit hyperactivity 
disorder, conduct disorder, dysfunctional coping 
behavior, nocturnal enuresis, fecal incontinence, anorexia 
nervosa, bulimia nervosa, transient tic disorder, chronic 
motor tic disorder, alcohol abuse, substance abuse, post-
traumatic stress disorder, and adaptive disorders. The 
social capital questionnaire (Nahapiet and Ghoshal, 
1998) consists of seven subscales, namely, network, trust, 
cooperation, mutual understanding, relationships, values 
and commitment (15). The validity and reliability of this 
questionnaire is 0.93. As well, Cronbach’s alpha coefficient 
of 0.91 obtained for all three dimensions of questionnaire 
that verify its validity (14).

Data analysis
The data were analyzed statistically using Fisher’s exact 
test and chi-square test. Also the data analysis was 
performed using SPSS 16.0 version and P value less than 
0.05 was considered significance level.

Results
The subjects in this study were 1001 children and 
adolescents including 496 boys and 505 girls. Most of 
the subjects aged 10-14 years (38.6). Also, 51.9% were 
selected from cities, and the remaining 48.1% of subjects 
were rural residents. 97.5% of subjects were Lor and 
99.8% of them were Moslem and Shia. Demographic data 
including age, gender, location, ethnicity, and religion 
of subjects are shown in Table 1. Also, Comparative 
graph of social capital components and relationship 
between social capital components and mental disorders 
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in children and adolescents are illustrated in Figure 1 
and Table 2, respectively. Moreover, the mean values of 
the components of the social capital of total population 
are reported in Figure 2. Our results show that the 
score of some components of social capital such as 
relationship (P = 0.001), cooperation (P = 0.003), mutual 
understanding (P = 0.008) and commitment (P = 0.01) are 
significantly higher in patients compared with controls. 

Discussion
Many studies indicated that socioeconomic issues could 
positively or negatively affect mental health of different 

age groups (16-18). Children and adolescents are mostly 
affected by social conditions (17,19,20). Various studies 
have shown that the prevalence of psychiatric disorders in 
children and adolescent in developed countries are 10% to 
20% and in developing countries may be even higher (4). 
Recently, social capital has been considered as an important 
risk factor for mental disorders and health inequalities 
(21). In the present study, we aimed to investigate the 
different aspects of social capital including networks, 
relationships, cooperation, values, mutual understanding, 
trust, and commitment and their relationship with mental 
disorders in children and adolescents in Kohgiloyeh and 
Boyer-Ahmad province. For this purpose, a number 
of 1001 children and adolescents were selected using 
cluster sampling (Table 1). As Table 2 shows, our results 
indicate that some component of social capital including 
relationships, cooperation, mutual understanding, and 
commitment have statistically significant relationships 
with psychiatric disorders in children and adolescents. 
Some studies have been conducted which show a negative 
association between social capital and metal disorders, 
however, others show an inverse association (21). In this 
regard, Hsieh studied 10,896 adolescents in China and 
Russia and found that there was a significantly negative 
association between social cohesion and depression 
between two groups (22). Contrary to our results, in the 
study of Harpham et al no association was found between 
trust, cohesion, social support, informal social control 
and common mental disorders among adolescents (23). 
Drukker et al investigated the relationship of social 
cohesion and trust to mental illness and behavior subscales 
in children. Although their results showed a positive 
association, but the association was not significant (24). 
Consistent with our results, Zammit et al and Bosqui et 
al reported a relationship between incidence of psychotic 
disorders and social cohesion (25,26). Also, in accordance 
with previous studies, our findings (Figure 1) suggest that 
trust and reliance have an important value and should be 
taken into account. Despite the inconsistency, the results 
obtained in different studies show that social capital and 
its components have a prominent effect on incidence 
of mental disorders. Our results show an association 
between components of social capital and mental 
disorders in children and adolescents. In line with other 
studies our results show that children and adolescents 
from families that are cohesive had better mental health 
(27,28). As shown in Table 2, better relationships have the 
most important impact on mental health of children, and 
this is in agreement with studies that show a meaningful 
relationship with family members bridge individuals to 
wider social resources. Also other important factors such 
as parental monitoring and family structure could affect 
the mental health of children and adolescents and further 
investigations should be conducted in order to examine 
the relationship of family structure and parenting to 
social capital (29,30). The idea of family structure impact 
on development of psychiatric disorders in children and 

Table 1. Demographic characteristics of subjects

Variable names and classes
Total

No. Percent

Gender

496 496 49.6

505 505 50.4

- - -

Age 

9-6 321 32.1

14-10 386 38.6

18-15 294 29.4

No response - -

Living area

City 520 51.9

Village 481 48.1

No response -

Nationality

Fars 7 0.7

Turkish 8 0.8

Made 1 0.1

Lor 975 97.4

Others 4 0.4

No response 6 0.6

Religion

Shia 993 99.8

Sunnis 2 0.2

Others (Christians, Zoroastrians 
and other religions)

- -

No response 6 0.6

Whole sample 1001 100

Figure 1. Comparative graph of social capital components in respect to 
having a mental disorder (with disorder or without disorder). Data are 
presented as Mean and standard deviation (SD).
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adolescent could be inferred from our results which 
indicate that better relationship, cooperation, mutual 
understanding and commitment have significant effect 
on their mental health. Due to the association between 
social capital and mental disorders, the level of social 
capital in a population can be related to mental health. 
Hence, in a certain area, higher levels of social capital can 
be considered as a reasonable public health intervention. 
Furthermore, the social capital can potentially be used by 
psychiatrists to assess and treat patients. However, there 
is not enough data to support this approach and further 
investigations are needed. Both ecological and individual 
levels of the social capitals can be utilized for clinician’s 
assessment of a patient. Ecological social capital can help 
clinicians to realize the capacity of a society to support 
the patient during the recovery period. AS well, the level 
of individual social capital can indicate the adherence to 
treatment plans (31).

Conclusion
Our findings suggest that various aspect of social capital 
have differ effect on mental health of children and 
adolescents. Also, based on our results, better relationship, 
cooperation, mutual understanding, and commitment are 
significantly effective in reducing psychiatric disorders. As 
a result, social program in school and other communities 
could be taken into account to improve social capital and 
subsequently to prevent mental disorder. Also, clinicians 
could also consider the improvement of social capital as 
a new approach to treating mental disorder. Moreover, 
it has been suggested in some studies that social capital 
interventions can be effective on mental health (32). 
However, they should be considered with respect to age, 
gender, religion, etc. in different populations.
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Table 2. Relationship between social capital components and mental disorders in children and adolescents

Components
Very poor Weak Normal Good Very good

P
No. % No. % No. % No. % No. %

Networks
Without disorder 1 0.1 76 8.5 334 37.3 291 32.5 8 0.9

0.5
With disorder 0 0 18 2 90 10 73 8.1 5 0.6

Relationships
Without disorder 1 0.1 93 9.3 373 37.3 319 31.9 10 1

0.001
With disorder 1 0.1 17 1.7 96 9.6 76 7.6 14 1.4

Cooperation
Without disorder 1 0.1 71 7.1 297 29.7 407 40.7 20 2

0.003
With disorder 2 0.2 15 1.5 63 6.3 109 10.9 15 1.5

Values
Without disorder 1 0.1 47 4.8 244 25.2 451 46.5 28 2.9

0.1
With disorder 2 0.2 9 0.9 55 5.7 123 12.7 10 1

Mutual 
understanding

Without disorder 1 0.1 128 12.8 261 26.1 390 39 16 10.6
0.008

With disorder 0 0 17 1.7 71 7.1 106 10.6 10 1

The trust
Without disorder 2 0.3 60 7.6 235 29.8 321 40.7 14 1.8

0.1
With disorder 2 0.3 14 1.8 54 6.9 78 9.9 8 1

Commitment
Without disorder 2 0.2 90 9 240 24 450 45 14 1.4

0.01
With disorder 1 0.1 18 1.8 50 5 124 12.4 11 1.1

Figure 2. The mean value of social capital components of the total population

 

 

 

 

Networks, 13.64

Relatioships, 
13.69

Cooperation, 
14.18

Values, 10.53

Mutual 
undrestanding, 14

Trust,17.45

Commitment, 
14.15

0

2

4

6

8

10

12

14

16

18

20



Journal of Multidisciplinary Care, Volume 11, Issue 2, 2022 75

The relation between social capital and mental disorder

gaceta.2016.09.002.
10.	 Ciairano S, Rabaglietti E, Roggero A, Bonino S, Beyers W. 

Patterns of adolescent friendships, psychological adjustment 
and antisocial behavior: the moderating role of family stress 
and friendship reciprocity. Int J Behav Dev. 2007;31(6):539-
48. doi: 10.1177/0165025407080573.

11.	 Li N, Huang Q, Ge X, He M, Cui S, Huang P, et al. A review of 
the research progress of social network structure. Complexity. 
2021;2021:6692210. doi: 10.1155/2021/6692210.

12.	 Alegría M, NeMoyer A, Falgàs Bagué I, Wang Y, Alvarez 
K. Social determinants of mental health: where we are and 
where we need to go. Curr Psychiatry Rep. 2018;20(11):95. 
doi: 10.1007/s11920-018-0969-9.

13.	 Abbott S, Freeth D. Social capital and health: starting 
to make sense of the role of generalized trust and 
reciprocity. J Health Psychol. 2008;13(7):874-83. doi: 
10.1177/1359105308095060.

14.	 Ghanizadeh A, Mohammadi MR, Yazdanshenas A. 
Psychometric properties of the Farsi translation of the kiddie 
schedule for affective disorders and schizophrenia-present 
and lifetime version. BMC Psychiatry. 2006;6:10. doi: 
10.1186/1471-244x-6-10 .

15.	 Nahapiet J, Ghoshal S. Social capital, intellectual capital, 
and the organizational advantage. In: Knowledge and Social 
Capital. Elsevier; 2000. p. 119-57.

16.	 Boniface S, Lewer D, Hatch SL, Goodwin L. Associations 
between interrelated dimensions of socio-economic status, 
higher risk drinking and mental health in South East London: 
a cross-sectional study. PLoS One. 2020;15(2):e0229093. doi: 
10.1371/journal.pone.0229093.

17.	 Drukker M, Kaplan CD, Feron FJ, Van Os J, Korebrits 
A. Delinquency in context; neighbourhood and gender 
interactions among adolescents. Epidemiol Psichiatr Soc. 
2010;19(2):148-58.

18.	 Poulain T, Vogel M, Sobek C, Hilbert A, Körner A, Kiess W. 
Associations between socio-economic status and child health: 
findings of a large German cohort study. Int J Environ Research 
Public Health. 2019;16(5):677. doi: 10.3390/ijerph16050677.

19.	 Drukker M, Kaplan C, Schneiders J, Feron FJ, van Os J. 
The wider social environment and changes in self-reported 
quality of life in the transition from late childhood to early 
adolescence: a cohort study. BMC Public Health. 2006;6:133. 
doi: 10.1186/1471-2458-6-133.

20.	 El-Dardiry G, Dimitrakaki C, Tzavara C, Ravens-Sieberer U, 
Tountas Y. Child health-related quality of life and parental 
social capital in Greece: an exploratory study. Soc Indic Res. 
2012;105(1):75-92. doi: 10.1007/s11205-010-9764-7.

21.	 De Silva MJ, McKenzie K, Harpham T, Huttly SR. Social 
capital and mental illness: a systematic review. J Epidemiol 
Community Health. 2005;59(8):619-27. doi: 10.1136/
jech.2004.029678.

22.	 Hsieh N. Economic security, social cohesion, and depression 
disparities in post-transition societies: a comparison of 
older adults in China and Russia. J Health Soc Behav. 
2015;56(4):534-51. doi: 10.1177/0022146515611731.

23.	 Harpham T, Grant E, Thomas E. Measuring social capital 
within health surveys: key issues. Health Policy Plan. 
2002;17(1):106-11. doi: 10.1093/heapol/17.1.106.

24.	 Drukker M, Buka SL, Kaplan C, McKenzie K, Van Os J. Social 
capital and young adolescents’ perceived health in different 
sociocultural settings. Soc Sci Med. 2005;61(1):185-98. doi: 
10.1016/j.socscimed.2004.11.041.

25.	 Bosqui TJ, Hoy K, Shannon C. A systematic review and meta-
analysis of the ethnic density effect in psychotic disorders. 
Soc Psychiatry Psychiatr Epidemiol. 2014;49(4):519-29. doi: 

Tehran University of Medical Sciences, and Yasuj University of 
Medical Sciences, Iran have also contributed to designing and 
conducting this survey.

Author Contributions
Conceptualization: Leila Jouybari, Arian Tavasol, Ramtin Hajibeygi, 
Mobina Fathi.
Data curation:Mohammad Reza Godarzi, Maryam Moradi, 
Khadijeh Rahmani.
Formal Analysis: Arefeh Mirzabeigi and Soheila Elahi.
Investigation: Mohammad Reza Godarzi, Maryam Moradi, 
Khadijeh Rahmani.
Methodology: Leila Jouybari.
Project administration: Farzad Nikrouy.
Resources: Seyed Ali Mostafavi, Mohammad Reza Mohammadi.
Software: Arefeh Mirzabeigi, Soheila Elahi.
Supervision: Farzad Nikrouy.
Validation: Farzad Nikrouy, Leila Jouybari.
Visualization: Ali Khaleghi.
Writing – original draft: All of the authors.
Writing – review & editing: All of the authors.

Conflict of Interests 
The authors declare no conflict of interests.

Ethical Approval
All participants contributed voluntarily to the study after they 
provided a consent letter. The national institute for medical 
research development (NIMAD) approved the study protocol (the 
ethics code: IR.NIMAD.REC.1395.001).

References
1.	 García-Carrión R, Villarejo-Carballido B, Villardón-Gallego L. 

Children and adolescents mental health: a systematic review of 
interaction-based interventions in schools and communities. 
Front Psychol. 2019;10:918. doi: 10.3389/fpsyg.2019.00918.

2.	 Merikangas KR, Nakamura EF, Kessler RC. Epidemiology of 
mental disorders in children and adolescents. Dialogues Clin 
Neurosci. 2009;11(1):7-20. doi: 10.31887/DCNS.2009.11.1/
krmerikangas.

3.	 Jenkins R, Baingana F, Ahmad R, McDaid D, Atun R. Social, 
economic, human rights and political challenges to global 
mental health. Ment Health Fam Med. 2011;8(2):87-96.

4.	 Merikangas KR, Nakamura EF, Kessler RC. Epidemiology of 
mental disorders in children and adolescents. Dialogues Clin 
Neurosci. 2009;11(1):7-20. doi: 10.31887/DCNS.2009.11.1/
krmerikangas.

5.	 Cortina MA, Sodha A, Fazel M, Ramchandani PG. 
Prevalence of child mental health problems in sub-Saharan 
Africa: a systematic review. Arch Pediatr Adolesc Med. 
2012;166(3):276-81. doi: 10.1001/archpediatrics.2011.592.

6.	 Mohammadi MR, Davidian H, Noorbala AA, Malekafzali 
H, Naghavi HR, Pouretemad HR, et al. An epidemiological 
survey of psychiatric disorders in Iran. Clin Pract Epidemiol 
Ment Health. 2005;1:16. doi: 10.1186/1745-0179-1-16.

7.	 McPherson KE, Kerr S, McGee E, Morgan A, Cheater FM, 
McLean J, et al. The association between social capital and 
mental health and behavioural problems in children and 
adolescents: an integrative systematic review. BMC Psychol. 
2014;2(1):7. doi: 10.1186/2050-7283-2-7.

8.	 Almedom AM. Social capital and mental health: an 
interdisciplinary review of primary evidence. Soc Sci Med. 
2005;61(5):943-64. doi: 10.1016/j.socscimed.2004.12.025.

9.	 Carrillo Álvarez E, Riera Romaní J. Measuring social capital: 
further insights. Gac Sanit. 2017;31(1):57-61. doi: 10.1016/j.

https://doi.org/10.1016/j.gaceta.2016.09.002
https://doi.org/10.1177/0165025407080573
https://doi.org/10.1155/2021/6692210
https://doi.org/10.1007/s11920-018-0969-9
https://doi.org/10.1177/1359105308095060
https://doi.org/10.1186/1471-244x-6-10
https://doi.org/10.1371/journal.pone.0229093
https://doi.org/10.3390/ijerph16050677
https://doi.org/10.1186/1471-2458-6-133
https://doi.org/10.1007/s11205-010-9764-7
https://doi.org/10.1136/jech.2004.029678
https://doi.org/10.1136/jech.2004.029678
https://doi.org/10.1177/0022146515611731
https://doi.org/10.1093/heapol/17.1.106
https://doi.org/10.1016/j.socscimed.2004.11.041
https://doi.org/10.3389/fpsyg.2019.00918
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.31887/DCNS.2009.11.1/krmerikangas
https://doi.org/10.1001/archpediatrics.2011.592
https://doi.org/10.1186/1745-0179-1-16
https://doi.org/10.1186/2050-7283-2-7
https://doi.org/10.1016/j.socscimed.2004.12.025
https://doi.org/10.1016/j.gaceta.2016.09.002


Journal of Multidisciplinary Care, Volume 11, Issue 2, 202276

Jouybari et al 

10.1007/s00127-013-0773-0.
26.	 Zammit S, Lewis G, Rasbash J, Dalman C, Gustafsson JE, 

Allebeck P. Individuals, schools, and neighborhood: a 
multilevel longitudinal study of variation in incidence of 
psychotic disorders. Arch Gen Psychiatry. 2010;67(9):914-22. 
doi: 10.1001/archgenpsychiatry.2010.101.

27.	 McPherson KE, Kerr S, McGee E, Morgan A, Cheater FM, 
McLean J, et al. The association between social capital and 
mental health and behavioural problems in children and 
adolescents: an integrative systematic review. BMC Psychol. 
2014;2(1):7. doi: 10.1186/2050-7283-2-7.

28.	 Kingsbury M, Clayborne Z, Colman I, Kirkbride JB. The 
protective effect of neighbourhood social cohesion on 
adolescent mental health following stressful life events. Psychol 
Med. 2020;50(8):1292-9. doi: 10.1017/s0033291719001235.

29.	 Behere AP, Basnet P, Campbell P. Effects of family structure 
on mental health of children: a preliminary study. Indian 
J Psychol Med. 2017;39(4):457-63. doi: 10.4103/0253-
7176.211767.

30.	 Baig T, Ganesan GS, Ibrahim H, Yousuf W, Mahfoud ZR. 
The association of parental involvement with adolescents’ 
well-being in Oman: evidence from the 2015 Global School 
Health Survey. BMC Psychol. 2021;9(1):175. doi: 10.1186/
s40359-021-00677-5.

31.	 Whitley R, McKenzie K. Social capital and psychiatry: review 
of the literature. Harv Rev Psychiatry. 2005;13(2):71-84. doi: 
10.1080/10673220590956474.

32.	 Ehsan A, Klaas HS, Bastianen A, Spini D. Social capital and 
health: a systematic review of systematic reviews. SSM Popul 
Health. 2019;8:100425. doi: 10.1016/j.ssmph.2019.100425.

Cite this article as: Jouybari L, Tavasol A, Hajibeygi R, Fathi M, Nikrouy F, Mirzabeigi A, et al. The study of the relationship between social capital and mental 
disorders in children and adolescents in kohgiloyeh and boyer ahmad province, iran. Journal of Multidisciplinary Care. 2022;11(2):71-76. doi: 10.34172/
jmdc.2022.1389.

https://doi.org/10.1001/archgenpsychiatry.2010.101
https://doi.org/10.1186/2050-7283-2-7
https://doi.org/10.1017/s0033291719001235
https://doi.org/10.4103/0253-7176.211767
https://doi.org/10.4103/0253-7176.211767
https://doi.org/10.1186/s40359-021-00677-5
https://doi.org/10.1186/s40359-021-00677-5
https://doi.org/10.1080/10673220590956474
https://doi.org/10.1016/j.ssmph.2019.100425

