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Abstract

Introduction: Human immunodeficiency virus (HIV) infection has become a major health challenge
in recent decades. Poor health knowledge can lead to the faster transmission of HIV in the commu-
nity. This study aimed to investigate the association of social capital and acquired immunodeficiency
syndrome (AIDS) health literacy with AIDS risk perception in Iranian adolescents.

Material and methods: This cross-sectional study was conducted with 354 high school students
of Kermanshah city, the west part of Iran, selected by multi-stage sampling method. Respondents
filled out social capital, HIV/AIDS health literacy, and AIDS risk perception questionnaires. Data were
analyzed by SPSS-18 using Pearson correlation, regression, ANOVA, and independent ¢-tests.

Results: The mean age of respondents was 17.02 + 0.84 years. The results of independent ¢-test
showed that girls had more scores in family social capital (p = 0.009) and school social capital do-
mains (p = 0.001).There were a moderate and significant correlations between AIDS health literacy
with family social capital (r = 0.178; p = 0.001) and AIDS risk perception (r = 0.317; p = 0.009). Also,
regression analysis showed that 12.1% of variations in AIDS risk perception were explained by several
variables of the study.

Conclusions: Considering the relationship between AIDS health literacy and social capital with AIDS
risk perception, it can be concluded that the increased power of visual and written analysis and under-
standing of adolescents, along with cohesion, respect, trust, and mutual understanding in the family,
can be a protective factor against HIV disease.
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Introduction
munodeficiency syndrome (AIDS) in the world, promoting

Human immunodeficiency virus (HIV) infection has  public awareness about HIV/AIDS becomes one of the ma-
become a major health challenge in recent decades [1, 2].  jor goals of the World Health Organization (WHO) in recent
Because of the increasing prevalence of HIV/acquired im-  years [3]. If preventive programs are ignored, the virus can
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quickly infect large number of people, and due to multiple
ways of transition, it can threaten human societies from
infancy to old age [4]. Considering the trends and at-risk
groups, one of the most important barriers to preventive
measures is the lack of adequate awareness on AIDS and its
ways of transmission [5].

Researches show that many educational and informa-
tional interventions in health system are not corresponding
with understanding level of the target group, and receiving
information or using it requires sufficient reading, com-
puting, and decision-making skills [6]. This mismatch has
necessitated the emergence of a new concept called “health
literacy”. Health literacy consists of a set of reading, listening,
analyzing, decision-making skills, and ability to apply these
skills in health situations that are not necessarily related to
education level or general reading ability [7]. Some studies
show that health literacy is an important predictor of poor
adherence to HIV treatment process [8]. On the other hand,
poor health literacy can lead to misunderstanding of ways
of transmission of HIV [9]. “Risk perception” is an individu-
al, subjective judgment about the characteristics and severity
of risk of a disease or threat. The perception process is in-
fluenced by several psychological factors as well as environ-
mental conditions [10]. Feelings of danger and risk in indi-
viduals can lead to increased health behaviors and efforts to
reduce the risk of diseases [11]. Researchers have found that
the social context is the main important predictor of health
and well-being. Therefore, to provide a true picture of com-
munities’ health, we need to consider socio-economic con-
ditions of each community. Social capital is one of the so-
cial concepts that have received much attention in the field
of public health [12].

Social capital, defined by variables, such as social trust,
interactive norms, and social network density, has been
identified as a health affecting factor [13]. The level of so-
cial capital in the family and school is especially important
for adolescents because they spend most of their active time
with the family and at school [14]. Families with high family
social capital level spend more time and energy with their
children, which make them empowered for social, psycho-
logical, and health promotion behaviors [15]. School social
capital is also a factor that is shared between school environ-
ment and student experiences, including their dependence
level and sense of belonging to the school. If the school fails
to perform functions related to the social capital, such as
appropriate socializing and fostering interpersonal relation-
ships, the consequences of this inadequacy can lead to a lack
of identity and connection with others, and weakness in ado-
lescent dating. Such people develop a false prejudice against
others and may engage in dangerous practices fearlessly [15]
and participate in risky behaviors that may increase the risk
of HIV infection.

Despite the importance of the AIDS issue in the society
and its growing prevalence in young people and adolescents
in Iran, few studies have been conducted on AIDS-related is-
sues in Iranian adolescents. Adolescents are at a greater risk
of HIV/AIDS because of some predisposing factors, includ-

ing sense of curiosity, peer pressure, and lack of knowledge
and skills during first sexual experiences [16]. Also, due to
lack of adequate studies in Iran to investigate the role of so-
cial factors on health literacy and AIDS risk perception, this
study aimed to investigate social capital and health literacy
and its relationship with AIDS risk perception in high school
adolescents of Kermanshah city.

Material and methods
Design and procedure

This cross-sectional study was conducted with high
school students in Kermanshah, a west part of Iran. Sample
size was calculated using Cochran formula as 379 partici-
pants. The samples were selected by multi-stage sampling
method. In order to sample selection, each of the three ed-
ucation districts of Kermanshah was considered as a cluster.
Then, two girls’ and two boys’ secondary schools were select-
ed from each district. The sample size was selected in a pro-
portion to the population of each education district between
schools. Inclusion criteria were studying at high school
of Kermanshah, signing an informed consent, not having
HIV/AIDS, and not having severe mental disorders; the last
criterium was examined and confirmed by a psychologist.
After distribution of the study instruments, 354 valid ques-
tionnaires were finally received and analyzed (response rate
of 93.4%).

Data gathering

Data collection tool was a four-part questionnaire.
The first part included a checklist of demographic and con-
textual variables, including questions on age, gender, num-
ber of households, education grade, and parental education
and occupation. The second part was a social capital ques-
tionnaire developed by Golchin, which consisted of two sub-
scales of family and school [15]. Family social capital was
assessed by 33 questions divided into five dimensions. These
dimensions included family members’ social relationships
(6 questions), intra-family support (9 questions), satisfac-
tion with family relationships (6 questions), parents” atten-
tion to student and school (7 questions), and parents’ ob-
servation of student behavior (5 questions). The five-point
Likert scale was used to answer questions (from “completely
true” to “not at all”), in which a higher score indicated more
social capital. School social capital sub-scale included four
dimensions of participation in school collective activities
(6 questions), in-school trust (4 questions), control and su-
pervision in school (4 questions), and feeling of belonging to
school (7 questions). Questions in this section were also an-
swered in five-point Likert scale (from “very high” to “very
low”), and the higher the score, the higher the level of school
social capital. Reliability of school social capital has been re-
ported as 0.77, and its sub-scales as 0.82, 0.87, 0.71, and 0.84,
respectively [15].
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Table 1. Demographic characteristics and mean scores of research variable in students

AIDS risk AIDS health Social capital, mean (SD)
Variables/Category n (%) perception, literacy, Test
mean (SD) mean (SD) Family School
Sex
Girls 207 (58.5) 38.19 (7.54) 38.95(10.12) | 94.87 (20.11) | 42.38(13.02)
Boys 147 (41.5) 36.95 (0.84) | 40.51(7.98) | 84.92 (21.78) | 38.73 (12.54) test
Total 354 (5) 37.68 (7.31) 39.59 (9.31) | 90.74 (21.36) | 40.78 (12.93)
p-value - 0.116 0.106 0.009 0.001
Education grade
First level 98 (28.1) 37.82 (6.49) 40.51 (9.44) 90.94 (20.15) 40.15 (12.73)
Third level 202 (57.9) 37.60 (7.74) 38.80 (9.20) | 92.69 (21.06) | 42.65 (12.15) ANOVA
Diploma 49 (14) 38.14 (7.01) | 41.15(9.69) | 83.46 (23.01) | 35.69 (15.13)
p-value - 0.892 0.153 0.025 0.002
Father’s education
Illiterate 37 (10.6) 34.41 (7.87) 38.58 (10.50) 74.08 (26.88) 38.20 (13.74)
Elementary 69 (19.7) 38.50 (6.42) | 40.18 (7.52) | 89.59 (22.30) | 40.05 (12.77)
Intermediate 67 (19.1) 38.28 (7.78) 39.40 (9.44) | 99.75 (18.01) | 43.96 (12.17) ANOVA
Diploma 113 (32.3) 37.12 (7.89) 39.46 (9.23) | 90.38 (18.15) | 41.26 (12.55)
Academic 64 (18.3) 38.88 (5.94) 40.25 (10.60) | 92.81(20.53) | 39.38 (14.09)
p-value - 0.026 0.899 0.001 0.160
Mother’s education
Illiterate 62 (17.6) 37.25(7.25) | 40.58 (8.46) | 82.33 (24.73) | 38.16 (12.59)
Elementary 3 (26.4) 37.68 (7.34) 38.82 (9.40) | 89.51 (24.37) | 40.89 (13.18)
Intermediate 82 (23.3) 36.89 (6.99) 39.50 (8.94) 93.25 (18.45) | 41.35(12.17) ANOVA
Diploma 84 (23.9) 38.34 (7.72) 39.02 (9.64) 95.89 (17.72) 43.47 (13.18)
Academic 31 (8.8) 38.91 (7.40) | 41.81(10.68) | 91.72 (15.43) | 38.37 (13.58)
p-value - 0.606 0.492 0.003 0.113
Father’s job
Employee 76 (21.8) 37.73 (7.53) 39.09 (10.27) | 95.29 (19.95) | 41.59 (13.61)
Free job 140 (40.2) 37.29 (7.26) | 40.78 (8.74) | 90.18 (20.49) | 41.63 (12.52)
Labor 72 (20.7) 38.30 (7.56) 39.01(9.20) | 91.35(25.22) | 39.79 (14.22) ANOVA
Unemployment 18 (5.2) 35.62 (7.80) 35.97 (9.48) | 75.40 (22.63) | 40.95 (9.85)
Retirement 42 (12.1) 38.00 (6.64) 38.32 (9.47) 89.09 (18.22) 38.59 (12.71)
p-value - 0.671 0.185 0.011 0.648
Mother’s job
Employee 17 (4.8) 38.28 (6.58) | 41.10 (12.25) | 98.06 (13.23) | 38.64 (13.12)
Household 336 (95.2) 37.66 (7.36) 39.54 (9.16) 90.29 (21.63) 40.92 (12.91) t-test
p-value - 0.734 0.500 0.144 0.478

The third part of the questionnaire was an AIDS health
literacy scale developed and introduced by Rezai et al. [17].
This scale consisted of five sub-scales, with 13 items each rat-
ed on six-point Likert scale ranged from zero to five (“not
at all’, “very low”, and “low” to “some extent”, “high”, and
“very high”); for example, “written subjects about AIDS in
books and journals are perceptible” - higher scores in this
questionnaire indicated higher health literacy. The sub-
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scales Cronbach’s a of this questionnaire were reported in
a previous study as follows: reading skills (a = 0.85), access
(a0 =0.65), understanding (a = 0.67), assessment (o = 0.63),
and decision-making (a = 0.69). The total Cronbach’s a coef-
ficient for this questionnaire has been reported as 0.79 [17].

The fourth section of gathering tool was AIDS risk per-
ception scale introduced by Rezaei et al. in Persian language,
and consisted of 14 questions on six-point Likert scale,
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Table 2. Pearson correlation test between the main variables of study (n = 354)

Variables 1 2 3 4 5
1. Total social capital - 0.919* 0.759* 0.236* 0.222~
2. Family social capital 0.919~% - 0.441~ 0.178~ 0.224~
3. School social capital 0.759* 0.441* - 0.244 0.136*
4. AIDS health literacy 0.236* 0.178* 0.244* - 0.317*
5. AIDS risk perception 0.222~ 0.224~ 0.136~ 0.317~ -

* < 0.05

ranged from zero to five score. In this scale, higher score
indicated more risk perception about AIDS. The results for
the reliability test of this questionnaire showed correlation
coefficient of 0.77 between the two stages of test-retest reli-
ability method, and the Cronbach’s a of 0.77 [17].

Ethical issues

This study was approved by the Ethics Committee of
Kermanshah University of Medical Sciences (No. IR.KUMS.
REC.1397.218).

Statistical analysis

The data were analyzed by SPSS 18 software using de-
scriptive statistics (mean and standard deviation) and ana-
lytical tests with independent ¢-test, one-way ANOVA, cor-
relation coeflicient, and multivariate regression.

Results

In total, 354 students with mean age of 17.02 + 0.84 years
participated in the present study. Mean (SD) of family mem-
ber was 4.91 (1.21). More than half of participants (58.5%)
were females. The majority of student’s fathers were self-em-
ployed (40.2%) or employees (21.8%), and the majority
of students’ mothers (95.2%) were housewives. Also, more
than half of the fathers (50.6%) had a diploma or academic
education, and more than half of the mothers (67.3%) pre-
sented with under diploma education.

The normality of data (AIDS risk perception, family
and school social capital, and AIDS health literacy) were
confirmed using Kolmogorov-Smirnov test at a signifi-
cance level higher than 5%. Results of independent ¢-test
showed that girls had significantly higher scores than
boys in family and school social capital (p < 0.05). Results
of ANOVA test also showed that students in third grade
of high school had higher levels of family and school social
capital than other educational grades (p < 0.05). There was
a significant relationship between education of fathers and
AIDS risk perception (p = 0.026) as well as family social
capital (p = 0.001). Moreover, there was a significant rela-
tionship between education of mothers and family social
capital (p = 0.003) (Table 1).

Pearson correlation test showed that there was a sig-
nificant inverse relationship between age and family social
capital (r = -0.112; p < 0.05), while correlation of age with
other main variables was not significant. The results also
indicated that number of family member only had a sig-
nificant inverse relationship with AIDS risk perception
(r=-0.103; p < 0.05).

The results of Pearson correlation test also showed that
there was a significant relationship between total social cap-
ital and AIDS risk perception (r = 0.222; p < 0.001), family
social capital and AIDS risk perception (r = 0.224; p < 0.001)
as well as school social capital and AIDS risk perception
(r = 0.136; p < 0.001). Furthermore, there was a significant
mild relationship between AIDS health literacy and HIV/
AIDS risk perception (r = 0.317; p < 0.001) (Table 2).

Stepwise linear regression analysis was performed in
order to investigate the predictors of AIDS risk perception.
We used Durbin-Watson statistics to assess auto-correla-
tion of data and according to the results, auto-correlation
between the data was rejected (DW = 2.10). In order to
evaluate multicollinearity, we also used tolerance and VIF
statistics in SPSS and the results showed that there was no
multicollinearity between the data. As shown in Table 3,
AIDS health literacy (Coef = -0.236; p-value = 0.001) and
family social capital (Coef = -0.046; p-value = 0.032) had
an increasing effect on AIDS risk perception. Elementary
education in fathers also predicted the higher score of AIDS
risk perception compared to those who had illiterate fathers.
In the final regression model, coefficient of determination
(R?) and adjusted coeflicient of determination (adj-R?) were
0.76 and 0.121, respectively.

Moreover, analysis of variance in this case indicated that
the value of F = 21.313 was significant (p < 0.001). Therefore,
it can be said that about 12.1% of the changes in the HIV/
AIDS risk perception can be explained by AIDS health liter-
acy, family social capital, and fathers’ education level.

Discussion

The purpose of this study was to investigate the relation-
ships between family and school social capital, AIDS health
literacy and risk perception among adolescent girls and boys
(high school students) in Kermanshah, Iran. The results
of correlation analysis showed that there was a positive and
significant relationship between social capital (family and
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Table 3. Multiple regression model of factors affecting AIDS
risk perception (n = 335)

Variables/Categories | Coef (B) SE p-value
Sex -1.04 0.898 0.244
Grade education
First level Ref
Third level 0.642 1.11 0.565
Diploma 1.76 1.76 0.317
Father’s education
Illiterate Ref
Elementary 3.19 1.58 0.044
Intermediate 2.88 1.76 0.103
Diploma -0.376 1.78 0.293
Academic -0.140 2.07 0.137
Mother’s education
Illiterate Ref
Elementary -0.348 1.31 0.792
Intermediate -1.01 1.47 0.40
Diploma -0.154 1.67 0.136
Academic 0.672 2.18 0.482
Father’s job
Employee Ref
Free job -0.109 1.19 0.927
Labor 1.44 1.50 0.337
Unemployment 0.799 2.11 0.705
Retirement 1.11 1.49 0.456
Mother’s job
Employee
Household 0.414 2.14 0.847
Family social capital 0.046 0.021 0.032
School social capital -0.001 0.034 0.959
AIDS health literacy 0.236 0.043 0.001
Age -0.860 0.642 0.181
Family number -0.248 0.357 0.487
Constant 37.97 11.06 0.001
F(21,313) 3.20
Prob > F 0.001
R? 0.1767
Adj R? 0.1215

school) and AIDS risk perception in students. Although there
has been no study on social capital and AIDS risk perception
in Iran and previous studies have focused on social capital
and risky behaviors in different social groups, the above
finding is consistent with the results of some studies from
other countries. For example, Bhattacharya in a qualitative
study presented that social capital could be used as an ap-

HIV & AIDS Review 2021/Volume 20/Number 1

proach to HIV prevention [18]. The results of a study by
Kohler et al. showed that social networks, especially the ex-
tent of cooperation in these networks had significant effects
on the risk perception of a new behavior, including activities
that lead to the transmission of HIV/AIDS [19]. In another
study, Wang et al. found that social capital could enhance
organizational performance and ultimately improves HIV/
AIDS prevention [20].

Our results are inconsistent with some outcomes of a study
by Amin et al., who found social capital could not predict un-
protected sex but has a positive association with HIV transmis-
sion and high-risk behaviors, such as sex with strangers, hav-
ing several partners, injecting drug abuse, and homosexuality
[21]. Moreover, our findings are consistent with the results
of a study by Bagheri on a relationship between high-risk sexu-
al behaviors and lower social capital in students [22], and Bos-
tian who investigated a relationship between family and school
social capital with drug abuse and unsafe sex in students [23].
Nevertheless, researches asserted the protective role of positive
networks and relationships in the school in preventing unsafe
sexual behaviors, alcohol, and drug abuse [24].

According to Hirschi theory of social control, adoles-
cents who have more social connections with their families
are less likely to engage in social anomalies and high-risk
behaviors [25]. Similarly, Han and Kaylor showed that there
was a significant negative association between family social
capital with smoking, drinking, aggression, and unsafe be-
haviors [26]. According to previous studies, assessing the
impact of social capital on people’s perception about risk of
HIV, and applying preventive strategies could be a key step
in reducing the spread of the disease.

Another finding of the present study was the positive as-
sociation between AIDS health literacy and AIDS risk percep-
tion, which is consistent with a study of Sychareun et al. [27].
A research by Palumbo also showed that inadequate health lit-
eracy was a social barrier to access appropriate healthcare and
treatment for HIV patients, and people with poor health liter-
acy were less likely to follow instructions of healthcare profes-
sionals and had a low level of the disease risk perception [28].

Also, similar studies have shown that low health liter-
acy is a barrier to HIV testing [29, 30]. In an explanation
of the mechanism of influencing health literacy on disease
risk perceptions, it can be stated that health literacy is an im-
portant factor in the relationship between physician and
patient and health outcomes; therefore, having a low level
of health literacy as well as lower understanding of verbal
and written medical advices may have a negative impact on
health status. Thus, when the ability of analyzing and under-
standing the effects of a disease is little, it will consequently
reduce the perception of risks and potential threats.

The results of this study also demonstrated a significant
relationship between both family and school dimensions
of social capital with AIDS health literacy in adolescents.
Similar with this result, Yang et al. showed that social cap-
ital was a strong predictor of health literacy [31]. A study
in Iran also indicated a significant positive relationship be-
tween social capital and awareness about AIDS [4]. Webel
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et al. found a negative relationship between social capital
and the experience of HIV symptoms among a sample from
five countries [32]. Benifatemeh et al. reported a mutual re-
lationship between social support and health literacy, and
showed that social support was a strong determinant of one’s
health level [33]. As an analytical mechanism of impact or
relationships of social capital and health literacy, Frumence
found that social groups provided new ways to exchange
information by creating new norms. Therefore, individu-
als with a stronger membership ties receive more support
of the group and consequently, have a higher level of social
capital. These groups can enhance health literacy and pre-
vent diseases, such as AIDS, by applying stricter laws about
respecting group norms and values as well as building trust
within the group [34].

The results of regression model showed that the two
variables of AIDS health literacy and family social capital
had the strongest relationship with AIDS risk perceptions.
The direct effects of health literacy on AIDS risk perception
were greater than family social capital. It should be noted
that due to a greater impact of AIDS-related health litera-
cy, we cannot ignore the role of social capital on HIV risk
perception, because family is a main source of knowledge
and effective entity on individuals, especially adolescents.
Therefore, enhancing parental health literacy about AIDS
can promote the potential of family to reduce the burden
of the disease and its adverse effects on individual and so-
ciety.

This study has a limitation of cross-sectional studies,
which cannot examine a causal relationship between vari-
ables. Other limitation of the study is a viewpoint of some
school officials about HIV/AIDS as a taboo, which has led to
some difficulties in collecting data. It is recommended that
researchers in future studies investigate the AIDS health lit-
eracy in parents as well as measuring the level of social capi-
tal in people with HIV/AIDS.

Conclusions

This study shows that health literacy and social capital
in a linear combination explained about 12.5% of the AIDS
risk perceptions. This emphasize the increased power
of visual and written analysis and understanding of ado-
lescents, along with cohesion, respect, trust, and mutual
understanding.
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