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Introduction

Mental health among adolescents is considered a pub-
lic health issue, as approximately one in five adolescents 
experience mental health problems globally. The World 
Health Organization defines mental health as a state of 
wellbeing and functioning in which an individual achieves 
his or her potential, is resilient to life stress and can pos-
itively contribute to society. The World Health Organiza-
tion reports that mental health issues are particularly 
acute between the ages of 10 and 20. Mental health issues 
are causing a lot of social and economic pressure on society 
and individuals, especially in developing countries1. A 
growing number of researchers have found that social cap-
ital factors are associated with various diseases, including 
mental health illness2. With economic development and 
urbanization, mental disorders and psychological disor-
ders have become key risk factors for triggering non-com-
municable diseases and major components of the global 
disease burden. Data from the China Mental Health Sur-
vey showed that the lifetime prevalence rate of mental 
disorders in China was 16.6%3. Psychological problems of 
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A B S T R A C TA B S T R A C T

Social capital has been shown to have positive effects on multiple health outcomes among young people. Studies sug-
gest that social capital is an important predictor of health and wellbeing of children and adolescents, including their 
mental health. This research examined the correlation between different domains of social capital – in the family, in the 
neighbourhood, and at school – and the level of psychological distress among high school students in China. A cross-
sectional survey among 501 high school students (217 males and 284 females), aged 15–19 years old, was carried out in 
the 2020–2021 school year. Logistic regression was used to examine the association of family, neighbourhood, and school 
social capital with the risk of high psychological distress, measured by the Kessler–6 scale. The findings in this study 
suggest that young people with a higher level of family support, higher level of neighbourhood trust and higher level of 
teacher-student interpersonal trust are less likely to report high psychological distress. Social connectedness within the 
family, neighbourhood and school thus appear to be important factors influencing mood among young people. 
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Chinese high school students include low emotional 
health, low self-evaluation, low sense of stress and low 
interpersonal support. At the same time, it was found that 
the self-evaluation of high school girls was generally low-
er than that of boys. During adolescence, family, school, 
peers, and the community are the primary environments 
in which adolescents grow up, and adolescents' social cap-
ital is embedded in their daily learning and living envi-
ronments4. 

The issue of adolescent mental health has been an im-
portant area of great concern at the academic and social 
level. Adolescence is the period of transition from child-
hood to adulthood during which adolescents become phys-
iologically mature and their development accelerates, af-
ter which they become psychologically and economically 
independent adults5. 

A study was conducted that analysed the association 
between social capital indicators and psychological dis-
tress in Catalan adolescents. Results of the study suggest 
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that higher levels of determined family support and 
teacher-student trust reduce the likelihood of psycholog-
ical distress in adolescents from Barcelona (Spain). High-
er determined neighbourhood informal control was asso-
ciated with mental health6. Other study linked social 
capital and diet among Lithuanian young adults while 
mediating the role of psychological distress7. Results sug-
gest that certain social capital domains and lower psy-
chological distress can predict higher adherence to the 
Mediterranean diet. Johnson-Singh et. al. investigated 
the role of social capital in psychological distress with 
regards to ethnic heterogeneity. Authors conclude that 
socioeconomic status and some elements of social capital 
are important explanatory factors8. 

Social capital is inversely associated with psycholog-
ical distress, and partly indirect through subjective so-
cial status. Social capital acts as an intervening mecha-
nism between different social factors and psychological 
distress9. It was found that social capital significantly 
affects sleep quality and psychological distress among 
Chinese adults. Authors suggest that attention should be 
paid to mental health and sleep quality through primary 
health and strengthening social resources10. Among Cro-
atian high school students’ high social capital is associ-
ated with regular moderate to vigorous physical activity 
in boys and regular overall physical activity in girls11. 

Coleman12 states that social capital is a resource 
which exists in family relationships and various organi-
zations of society. Such resources are crucial to the psy-
chological and social development of children or young 
people. In addition to individual factors, social capital 
plays an important role in the mental health of individ-
uals. The quality and quantity of social capital possessed 
by individuals and their social capital investments re-
flect their ability to obtain additional supporting re-
sources, such as material, emotional, and spiritual sup-
port from external social networks5. According to some 
researchers, high-income families invest significantly 
more in family social capital than low-income families. 
Low-income families spend a lot of time at work to meet 
the urgent needs of the family, thus reducing the time 
spent supervising their children. Spending a lot of ener-
gy and time at work does not allow low-income families 
to optimally support their children and establish a good 
parent-child relationship6. Social capital is represented 
in formal and informal norms formed by the group in the 
process of interaction. People with higher status in the 
group can easily gain support and respect from the group 
and enjoy corresponding high-quality resources. There-
fore, the influence of social capital on the mental health 
of individuals is self-evident. 

Researchers studied the relationship between family 
social capital, school social capital, and peer social capi-
tal on adolescent mental health using data from the Chi-
na Education Panel Survey (CEPS) and the China Fam-
ily Panel Studies (CFPS). They found that adolescents' 
social capital has a positive impact on the development 
of mental health. Specifically, family social capital, 

school social capital, peer social capital, and community 
social capital all have positive effects on adolescent men-
tal health, and they have different influence mechanisms 
due to the role of adolescents' characteristic factors such 
as gender, academic achievement, and family socioeco-
nomic status13.

The main goal of this research was to explore the im-
pact of different aspects of social capital, including fam-
ily social capital, school social capital and community 
social capital on psychological distress of high school 
students in Beijing, the capital of China. 

Materials and Methods

Survey was administered in China high schools where 
students responded to the survey which was given during 
class. All participants signed a consent form, all proce-
dures were done in accordance with the ethical standards 
of the Helsinki declaration. The students filled out two 
questionnaires, one for assessment of social capital and 
the other for psychological stress assessment. The mea-
suring instrument used for psychological stress assess-
ment was the Kessler–6 scale. Studies show that K6 is a 
reliable measuring instrument for the assessment of mood 
and anxiety in adolescents. The questionnaire consists of 
six questions and the participants need to state how often 
the described state happens (0– never, 4– all the time)14,15. 
Individual perception of social capital in the domains of 
family, neighbourhood and high school was determined 
with 5 questions covering informal social control, vertical 
school trust and reciprocity at school11,16,17,18. The partici-
pants reported their responses on a Likert scale from 1 
(strongly disagree) up to 5 (strongly agree)19,20,21. The ques-
tionnaires were distributed randomly, and the proportion 
of each grade varies.

A cross-sectional survey was carried out in the 2020–
2021 school year among high school students from Beijing. 
The total number of participants in the study was 501 
students, among which 217 were male and 284 were fe-
male. The participants were between 15 and 19 years old 
(Mean= 16.6±1.0). All parents signed an informed consent, 
and the research was approved by the Institutional Re-
view Board of the Beijing Sport University. 

Statistics

Descriptive statistics were used to show the data dis-
tribution of the analysed variables. Skewness and kurtosis 
criteria was used to determine normality of data distribu-
tion. The range determined was between –1 and 1 so the 
scale variables were considered normally distributed. Lo-
gistic regression was used to examine the influence of 
family, neighbourhood, and school social capital on the 
risk of high psychological distress, measured by the Kes-
sler–6 scale. All data was analysed using statistical soft-
ware SPSS (SPSS Inc., Chicago, IL, USA).
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Results

The groups were divided into high- and low-level psy-
chological distress groups and compared based on their 
family social capital, neighbourhood trust, informal so-
cial control, vertical trust, and reciprocity. Statistically 
significant differences were determined with the χ2 test 
between the groups of high and low psychological dis-
tress in social capital domains of family social capital, 
neighbourhood trust, informal social control, vertical 
trust, and reciprocity, as shown in Table 1. The differ-
ences were determined by analysing all participants, 
both males and females. Data distribution is also repre-
sented for boys and girls separately. 

The distribution of social capital was also represented 
in Table 2. The participants reported high levels of social 
capital in domains of family social capital (boys=85.7%; 
girls=84.5%), neighbourhood trust (boys=78.8%; 

girls=72.2%), vertical trust (boys=81.6%, girls=81.7) and 
reciprocity (boys=81.1%; girls=86.6%). Low social capital 
was reported in informal social control (boys=29.5%; 
girls=22.9%). 

There is no statistically significant difference be-
tween the groups of students with low or high psycholog-
ical distress based on their gender, body mass index and 
self-rated health, as shown in Table 3. There is no statis-
tically significant relationship between psychological 
distress and age or parental occupation, as shown in Ta-
ble 4.

Discussion

High school is a critical life period in the development 
of adolescents. This is a period of high incidence of mul-
tiple psychological issues. Development and changes in 

TABLE 1TABLE 1

THE DISTRIBUTION OF HIGH SOCIAL CAPITAL BETWEEN HIGH AND LOW PSYCHOLOGICAL DISTRESS (χ2 TEST)

Total
Psychological Distress

Boys Girls

High Social Capital High Low High Low High Low

N (%)

Family Social Capital 168 (80.0) 258 (88.7)** 70 (78.7) 116 (90.6)* 98 (81.0) 142 (87.1)
Neighbourhood Trust 144 (68.6) 232 (79.7)** 67 (75.3) 104 (81.3) 77 (63.6) 128 (78.5)**
Informal Social Control 244 (21.0) 85 (29.2)* 21 (23.6) 43 (33.6) 23 (19.0) 42 (25.8)
Vertical Trust 158 (75.2) 251 (86.3)** 67 (75.3) 110 (85.9)* 91 (75.2) 8141 (6.5)*
Reciprocity 172 (81.9) 263 (90.4)** 72 (80.9) 117 (91.4) 100 (82.6) 146 (89.6)
Note: *– p<.05; **– p<.01

TABLE 2TABLE 2

THE DISTRIBUTION OF HIGH SOCIAL CAPITAL BETWEEN BOYS AND GIRLS (χ2 TEST)

High Social Capital

Gender Family Social Capital Neighbourhood Trust Informal Social Control Vertical Trust Reciprocity

N (%)

Boys 186 (85.7) 171 (78.8) 64 (29.5) 177 (81.6) 189 (81.1)
Girls 240 (84.5) 205 (72.2) 65 (22.9) 232 (81.7) 246 (86.6)

TABLE 3TABLE 3

THE DISTRIBUTION OF COVARIATES BETWEEN HIGH AND LOW PSYCHOLOGICAL DISTRESS (χ2 TEST)

Covariates

Gender BMI SRH

Boys Girls Not Overweight Overweight Bad Good

N (%)

High 89 (41.0) 121 (42.6) 171 (81.4) 39 (18.6) 72 (34.3) 138 (65.7)
Low 128 (59.0) 163 (57.4) 236 (81.1) 55 (18.9) 99 (34.0) 192 (66.0)
Note: BMI – body mass index; SRH – self-rated health
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physiology and psychology in adolescence continue to af-
fect high school students. The period of accelerated 
growth and development during adolescence is a time 
when learned patterns of behaviour can positively or neg-
atively impact mental health22. Even small psychological 
symptoms in young people encourage inactivity, making 
them ineffective and dissatisfied. The high school period 
is a time when mental health becomes one of main com-
ponents of social health23. Determining psychological 
symptoms in individuals is important for mental disease 
prevention. Psychological problems occur during periods 
when individuals have different life difficulties and prob-
lems24. Family social capital, school social capital, com-
munity social capital and peer social capital have positive 
effects on adolescents' mental health. That is, the higher 
the socioeconomic status of the adolescent's family, the 
stronger the contribution of the adolescent's social capital 
to mental health25. 

Study findings suggest that young people with higher 
level of family support, higher level of neighbourhood 
trust, and higher level of teacher-student interpersonal 
trust are less likely to report psychological distress. So-
cial connectedness within the family, neighbourhood and 
school thus appear to be important factors influencing 
mood among young people. Other studies also support 
these results and suggest that social capital is related to 
psychological health and predicts healthy behaviour in 
young people7.

Another study found that the mental health of high 
school students positively correlates with the social cap-
ital of family, society, community, and peer groups. Ado-
lescents with higher sociocultural capital generally live 
in a relatively good community and attend quality high 
schools because of the school district policy, so they have 
a better living, growing, and learning environment. At 
the same time, parents with a higher education level and 
a better occupation can give timely and effective guid-
ance when adolescents have psychological stress or psy-
chological problems. High school students are facing the 
pressure of college entrance exams and are in a transi-
tion period to adulthood. At a time of physical and psy-
chological transition, they are prone to having psycholog-
ical problems and need timely and effective support from 
their families, schools, communities, and peers26. Results 
of this study that analysed Chinese high school students 
also suggest that higher levels of social capital is connect-
ed to lower levels of reported psychological distress.

A study on mental health problems in Chinese high 
school students found that the most frequent mental 

TABLE 4TABLE 4

THE CORRELATION BETWEEN PSCHOLOGICAL DISTRESS AND COVARIATES

Age Parent‘s occupation (father) Parent‘s occupation (mother)

Pearson’s r

Psychological Distress .02 .01 .02

health problem was academic stress (58.9%). Other prob-
lems significantly associated with higher odds of having 
mental health problems were higher grades, physical dis-
ease, alcohol consumption, engagement in sexual behav-
iour or residence on campus. The authors suggest that 
prevention in high school students with mental health 
issues should be strengthened27. Improving student’s so-
cial capital could lead to students that are less likely to 
report psychological distress which is supported by this 
study.

Previous studies show that higher levels of family, 
neighbourhood and school social control were associated 
with higher development in adolescents and their well-be-
ing28,29. Social capital is a multidimensional concept, and 
it affects adolescents significantly. Strong family ties 
were connected with promoting achievement30. Social 
capital in family was better in predicting cognitive abil-
ity than neighbourhood level conditions31.

Social capital is also viewed as a multifaceted phe-
nomenon and different aspects of social capital may af-
fect mental health in different ways. Vilhjalmsdottir32 et. 
al. show in their study how different facades of social 
capital are differently associated with emotional dis-
tress. Their findings support that social capital benefits 
adolescent mental health and wellbeing. Authors also 
show that neighbourhood income inequality has a con-
textual effect on adolescent emotional problems. Neigh-
bourhoods with greater income inequality report more 
emotional distress than neighbourhood with lesser in-
come inequality31. 

Conclusion

Finally, this study also has several limitations. There 
are 16 municipal districts in Beijing, with uneven devel-
opment levels and educational resources within the city 
and the suburban districts, as well as within different 
districts. Xicheng District and Haidian District have the 
most high-quality educational resources in the city. The 
distribution of each district is not uniform in the selection 
of the sample, which also affects the representation of the 
sample to some extent. Secondly, high school students rep-
resent a specific group, especially senior students who are 
facing college entrance exams and have greater school 
pressure with more learning requirements, which makes 
them more vulnerable to having psychological problems. 
High school freshmen have an adjustment and transition 
period from middle school to high school, and they are also 
more likely to have anxiety problems dealing with the new 
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environment, teachers, and classmates. We must consider 
the area where the participants live because it can affect 
the collected data. The level of socioeconomic development 
in Beijing has the leading position in the country, and 
most parents also have high socioeconomic status. This 
data may not represent the national level of high school 
students' mental health by the degree of sociocultural cap-
ital, but it could represent it to some extent. Data was 
collected during the coronavirus pandemic, and during 
that period some courses were conducted online, which 
reduced student outdoor activities and other gathering 
activities, which may also have had an impact on student 
mental health to some extent. The measurement of mental 
health problems of high school students and the measure-
ment of sociocultural capital of high school students are 

both self-assessments of high school students, which may 
also have some deviations from the objective reality.

Considering the results of this study interventions 
should be considered in schools that are focused on im-
proving social capital in young people as a mean for reduc-
ing psychological distress. Schools should enforce stu-
dent-teacher mentoring systems, student tutoring system 
to strengthen interpersonal trust and vertical school 
trust. Educational workshops for parents and children 
should be organised more frequently to improve family 
social capital. Social connections should be strengthened 
between people and groups within the community, neigh-
bourhood and organizations with the goal of improving 
social capital in young people and thus reducing psycho-
logical distress. 

R E F E R E N C E SR E F E R E N C E S

1.WORLD HEALTH ORGANIZATION, Promoting Mental Health: 
Concepts, Emerging Evidence, Practice: A Report of the World Health 
Organization, Department of Mental Health and Substance Abuse in Col-
laboration With the Victorian Health Promotion Foundation and the Uni-
versity of Melbourne. (WHO, Geneva, 2004). https://apps.who.int/iris/
handle/10665/42940. — 2. YU X, LI Y, J Med Soc, 5 (2007) 47. — 3. 
WANG J, ZHU W, LIU T, Human Geography, 1 (2022) 18. (in Chinese). 
— 4. ZHAO X, China Youth Study, 9 (2022) 113.  — 5. YE J, Contemporary 
Youth Research, 5 (2006) 57 (in Chinese). — 6. CARRILLO-ALVAREZ 
E, ANDRES A, RIERA-ROMANI J, NOVAK D, RODRIGUEZ-MON-
FORTE M, COSTA-TUTUSAUS L, GUERRA-BALIC M, Front Psychol, 
13 (2022) 964689. doi: 10.3389/fpsyg.2022.964689. — 7. MIEZENE B, 
EMELJANOVAS A, NOVAK D, KAWACHI I, Nutriens, 14 (2022) 5187. 
doi: 10.3390/nu14235187. — 8. JOHNSON-SINGH CM, ROSTILA M, 
PONCE DE LEON A, FORSELL Y, ENSTRÖM K, Health & Place, 52 
(2018) 70. — 9. SONG L, J Health Soc Behav, 52 (2011) 478. doi: 
10.1177/0022146511411921. — 10. LI W, YANG S, LI J, LI Z, YAN C, GUI 
Z, ZHOU C, J Affect Disord, 298 (2022) 1. doi:10.1016/j.jad.2021.11.016. 
— 11. NOVAK D, DOUBOVA SV, KAWACHI I, Public Health, 135 (2016) 
48. doi: 10.1016/j.puhe.2016.02.002. 12. COLEMAN JS, Momentum, 18/6 
(1987) 6. — 13. DENG X, LIU S, ZHANG X, Studies of Psychology and 
Behavior, 16 (2018) 793 (in Chinese). — 14. KESSLER RC, ANDREWS 
G, COLPE LJ, HIRIPI E, MROCZEK DK, NORMAND SL, WALTERS 
EE, ZASLAVSKY AM, Psychol Med, 32 (2002) 959. doi:10.1017/
s0033291702006074. — 15. MEWTON L, KESSLER RC, SLADE T, 
HOBBS MJ, BROWNHILL L, BIRELL L, ET AL., Psychological assess-
ment, 28 (2016) 1232. doi:10.1037/pas0000239. — 16. NOVAK D, POPO-
VIC S, EMELJANOVAS A, MIEZENE B, KRISTICEVIC T, Interna-

tional Journal of Sport Management, Recreation & Tourism, 23 (2016) 
75. — 17. NOVAK D, SUZUKI E, KAWACHI I, BMJ Open, 5 (2015) 
e007184. doi:10.1136/bmjopen-2014-007184. — 18. NOVAK D, KAWACHI 
I, Int J Ment Health Syst, 2 (2015) 9. 0.1186/s13033-015-0010-1. — 19. 
FURUTA M, EKUNI D, TAKAO S, SUZUKI E, KAWACHI I, Commu-
nity Dent Oral Epidemiol, 40 (2012) 97. doi: 10.1111/j.1600- 
0528.2011.00642.x. — 20. MORROW V, Sociol Rev, 44 (1999) 744. — 21. 
DUKE NN, SKAY CL, PETTINGEL SL, BOROWSKY IW, J Adolesc 
Health 44 (2009) 161. doi: 10.1016/j.jadohealth.2008.07.007. — 22. SAW-
YER SM, AFIFI RA, BEARINGER LH, BLAKEMORE SJ, DICK B, 
EZEH AC, PATTON GC, Lancet 379 (2012) 1630. doi:10.1016/S0140-
6736(12)60072-5. — 23. KAYA M, GENÇ M, KAYA B, PEHLIVAN E, 
Turk Psychiatry Derg, 18 (2007) 137. — 24. TANIR H, ÖZMADEN M, 
Journal of Education and Training Studies, 6 (2018) 92. — 25. GUAN Y, 
Wuhan University, (2019) 2.  — 26. WU Q, LU D, KANG M, Soc Sci Med, 
132 (2015) 270. doi: 10.1016/j.socscimed.2014.10.050. — 27. LUO Y, CUI 
Z, ZOU P, WANG K, LIN Z, HE J, WANG J, Int J Environ Res Public 
Health, 17 (2020) 5944. doi:10.3390/ijerph17165944. — 28. ALMGREN 
G, MAGARATI M, MOGFORD L, J adolesc, 32 (2009) 109. doi:10.1016/j.
adolescence.2007.11.003. — 29. ROTHON C, GOODWIN L, STANS-
FELD S, Soc Psychiatry Psychiatr Epidemiol, 47 (2012) 697. doi:10.1007/
s00127-011-0391-7. — 30. BARON S, FIELD J, SHULLER T, Social 
capital: Critical Perspectives (OUP Oxford, 2000). — 31. MCCULLOCH 
A, JOSHI HE, Soc Sci Med, 52 (2001) 579. doi:10.1016/s0277-
9536(00)00362-2. — 32. VILHJAMSDOTTIR A, GARDARSDOTTIR 
RB, BERNBURG JG, SIGFUSDOTTIR ID, J Adolesc, 51 (2016) 92. 
doi:10.1016/j.adolescence.2016.06.00.

X. Wang

School of Education (Physical Education Teachers College), Beijing Sport University, 100084 Beijing, China  
e-mail: 2541@bsu.edu.cn



54

X. Wang et al.: Student Social Capital and Psychological Distress, Coll. Antropol. 47 (2023) 1: 49–54

POVEZANOST RAZLIČITIH DOMENA DRUŠTVENOG KAPITALA S RIZIKOM PSIHIČKIH POVEZANOST RAZLIČITIH DOMENA DRUŠTVENOG KAPITALA S RIZIKOM PSIHIČKIH 
POREMEĆAJA KOD SREDNJOŠKOLSKIH UČENIKA U KINIPOREMEĆAJA KOD SREDNJOŠKOLSKIH UČENIKA U KINI

S A Ž E T A KS A Ž E T A K

Pokazalo se da društveni kapital ima pozitivnu povezanost s više zdravstvenih ishoda među mladima. Studije suger-
iraju da je društveni kapital važan prediktor za zdravlje i dobrobit djece i adolescenata, uključujući i njihovo mentalno 
zdravlje. Ovim istraživanjem proučavala se povezanost različitih domena društvenog kapitala-– u obitelji, u susjedstvu 
i školi – s rizikom psihičkih poremećaja među srednjoškolcima u Kini. Provedeno je transverzalno istraživanje nad 501 
učenikom srednjih škola (217 mladića i 284 djevojaka), u dobi od 15 do 19 godina, u školskoj godini 2020.–2021. Logis-
tičkom regresijom ispitana je povezanost obiteljskog, susjedskog i školskog socijalnog kapitala s rizikom psihičkih 
poremećaja, uz korištenje Kessler-6 ljestvice. Rezultati ovog istraživanja pokazuju da je manje vjerojatno da mladi s 
višom razinom obiteljske podrške, višom razinom povjerenja u susjedstvu i višom razinom međusobnog povjerenja u 
odnosu nastavnik-učenik prijave visoku razinu rizika psihičkih poremećaja. Društvena povezanost s obitelji, susjedstvom 
i školom pokazuje se stoga kao važan faktor koji utječe na raspoloženje među mladima.

M.G. Maciel and R.R. Uvinha: Physical 
Activity as a Social Right, Coll. Antropol. 
47 (2023) 1: 19–29


