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Social capital and health status -social factors contributing our health- 
1. Introduction 
  Now there has been an increasing interest in the concept of "social capital" in many 
academic fields. Public health researchers, in particular social epidemiologists have been 
interested in the relationship between social capital and states of health although its 
theoretical construction has been borrowed from other academic field. As a result, there have 
been so many types of definition of social capital and indicators which researchers have used in 
their research. However the concept of social capital might have a possibility to give a key to 
understanding complexity of relationship between social factors and health and boost much 
stranger multidisciplinary research between health and social sciences. 
2. What is “Social Capital” 

There have been so many definitions of social capital and its concept could be traced 
back to late 19th century or early 20th century. But resurgence of this concept came from 
prominent works of Pierre Bourdieu, James Coleman and Robert Putnam. However there has 
never been any agreement of the definition of social capital and its measurements. While some 
scholars emphasize material aspect of social capital, others estimate relational aspect as a 
value of social capital. Furthermore there has been a debate about its geographical coverage, 
that is, which level and what area is the most adequate to the concept of social capital.  
 Although the concept of social capital is not rigor, it is possible to point out important 
characteristics of social capital in terms of a research strategy. Among them the most 
important characteristic is that of its collectiveness. While social support and social network 
are kinds of capitals belonging to individuals, social capital is a kind of capital belonging to a 
specific geographical area and can not be made a reduction to individual level. That is a kind of 
quality of human interaction not belonging to individual. 
 Some researchers have invented indicators about social capital whose characteristic is 
mainly community level. For example, Ichiro Kawachi and his colleagues have used several 
questionnaires to measure social capital. These questionnaires are to ask people about “trust in 
community people”, “mutual aid among community” and “participation in community 
activities”. To follow this line, an empirical study will be shown in the following.  
3. Empirical research 

In this study people were asked about their sense of mutual aid and casual interaction 
with other that are indicators of social capital at community level. The result of this study 
shows moderate influence of social capital on health even after controlling age and income level. 
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It means that social capital by itself has an impact on our health status and it might be 
independent of economic factors, such as income level. We do not have any intention to deny 
influence of economic factors on health. But our intention here is to show another pathway of 
quality of human interaction, such as social capital to our health status, although it is very 
moderate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conclusion 
 Income levels that strongly relate to social stratification are one of important factor. 
However other social factors, such as social capital have influence on our health status too. 
Although it has never been clear to explain the pathway of social capital to health status, we 
should think about a kind of quality of human interaction to understand of complexity of 
mechanisms of our health status. Because quality of human interaction is a capital not only to 
make comfortable our socio-cultural condition but also to boost economic development. 
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