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A B S T R A C TA B S T R A C T

This study examines the relationship between self-rated health and social capital among Chinese adolescents and aims 
to understand the influence of family, neighborhood, and school connections on adolescents' perceived health. This cross-
sectional study involved 501 secondary school students (217 males, 284 females, 15–19 years old). Self-perceived health 
was rated on a five-point scale divided into 'good health' and 'bad health'. Odds ratios (ORs) and 95% confidence intervals 
(CIs) were calculated to assess the association between good self-rated health and social capital in family, neighborhood 
and school. Gender, self-perceived socioeconomic status, psychological distress and body mass index were considered in 
the analysis using multivariate logistic regression. The results indicate a robust correlation between good self-rated health 
and increased family social capital (OR 2.99; 95% CI: 1.78 to 5.00), increased neighborhood trust (OR 2.42; 95% CI: 1.56 
to 3.76), and increased informal social control (OR 1.74; 95% CI: 1.07 to 2.83). Conversely, no statistically significant cor-
relation was found between good self-rated health and school social capital. These findings underscore the central role of 
family and neighborhood social capital in shaping the self-rated health of Chinese adolescents. 
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Introduction

Adolescence is a critical phase characterized by signif-
icant physical, psychological, and social changes1–3. 
During this developmental phase, individuals establish 
and maintain social relationships that can have a lasting 
impact on their health and well-being4–6. The complicated 
developmental processes of adolescence, including identi-
ty formation, peer influence, and the pursuit of autonomy, 
highlight the importance of understanding the role of 
social capital in shaping health perceptions7,8. Social cap-
ital is conceptualized as the network of relationships be-
tween people within a community that enables society to 
function efficiently9. It is a vital resource used by individ-
uals and groups for mutual benefit and is characterized 
by the sharing of norms, values and agreements that fa-
cilitate cooperation within or between groups10,11. These 
benefits include social relationships, i.e. the direct con-
nections between individuals that provide support and 

facilitate the flow of information; social networks, i.e. the 
broader connections that individuals forge within and 
across communities12 and supportive environments, i.e. 
the spaces — both physical and social — that enhance the 
quality of these interactions and relationships13,14. In ad-
dition, a sense of belonging and social cohesion emerges 
as critical outcomes of robust social capital, which pro-
motes the stability of a community and the well-being of 
its members by supporting unified social participation 
and reducing conflict15,16. As adolescents pass through this 
dynamic stage, the quality of their social relationships 
become a crucial factor influencing their attitudes toward 
health and the development of health-related behav-
iors17–19. 

The link between social capital and adolescent health 
is based on the central role that social relationships play 
in mitigating stressors and promoting positive mental 
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health outcomes20. Adolescents who have strong social 
capital often benefit from a supportive network that pro-
motes emotional well-being and provides a buffer against 
the challenges associated with this transitional phase21–23. 
In addition, the sense of belonging and social cohesion 
that results from high social capital can help adolescents 
adopt healthier behaviors24, as they are more likely to 
make positive lifestyle choices when they are involved in 
a supportive social environment25. These behaviors in-
clude increased physical activity, healthier eating habits 
and better sleep habits, all of which are crucial to main-
taining good health26. Furthermore, the intricate inter-
play between these social dynamics and adolescents' 
self-rated health gains particular importance in the con-
text of Chinese sociocultural dynamics27. Chinese adoles-
cents likely experience a complex interplay of social fac-
tors that contribute to their self-rated health in the 
context of their unique sociocultural environment28–30. 
Research suggests that social capital and the nature and 
strength of social ties forged during adolescence may form 
the basis for long-term health outcomes31–33. The study of 
social capital in this population is particularly relevant 
given the collectivist nature of Chinese society and the 
potential influence of social networks on adolescents' per-
ceptions of health34,35. In the context of adolescent health, 
social capital becomes a crucial determinant influencing 
various aspects of well-being, such as the development of 
health behaviors, psychological well-being, and overall 
health status36–40. Building on this foundation, this study 
aims to investigate the relationship between social capital 
and self-rated health among Chinese adolescents.

Extending the existing literature41–43, this study hy-
pothesizes that there is a positive relationship between 
social capital and self-rated health among Chinese ado-
lescents. The theoretical basis for this hypothesis includes 
mechanisms by which social capital promotes health, 
such as providing emotional and practical support for cop-
ing with stress and building resilience20,44, fostering a 
sense of belonging and community cohesion that increas-
es self-esteem and psychological well-being45,46 and pro-
moting health-promoting behaviors through shared 
norms and values such as regular physical activity, 
healthy eating, and adequate sleep47. These combined 
mechanisms suggest that higher levels of social capital 
are associated with better health outcomes. However, few 
studies have simultaneously examined the contribution 
of different sources of social capital to youth health. The 
presence of strong social ties, supportive relationships 
and a sense of community may contribute to a more pos-
itive perception of health. Conversely, a lack of social cap-
ital or strained social relationships may be associated 
with poorer self-rated health outcomes. Through an in-
depth examination of social capital in the context of Chi-
nese adolescents, this study aims to contribute valuable 
insights into understanding the complex relationship 
between social factors and health outcomes at this crucial 
developmental stage.

Materials and Methods

Participants

This study conducted a comprehensive empirical inves-
tigation of the demographic composition of secondary 
school students in Beijing, a major urban center in the 
People's Republic of China with a population of over 20 
million people. To ensure a representative sample, a total 
of 30 secondary schools were initially identified from the 
city's school database. The schools were randomly selected 
using a computer-generated list of numbers that corre-
sponded to the unique identifier of each school in the da-
tabase. This random selection was intended to minimize 
selection bias and improve the generalizability of the study 
results. The study targeted all students who were actively 
enrolled in the 2020/21 school year. 

A cohort of 501 high school students between the ages 
of 15 and 19 took part in the study. This group included 
217 male and 284 female students with an average age of 
16.6±1.0 years and an average body mass index of 22.7±6.6 
kg/m2. Ethical approval was obtained from the Institu-
tional Review Board of the prestigious Beijing Sport Uni-
versity. In addition, the parents of the participating stu-
dents gave prior consent by signing an informed consent 
form. Each individual student also confirmed their con-
sent to participate by signing the appropriate consent 
form.

Self-rated health

Self-rated health was assessed with one question in a 
standardized questionnaire in which participants were 
asked to rate their perception of their health. The answers 
were classified on a 5-point Likert scale from 1 (very poor) 
to 5 (very good). To increase analytical accuracy, the scale 
was dichotomized, with a reassigned value of 1 indicating 
poor health. This category included responses categorized 
as "very poor"," "poor" and "neither poor nor good". A new 
value of 2, on the other hand, stands for a good state of 
health and includes the answers "good" and "very good". 
Self-rated health is a widely used variable in public health 
studies due to its ease of use. Extensive empirical data 
supports its utility as a reliable predictor of both mortal-
ity and health care utilization in the adult population48–51. 
The application of self-rated health extends particularly 
to studies of adolescents52–55. 

Social capital indicators

This study focused on the nuanced facets of individual 
perceptions of social capital in the domains of family, 
neighborhood, and school56–58. To assess family social cap-
ital, participants answered the specific item: "Do you feel 
that your family understands you and gives attention to 
you?"59–61. This single item is designed to capture a core 
component of family social capital — emotional support 
and attention — that is critical to adolescent development. 
Despite its simplicity, previous research62–65 has shown 
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that such direct questions are effective indicators of fam-
ily social capital because they focus on important relation-
al aspects that significantly influence well-being. The 
neighborhood social capital survey included two questions: 
"Do you feel that people in your neighborhood trust each 
other (neighborhood trust)?" and "Do you feel that your 
neighbors intervene to criticize someone's deviant behav-
ior during high school (informal social control)?”66,67. These 
questions were chosen because trust and informal social 
control are fundamental elements of social capital in the 
neighborhood and reflect the degree of cohesion and col-
lective efficacy within the community. Trust in neighbors 
and willingness to enforce social norms are indicative of 
a supportive and connected neighborhood environment, 
which has been shown to have a positive impact on health 
outcomes68,69. 

The analysis of school social capital included responses 
to two questions: "Do you feel that teachers and students 
at your school trust each other (vertical trust at school)?" 
and "Do you feel that students at your school cooperate 
with each other (reciprocity at school)?" These items ad-
dress the key dimensions of social capital in schools, with 
a focus on trust and cooperative behavior, which are es-
sential to fostering a positive educational environment. 
Trust between teachers and students and among students 
facilitates effective learning and emotional support, which 
are critical components of school social capital70. The cat-
egorical representations of the social capital variables, 
which were collected through responses on a Likert scale 
from 1 (strongly disagree) to 5 (strongly agree), were sub-
jected to a binarization process. The reclassification re-
sulted in a new value of 1, which includes the responses 
"strongly disagree"," "disagree" and "neither agree nor 
disagree" and indicates a low level of social capital. Con-
versely, the answers "agree" and "strongly agree" were 
assigned a new value of 2, indicating high social capital. 
This careful categorization increases the accuracy of this 
investigation on the different dimensions of social capital 
perceptions.

Covariates

The consideration of potential mediators in this study 
included body mass index (BMI), which was determined 
using self-reported height and weight measurements. A 
discriminatory scoring system was used, classifying re-
sponses in the ≥25 kg/m2 range as indicating a high BMI 
and thus distinguishing students with an elevated BMI 
from their peers with lower BMI values. To ensure meth-
odological rigor, socioeconomic status (SES) was examined 
as a potential confounding variable71. SES was operation-
alized based on both parents' occupations at the time of 
the study, and self-perceived SES was divided into three 
levels — high SES, medium SES, and low SES. Further 
refinement was made by binarizing into high/medium (re-
sponses in the 2–4 range) and low (responses in the 5–6 
range) SES categories.

Psychological distress, which was identified as an ad-
ditional potential confounding factor, was assessed using 

the 6-item Kessler scale72. Each item on the scale was 
scored on a continuum from 0 (never) to 4 (always). The 
total score for the 6 items ranged from 0 to 24, with lower 
scores indicating less psychological distress. The scale had 
high internal reliability, as evidenced by a Cronbach's al-
pha value of 0.86. A dichotomous scoring ranging from 
0–12 or 13+ was used, allowing for effective differentiation 
between students with and without significant psycholog-
ical distress72,73. The scale was then dichotomized using a 
new value of 1 for high psychological distress and a new 
value of 2 for low psychological distress within the 0–24 
scale range.

An important finding is a statistically significant gen-
der difference in psychological distress observed through 
the interaction between psychological distress and gender 
(p<0.001). This observation underscores the nuanced in-
terplay between psychological well-being and gender dy-
namics within the population studied.

Statistical Analysis 

Data analysis was performed using SPSS 24.0 soft-
ware (SPSS Inc., Chicago, IL, USA). Descriptive statis-
tics, including frequencies, were calculated to illustrate 
the distribution of the variables considered. A multivari-
ate logistic regression analysis was performed to examine 
the relationships between the dependent variable, self-rat-
ed health status, and the independent variables, which 
included social capital, psychological distress, and socio-
demographic factors. The independent variables were se-
lected on the basis of their theoretical relevance and pre-
vious research findings demonstrating their potential 
influence on self-rated health. Odds ratios (ORs) and cor-
responding 95% confidence intervals (95% CIs) were cal-
culated to quantify the strength and precision of these 
relationships. The regression model was systematically 
constructed in several steps. First, univariate analyses 
were conducted to identify significant predictors of 
self-rated health. Variables that showed a statistically sig-
nificant relationship in the univariate analyses (p<0.05) 
were included in the multivariate model. Subsequently, 
each group of independent social capital variables was in-
cluded separately in the regression model, with the so-
cio-demographic and psychological distress variables serv-
ing as covariates. This stepwise approach made it possible 
to assess the individual and combined effects of the dimen-
sions of social capital on self-rated health.

The regression model was systematically constructed 
by introducing each cluster of independent social capital 
variables separately, with sociodemographic and psycho-
logical distress variables serving as covariates. To com-
prehensively examine the relationships, all variables were 
included together in the regression model, which allowed 
for a holistic examination of the interplay between the 
dependent variable and all independent variables. Hy-
pothesis tests were conducted using the Wald chi-square 
test for each predictor variable to assess its significance 
within the model. Statistical significance was set at a 
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p-value of less than 0.05 to ensure a strict criterion for 
interpreting the results.

The present paper was structured according to the 
guidelines of the STROBE (Strengthening the Reporting 
of Observational Studies in Epidemiology) statement 
checklist to ensure transparency and completeness in the 
presentation of the research methodology and results. 
This systematic approach increases the credibility and 
reproducibility of study results within the scientific com-
munity.

Results

A gender-specific analysis in Table 1 shows that the 
percentage of people reporting good self-rated health is 
higher for men (71.9%) than for women (61.3%). It is worth 
noting that around 35% of the total sample reported poor 
health. It is important to emphasize that the prevalence 
of mental disorders is relatively the same for boys and 
girls. In addition, a general observation shows that the 
average body mass index (BMI) is higher in men than in 
women (20.7 vs. 17.3).

Statistical analysis using the chi-square test revealed no 
significant evidence of gender differences in the proportion 
of people reporting good self-rated health, as shown in Table 
1. This careful examination of demographic and health-re-
lated indicators contributes to a nuanced understanding of 
gender differences within the population studied.

Table 2 provides an in-depth examination of the com-
plex relationship between self-rated health and various 
dimensions of social capital. The analysis shows a signif-
icant relationship between self-rated health and certain 
aspects of family and neighborhood social capital. In par-
ticular, good self-rated health shows a robust correlation 
with increased familial social capital (OR 2.99; 95% CI: 
1.78 to 5.00), increased trust in the neighborhood (OR 
2.42; 95% CI: 1.56 to 3.76) and increased informal social 
control (OR 1.74; 95% CI: 1.07 to 2.83). In contrast, no 
statistically significant correlation was found between 
good self-rated health and school social capital.

When all social capital domains were integrated into 
the model (Model 4), the positive association between good 
self-rated health and increased family social capital per-
sisted (OR 1.91; 95% CI: 1.06 to 3.45), along with per-

TABLE 1TABLE 1

DESCRIPTIVE STATISTICS 
Variables Total Males

n=217 (56.7%)
Females

n=284 (43.3%)
p value

Self-rated health
Poor 171 (34.1) 61 (28.1) 110 (38.7) 0.01
Good 330 (65.9) 156 (71.9) 174 (61.3)
BMI
Not overweight 407 (81.2) 172 (79.3) 235 (82.7) 0.32
Overweight 94 (18.8) 45 (20.7) 49 (17.3)
Psychological distress
Low 291 (58.1) 89 (41.0) 121 (42.6) 0.72
High 210 (41.9) 128 (59.0) 163 (57.4)
Social capital
Family support
Low 75 (15.0) 31 (14.3) 44 (15.5) 0.71
High 426 (85.0) 186 (85.7) 240 (84.5)
Neighborhood trust
Low 125 (25) 46 (21.2) 79 (27.8) 0.09
High 376 (75) 171 (78.8) 205 (72.2)
Informal social control
Low 372 (74.3) 153 (70.5) 219 (77.1) 0.09
High 129 (25.7) 64 (29.5) 65 (22.9)
Vertical trust
Low 92 (18.4) 40 (18.4) 52 (18.3) 0.97
High 409 (81.6) 177 (81.6) 232 (81.7)
Reciprocity
Low 66 (13.2) 28 (12.9) 38 (13.4) 0.88
High 435 (86.8) 189 (87.1) 246 (86.6)
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sistent correlations with increased trust in the neighbor-
hood (OR 1.85; 95% CI: 1.13 to 3.04) and increased 
informal social control (OR 1.67; 95% CI: 1.03 to 2.72). 
These nuanced results contribute to a comprehensive un-
derstanding of the differentiated interplay between 
self-rated health and various dimensions of social capital 
and shed light on the different effects of family, neighbor-
hood and school contexts on health perceptions in the pop-
ulation studied.

Discussion
Understanding the intricate interconnection between 

social capital and self-rated health among Chinese adoles-
cents is of paramount importance in the broader context 

of public health research74–78. Adolescence, characterized 
by dynamic psychosocial and physical development, is a 
crucial period in which social influences play a crucial role 
in shaping health perceptions. Examining the relation-
ships between the various dimensions of social capital — 
particularly in the context of family, neighborhood and 
school — and self-rated health provides valuable insights 
into the nuanced factors that contribute to adolescents' 
well-being.

The family unit, considered the cornerstone of social 
structure during adolescence, has a significant impact on 
various aspects of adolescent development, including the 
formation of personal values, coping mechanisms, and so-
cial support networks. This study, which examines the 

TABLE 2TABLE 2
ODDS RATIOS FOR GOOD SELF-RATED HEALTH AMONG CHINESE ADOLESCENTS

Variables Model 1 Model 2 Model 3 Model 4
Family support
Low
High 2.99 [1.78–5.00]*** 1.91 [1.06–3.45]*
Neighborhood trust
Low
High 2.42 [1.56–3.76]***  1.85 [1.13–3.04]*
Informal social control
Low
High 1.74 [1.07–2.83]* 1.67 [1.03–2.72]*
Vertical trust
Low
High 1.29 [0.64–2.59] 1.13 [0.54–2.34]
Reciprocity
Low
High 1.79 [0.81–3.95] 1.12 [0.48–2.61]
Gender
Male
Female 0.60 [0.41–0.89]* 0.65 [0.43–0.96]* 0.60 [0.41–0.89]* 0.63 [0.42–0.94]*
Age 1.04 [0.86–1.26] 1.05 [0.86–1.27] 1.04 [0.86–1.25] 1.04 [0.85–1.26]
SES (father) 0.97 [0.81–1.15] 0.94 [0.79–1.13] 0.95 [0.80–1.13] 0.95 [0.80–1.14]
SES (mother) 1.18 [0.98–1.42] 1.18 [0.98–1.41] 1.18 [0.98–1.41] 1.19 [0.99–1.43]
BMI
Not overweight
Overweight 0.53 [0.33–0.86]** 0.49 [0.30–0.79]** 0.58 [0.36–0.92]* 0.48 [0.30–0.79]**
Psychological distress
High
Low 0.90 [0.31–1.33] 0.85 [0.57–1.27] 0.91 [0.62–1.35] 0.81 [0.54–1.21]
***p<0.001; **p<0.01; *p<0.05; OR – odds ratio; CI  95% confidence interval. These four models were examined in a sequence of four logistic 
regression models
Model 1: Examine association between family social capital and youth self-rated health adjusting for gender, body mass index, self-perceived 
socioeconomic status and psychological distress. 
Model 2: Examine association between neighborhood social capital and youth self-rated health adjusting for gender, body mass index, self-
perceived socioeconomic status and psychological distress. 
Model 3: Examine association between school social capital and youth self-rated health adjusting for gender, body mass index, self-perceived 
socioeconomic status and psychological distress. 
Model 4: Examine association between all social capital variables and youth self-rated health adjusting for gender, body mass index, self-
perceived socioeconomic status and psychological distress.
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nuanced interplay between family dynamics and self-rat-
ed health among Chinese adolescents, provides results 
that are consistent with expected outcomes. Specifically, 
a significant association was found between good self-rat-
ed health and increased family social capital (OR 2.99; 
95% CI: 1.78 to 5.00). These findings align with the exist-
ing literature on this topic and support existing perspec-
tives. Possible mechanisms behind this correlation include 
the provision of emotional support and practical help, 
which can reduce stress and promote a sense of security 
and belonging in adolescents79–81. In addition, families with 
high social capital often communicate more effectively, 
which promotes adolescents' problem-solving skills and 
resilience82. Furthermore, family social capital can im-
prove adolescents' access to resources and opportunities 
that contribute to better health outcomes, such as health-
ier diets, regular physical activity, and access to health 
services83,84. In line with the work of previous studies85–87, 
this study confirms the recognized importance of family 
influence on adolescent well-being. The family, which 
serves as the primary context for the development of social 
bonds and emotional security, is of particular importance 
for health perceptions. Echoing the sentiments, the results 
of this study highlight the enduring influence of family 
relationships on adolescents' psychosocial development88,89. 
This emotional resilience and support contribute signifi-
cantly to positive health outcomes as adolescents navigate 
the challenges and transitions characteristic of this stage 
of life. The role of the family as a crucial support system 
is particularly evident in Chinese culture, where strong 
family ties are deeply rooted. Furthermore, these results 
are consistent with cross-sectional studies which empha-
sizes the universal importance of family relationships for 
adolescent health90. Understanding the multifaceted im-
pact of family on adolescents health therefore not only 
enriches the scientific discourse, but also emphasizes the 
importance of targeted interventions that strengthen fam-
ily connections for the overall well-being of Chinese ado-
lescents.

Together with family influence, the immediate neigh-
borhood environment proves to be a decisive social factor 
during adolescence that can either strengthen or hinder 
adolescents' health. In this study, the complex relationship 
between neighborhood social capital and self-rated health 
among Chinese adolescents is seamlessly consistent with 
the expected results. In particular, a significant correla-
tion in which good self-rated health is associated with 
increased trust in the neighborhood was observed (OR 
1.85; 95% CI: 1.13 to 3.04). The results were not surpris-
ing, as the sense of trust, support and cohesion within a 
neighborhood fosters a supportive environment and gives 
adolescents a sense of belonging and security. This posi-
tive social capital helps to reduce stress levels, improve 
mental health and increase the likelihood of engaging in 
health-promoting behaviors. In addition, the informal so-
cial control mechanisms within a well-connected commu-
nity can positively influence health outcomes. The shared 
sense of responsibility and mutual support in the neigh-
borhood can lead to a positive feedback loop that promotes 

the individual and collective well-being of Chinese adoles-
cents. Consistent with previous studies67,91 the findings of 
this study highlight the universal importance of neighbor-
hood relationships in shaping adolescent health. These 
studies not only increase the robustness of this study’s 
results, but also demonstrates that the influence of neigh-
borhood dynamics on health perceptions transcends cul-
tural boundaries. This study aligns with the perspectives 
presented92,93, who emphasize the role of social capital in 
community health. The observed positive association be-
tween good self-rated health and increased trust in the 
neighborhood is consistent with the theoretical framework 
proposed by these authors. In addition, the findings ob-
tained from this study are consistent with the findings94,95, 
who further emphasize the positive association between 
neighborhood social capital and individual health out-
comes. The association between good self-rated health and 
increased trust in the neighborhood uncovered in this 
study’s results points to a potential avenue for positive 
health interventions. This highlights the potential effec-
tiveness of strategies aimed at strengthening community 
cohesion and trust. 

This study takes a different turn when it looks at the 
area of school social capital. Surprisingly, a statistically 
significant correlation in these results was not found, 
which deviates from expectations and prompts further 
reflection. This result is in contrast to the expected role of 
school social capital, which is often considered crucial for 
adolescents' health perceptions. The lack of a significant 
correlation between school social capital and self-rated 
health in this study could have several reasons. One pos-
sibility is the variation in the socioeconomic backgrounds 
of the study participants, which could influence their per-
ception of social capital in the school environment. In ad-
dition, differences in school culture and policies at the 
schools studied could lead to different levels of social cap-
ital that cannot be easily captured by a single measure. 
Another factor to consider is students' individual person-
ality traits and social skills, which could affect their abil-
ity to build and maintain social relationships in the school 
context. Furthermore, the complexity of social dynamics 
in schools, including peer relationships, teacher-student 
interactions, and extracurricular activities, could contrib-
ute to the observed differences. These results contrast 
with the research findings74,75,96,97 which show a strong pos-
itive correlation between school social capital and adoles-
cents' self-rated health. The discrepancy between our re-
sults and those of other studies illustrates the complex and 
context-dependent nature of social capital in the school 
environment. For example, one of the study98 emphasize 
the role of school policies and programs in promoting so-
cial capital, while some studies99 focus on the influence of 
peer support and teacher-student relationships. Also, 
some studies emphasize the importance of extracurricular 
activities in building social capital100,101, while some exam-
ines the broader cultural context in which these relation-
ships emerge102. Our findings suggest that these factors 
may interact in complex ways that are not fully captured 
by existing measures of school social capital. In contrast 
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to this study, the results seem to contradict the findings 
of other authors. For example, the previous research6,87,103–105 

indicates a strong positive correlation between school so-
cial capital and self-rated health in adolescents. However, 
the results of this study paint a different picture, as no 
statistically significant correlation was found. This devi-
ation from expectations underlines the complexity of social 
capital at school level and the fact that different factors 
can manifest themselves differently in different environ-
ments. Possible reasons for the lack of correlation in this 
study could be differences in the socioeconomic back-
ground of the study participants, different perceptions of 
social capital among students, or unique contextual fac-
tors influencing the school environment. In addition, the 
complexity of building and maintaining social capital in 
the school environment as well as the role of individual 
personalities and social dynamics could contribute to the 
observed deviation from the expected correlations. To ful-
ly decipher the complex relationships, future research 
should consider a qualitative approach to examine stu-
dents' life experiences and the qualitative aspects of social 
interactions in the school context.

Nevertheless, this study is subject to certain limita-
tions. Firstly, the regional differences in socio-economic, 
cultural and educational development in China may affect 
the generalizability of the results. Beijing, as the capital, 
has a relatively high level of socio-economic and cultural 
development, which contributes to the overall higher so-
cio-economic status of families. However, there are differ-
ences between the 16 districts and the different high 
schools in Beijing. To increase the representativeness of 
the sample size, future studies should consider greater 
geographical diversity and conduct more comprehensive 
analyses. Second, the self-reported family socioeconomic 
status and health assessments of high school students are 
susceptible to individual perception bias. The ongoing ef-
fects of the Covid-19 pandemic further complicate the mat-
ter, as a noticeable decline in community and school-orga-
nized activities affects students' self-assessment of their 
health. In addition, due to the limited scope and complex-
ity of the survey, the initial measurement of social capital 
was conducted using a one-point scale for the dimensions 
of family and community. Given the multidimensional na-

ture of social capital, this approach is recognized as a lim-
itation of the study. For future research, it is recommend-
ed to use a more robust, multidimensional scale that can 
capture the different aspects of social capital more com-
prehensively. This would include multiple indicators for 
different dimensions of social capital such as networks, 
norms and social trust, increase the validity of the results 
and allow for more robust conclusions. In further research 
projects, a broader and more diverse group of participants 
combined with a differentiated investigation of contextual 
influences would be essential for a more thorough under-
standing of the complex relationships.

Conclusion

The positive correlation found in this study between 
increased social capital, in both the family and neighbor-
hood context, and improved adolescent health offers valu-
able starting points for future scientific research. The 
plausible association with the strong family ties prevalent 
in China suggests that future research should examine 
the complicated dynamics of family relationships and their 
impact on health outcomes in more detail. The recognition 
of the family as a key support system in difficult situa-
tions, where its members provide crucial assistance, 
prompts the inclusion of family-related variables in fur-
ther studies. This observed relationship between social 
capital, particularly in the family and neighborhood, and 
improved health underscores the need for a more nuanced 
examination of cultural influences. Future scientific re-
search should focus on the multifaceted role of family and 
neighborhood ties in promoting adolescent well-being in 
China's unique cultural context and contribute to a more 
comprehensive understanding of health dynamics in this 
population.
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DRUŠTVENI KAPITAL POZITIVNO JE POVEZAN SA SAMOPROCJENOM ZDRAVLJA KINESKIH DRUŠTVENI KAPITAL POZITIVNO JE POVEZAN SA SAMOPROCJENOM ZDRAVLJA KINESKIH 
ADOLESCENATAADOLESCENATA

S A Ž E T A KS A Ž E T A K

Ova studija ispituje odnos između samoprocjene zdravlja i društvenog kapitala među kineskim adolescentima i ima 
za cilj razumjeti utjecaj obiteljskih, susjedskih i školskih veza na percipirano zdravlje adolescenata. Ovo presječno istra-
živanje obuhvatilo je 501 učenika srednjih škola (217 mladića, 284 djevojke, 15-19 godina). Samoprocjena zdravlja ocje-
njivana je na ljestvici od pet stupnjeva podijeljenoj na 'dobro zdravlje' i 'loše zdravlje'. Omjeri izgleda (OR) i 95% interva-
li pouzdanosti (CI) izračunati su kako bi se procijenila povezanost između samoocjenjivanja dobrog zdravlja i socijalnog 
kapitala u obitelji, susjedstvu i školi. Spol, socioekonomski status, psihološki stres i indeks tjelesne mase uključeni su u 
analizu pomoću multivarijatne logističke regresije. Rezultati ukazuju na snažnu korelaciju između samoprocjene dobrog 
zdravlja i povećanog obiteljskog socijalnog kapitala (OR 2,99; 95% CI: 1,78 do 5,00), povećanog povjerenja u susjedstvu 
(OR 2,42; 95% CI: 1,56 do 3,76) i povećane neformalne društvene kontrole (OR 1,74; 95% CI: 1,07 do 2,83). Suprotno 
tome, nije pronađena statistički značajna korelacija između dobre samoprocjene zdravlja i socijalnog kapitala škole. Ovi 
nalazi naglašavaju središnju ulogu socijalnog kapitala obitelji i susjedstva u oblikovanju samoprocjene zdravlja kineskih 
adolescenata.




