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Abstract

Introduction: Social capital, as one of the determinants of health, has a significant role on mental
health of people especially chronic patients. This study aimed to investigate the relationship between
mental health and social capital in HIV patients in North of Iran.

Material and methods: In this cross-sectional study, 49 persons with HIV referred to the consultation
center of welfare organization in 2017 were included. Social capital of participants was measured by
Bullen's social capital scale. Mental health questionnaire (GHQ-28) was used to determine the condi-
tion of mental health. Data were analyzed with SPSS 21 software. Pearson’s correlation and regression
analysis were applied to investigate the relation between variables.

Results: The mean score was 59.2 + 13.3 for social capital and 31.4 + 12.2 for mental health. There
was a significant relationship between the total score of social capital with better economic condition
(p =0.01, r = 0.33), lower duration of illness (p = 0.001, r = 0.47), and having insurance (p = 0.007,
r = 0.38). The correlation between variables showed a negative and significant relationship between
dimensions of feeling of trust and safety (r = -0.45, p = 0.002), activity in a social context (r = -0.41,
p = 0.004), and value of life (r = -0.81, p = 0.001) with mental health.

Conclusions: According to the study results, with increasing attention to health determinants and
social capital as one of the international principles of health, mental health of people with AIDS should
be promoted.
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Introduction of sustainable development. The amount of social capital and
its different dimensions are important variables affecting

Health is the most important component of social wel-  the success of development, welfare, and social well-being
fare; it is more dependent on social and economic factors  programs [1]. Social capital is a set of norms in social systems
than medical interventions and one of the central concepts  that promotes the level of cooperation of its members, and
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reduces the level of exchange and communication costs [2].
This phenomenon, linked to social networking or public
trust in evaluated individuals, has been linked to many stud-
ies on mental health [1]. The World Health Organization
defines mental health as the ability to interact harmonious-
ly with others, change and modify one’s personal and social
environment, resolve personal conflicts and desires logi-
cally, equitably, and appropriately, and believes that mental
health is not simply lack of mental illness, but it is the pow-
er to respond to different kinds of life experiences flexibly
and meaningfully [3]. In 2000, the American Psychiatric
Association also introduced mental disorder as a disorder
of psychological and behavioral manifestations of decreased
performance that results in pain, discomfort, disability, and
loss of individual independence [1]. Various research stud-
ies indicate the relatively high prevalence of mental health
issues and disorders in our country, a major part of which
is related to patients with chronic and incurable diseases. In
this regard, social relationships that create emotional com-
munication between individuals can give community mem-
bers a greater sense of security and thus promote their men-
tal health. The greater the social cohesion in the community,
the healthier the community; and, on the other hand, reduc-
ing the burden of mental illness and promoting mental health
increase the attributes needed to accept social roles of indi-
viduals [4]. Mental disorders can be seen in anyone, but these
complications are far more common in AIDS patients, and
currently, more than 33 million people are infected. There
is ample evidence that these individuals’ mental health is at
greater risk than others. These include depression, suicide,
and a tendency to drugs abuse. In this regard, it is useful
for health professionals to understand the factors contrib-
uting to adaptation of this group to the complications and
anxiety of this disease [5, 6]. Mak et al. noted that the major
issue for AIDS patients is their exclusion from society and
discrimination in a way that affects their individual devel-
opment, which is directly related to their mental health [7].
In a study, Lin et al. examined the levels of social capital on
quality of life and mental health of AIDS patients in China,
and found that poor social capital was significantly associat-
ed with reduced physical health and mental health disorders
in those people [8].

Therefore, there is an urgent need for AIDS patients to
receive psychiatric treatment and social support. The lack
of adequate support in the community require basic and
scientific action that can be implemented with their needs’
assessment and prioritization. Determining relevant and
affecting factors on mental health as well as social capital
of these individuals can lead to future correct and preventive
interventions, waste of time and cost, and specialized staff to
eliminate health inequalities in this field. One of the indirect
consequences of such actions is observing future preventive
measures for these individuals, all of which would lead to
an improved community health. The Guilan Welfare Orga-
nization had established a center for prevention and devel-
opment, focusing on prevention of policy during renovation
and structural transformations by providing various inter-
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ventions, such as setting up and expanding positive clubs
and subsidizing psychological counseling to patients and
their families. The organization supports job seekers work in
reducing the prevalence and onset of social harm and risky
behaviors. In addition to preventing AIDS by fundamentally
modifying and promoting lifestyles, it also addresses a wide
range of health problems. Therefore, the present study was
conducted to help identify mental health and social capital
of AIDS patients, and influencing factors among AIDS pa-
tients referred to the Behavioral Disease Counseling Center
and the Positive Club.

Material and methods

This is a descriptive-analytical study, and the data were
collected through a questionnaire. The statistical popula-
tion of this study consisted of 49 patients living with AIDS
referred to the Behavioral Disease Counseling Center and
the Positive Club, with the supervision of Guilan Welfare
Organization in northern Iran in 2017. About 60 patients
from all over the province were covered by the Positive Club,
out of which 49 met the inclusion criteria of the study.

Inclusion criteria

Literacy, no diagnosed psychological disorders, and abil-
ity to understand and answer questionnaire questions were
the inclusion criteria. In this study, an available sampling
method was used.

Instruments

All participants completed three questionnaires con-
sisting demographic information, social capital, and men-
tal health. The demographic questionnaire provided de-
mographic information of the subjects (age, marital status,
number of children, levels of education, economic status,
and history of mental illness). In order to determine social
capital, Bullen’s standard social capital questionnaire with
Cronbach’s o reliability of 0.82 was used. The questionnaire
included 36 questions in eight domains (participation in
local community, feelings of trust and safety, proactivity in
a social context, value of life, neighborhood connections,
family and friends’ connections, and tolerance of diversity).
Questions in each domain were measured with a quadratic
range from low to high, with scores ranging from zero to
four. The sum of the scores determined the amount of social
capital of an individual. A standard questionnaire of general
health was used to determine mental health. The question-
naire was a self-report screening questionnaire, which was
used to assess individual’s mental health and screening for
mental disorders, and included four scales of somatic symp-
toms, such as anxiety and sleep disorder, social dysfunction,
and depression. Each scale contained 7 questions, and every
question had a score from 1 to 4, with a range of “no” to
“more than usual”. Higher scores in each domain and over-
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Table 1. Mean distribution of mental health and social capital domains among participants (n = 49)

Variable/Dimensions Mean + SD Minimum ‘ Maximum

Social capital
Participation in a local community 11.3£3.0 7 17
Feelings of trust and safety 10.8 £ 4.0 5 17
Proactivity in a social context 16.2 + 4.8 7 27
Value of life 33+1.8 2 7
Neighborhood connections 11.3+£29 5 15
Family and friends’ connections 6.6+1.8 3 10
Tolerance of diversity 43+1.38 2 8
Overall social capital 59.2 +13.3 31 77

Mental health
Somatic symptoms 9.5+3.8 4 15
Anxiety and insomnia 69+58 0 18
Social dysfunction 7.1+3.6 0 14
Depression symptoms 8.1+6.3 0 19
Overall mental health 314+ 122 11 55

all indicated lower levels of mental health [9]. The results
were statistically analyzed by SPSS software version 21, and
the relationship between variables was analyzed by logistic
regression.

Results

The total of 49 patients were included in the study, 31
(70.5%) of them were men. The mean age of the participants
was 38.5 + 7.4. Fifteen (30.6%) were married, 29 (59.2%) had
no university education, and 69.4% had a moderate to poor
economic status. 70.2% of the subjects were in the group
with mental disorders, and among the four areas of mental
health, the highest score belonged to the domain of physi-
cal symptoms (9.5 + 3.8) and the lowest score was related to
the domain of anxiety and insomnia symptoms (6.9 + 5.8).
The mean score of social capital for the patients was 59.2
+ 13.3, and out of the seven domains of social capital,
the highest score belonged to the domain of proactivity in
a social context (16.2 + 4.8) and the lowest score was related
to the tolerance of diversity (4.3 + 1.8) (Table 1).

The research hypotheses were tested using two statisti-
cal techniques, including Pearsons correlation coefficient
(for normal variables quantitative variables) and Spear-
man’s correlation coefficient (for quantitative variables that
did not follow normal distribution). During investigat-
ing the relationship between the domains of social capital
and demographic characteristics of the participants, it was
found that between the dimension of participation in a lo-
cal community with insurance (r = -0.41, p = 0.04) and
non-adherence to treatment (r = -0.33, p = 0.01), there was
a significant and indirect relationship. Moreover, there was
a correlation between feelings of trust and safety with mari-

tal status (r = -0.30, p = 0.03), unemployment (r = 0.07,
p < 0.01), duration of illness (r = 0.39, p = 0.006), having
insurance (r = 0.31, p = 0.02), and adherence to treatment
(r=-0.35, p = 0.01). Also, there was a direct and significant
correlation between the dimension of proactivity in a social
context with better economic status (r = 0.62, p < 0.001),
insurance (r = 0.52, p < 0.001), and non-compliance with
treatment (r = -0.52, p < 0.001). The value of life was an-
other dimension of social capital that was associated with
freelance working or housekeeping (r = 0.35, p = 0.04), bet-
ter economic status (r = 0.8, p = 0.01), and long duration
of illness (r=0.36, p = 0.001) as well as insurance and adher-
ence to treatment (r = 0.43, p = 0.02) that were significantly
and directly related. According to the findings of the present
study, there was a direct and significant relationship between
male gender (r=-0.31, p = 0.04) and higher economic status
(r=-0.47, p = 0.001) with connection with neighbors. Bet-
ter economic status (r = 0.40, p = 0.04) and shorter disease
duration (r = 0.33, p = 0.023) had a direct and significant re-
lationship with connection with family and friends. The dif-
ference between diversity tolerance and duration of disease
(r=-0.51, p = 0.001) showed a significant and indirect rela-
tionship. There was a significant relationship between total
social capital score with better economic status (r = 0.33,
p =0.01), lower duration of illness (r = 0.47, p = 0.001), and
insurance (r = 0.38, p = 0.05). Table 2 shows the relationship
between the dimensions of social capital and mental health
in the participants, and the correlation of total social capital
score with direct mental health (p = 0.16).

In the present paper, logistic regression was used to eval-
uate mental health predictors using backward LR method. In
Table 3, the results of duration of disease reduced the chance
of mental health (higher than average score) (OR = 0.618;
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Table 2. Relationship between social capital and mental health dimensions of participants (n = 49)

Participation | Feelings Proactivity | Value | Neighborhood | Family and | Tolerance Total
Variable in a local of trust in a social of life connections friends’ of diversity | social
community | and safety | context connections capital
Mental health
Correlation | 4 58 ~0.45 -0.41 -0.81 -0.11 -0.14 0.07 0.21
coefficient
p-value 0.060 0.002 0.004 0.001 0.45 0.34 0.63 0.16
Table 3. Predictors of mental health in participants (n = 49)
. ) 95% Cl
Variable Beta S.E. Df P-value 0dds ratio
Lower Upper
Duration of illness -0.48 0.153 1 0.002 0.618 0.458 0.835
Economic status 2.48 0.770 1 0.001 11.989 2.649 54.267
Value of life -4.21 2.058 1 0.041 0.015 0.001 0.837

95% CI: 0.458-0.835%), and the higher the economic status
score, the more the chance of mental health (OR = 11.989;
95% CI: 2.649-54.267%). Moreover, the value of life also de-
creased the chance of mental health (OR = 0.015; 95% CI:
0.0837%).

Discussion

Statistical analysis of the results of mental health vari-
ables showed that the studied patients had mild mental
health problems in each dimension of physical symptoms,
anxiety symptoms, social functioning, depression symp-
toms, and overall mental health score. Huang et al. in China
also observed that about half of HIV-positive patients suf-
fered from anxiety and depression symptoms [10]. More-
over, Tran et al. in a study from Vietnam reported mild to se-
vere problems in examining different areas of mental health
[11]. Dageid et al. observed that more than 78% of AIDS
patients had a moderate or lower mental health score [12].
In Iran, a study comparing mental health in AIDS patients
to those with hepatitis C, and revealed lower levels of mental
health in AIDS patients [13]. Mostafa ef al. also considered
mental health of AIDS patients to be lower than others, due
to the risk of their psychological approaches [14]. The mean
social capital score in the present study was less than half
of the full score. The comparison of this score with other
studies examining social capital of individuals and groups
showed that this value was much lower in the present study
participants [4, 15]. In a qualitative study, Rankin et al. re-
ported a low-rate of utilization of social networks and, sub-
sequently, a low-rate of social capital in patients with AIDS
in Malawi [16]. Furthermore, Cuca et al. reported the av-
erage social capital of women with AIDS in San Francisco,
USA [17]. The survey of each of the seven dimensions of so-
cial capital in our study showed that the scores obtained in
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participation in local community were lower than the mean
and scores of other areas, and were equal to or slightly higher
than the mean score. Similar studies in people with AIDS
revealed that the amount of different dimensions of social
capital in these patients was far below the rating of other
research environments, and usually earned a score equal or
below the average [7, 18, 19]. In their studies, researchers
have found that high scores on different dimensions of so-
cial capital had an inverse relationship with the stigma as-
sociated with the disease and mental health status of AIDS
patients [17, 20]. Mukoswa ef al. stated in their study that as
social capital increased, treatment outcomes improved [21].
There was a significant relationship between the dimensions
of trust and social security and activities in social fields with
mental health. The results of other studies, which were in
line with the findings of this study also showed that paying
attention to the sense of security and trust as well as paving
the way for increased engagement in social programs could
increase social capital and improve symptoms by creating in-
ter-social networks [22-24]. In the current study, marriage,
having a job, having insurance, and adherence to treatment
were the factors that had a positive effect on social capital.
Other socioeconomic factors, such as being a woman and
higher economic status, could have a direct impact on some
aspects of social capital, including communication dimen-
sions, and power of tolerance and value. In a similar study in
India, Sivaram et al. found that adherence to treatment and
association with AIDS were higher in women with AIDS than
in men, which was consistent with the results of the current
study [25]. Similarly, the results of a study by Cene et al. in
the United States showed that having a job and health in-
surance would increase patients’ social capital as increasing
the adherence to AIDS [26]. Mukoswa also indicated that
having a job would also increase the social capital of these
patients [21]. In the present study, the economic status
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of the studied individuals had a direct relationship with their
mental health status; therefore, the higher the score of their
economic status, the better the chance of mental health in-
crease. In most studies on social determinants of health,
good and favorable economic status has been identified as
a deterrent to diseases, such as AIDS, and in patients with
better economic status, mental health would be significantly
higher [5, 17, 27, 28]. According to the results of the pres-
ent study, the only predictor of mental health among AIDS
patients in the province, among the various domains of so-
cial capital investigated, was the value of life. Jong et al. in
their study found that women with AIDS who had a cell
phone had a higher mental health by increasing their sense
of self-esteem [24]. Findings of other study also showed that
the value of life for AIDS patients led to reduced stigma
and better health [17]. Among various predictors that have
been identified in different studies on mental health, some
of the studies have reached similar conclusions [29, 30].
According to the findings of our study, being married, hav-
ing a job, having insurance, and adherence to treatment were
the factors having facilitating or positive effects on social
capital of the participants. On the other hand, increasing at-
tention to social capital and dimensions, such as trust and
social security as well as activities in social fields, could have
a significant impact on mental health of the studied popula-
tion. Proper social and financial support for these patients,
helping to maintain their family relationships, and creating
employment for them would have an important role in im-
proving their mental health.

Limitations

The main limitation of this study was the low number
of available samples. Because of the fear of stigma, people are
reluctant to introduce themselves to government agencies.
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