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ABSTRACT
Background: Social capital as a social context based concept is a new component in addition to the previous factors including the biologic–en-
vironmental, the genetic and the individual behavior factors that influence health and society. Social capital refers to the information that makes 
people believe being interesting & being paid attention to, & respected, valued, and belonging to a network of bilateral relations. Health issue 
is greatly affected by the existence of social capital. High risk behaviors refer to the ones enhancing the probability of negative and devastating 
physical, psychological and social consequences for an individual. Negative & overwhelming results mean keeping one’s distance from social 
norms as a result rejection and labeling (social stigma) and finally, to distance oneself from the benefits of social life in the individuals with high 
risk behaviors. The present study reviews social capital in the groups having high risk behaviors. Methods: The present study is a narrative review 
in which researchers conducted their computer search in public databases like Google Scholar, and more specifically in Pubmed, Magiran, SID, 
Springer, Science Direct, and ProQuest using the keywords: social capital, social support, risk behaviors, addicts , HIV, AIDS, and selected the 
articles related to the study subject from 2004 to 2014. Overall 96 articles have been searched. Researchers reviewed the summary of all articles 
searched, & ultimately, they applied the data from 20 full articles to compile this review paper. Results: Article review results led to organizing 
the subjects into 6 general categories: Social capital and its role in health; Social capital in groups with high risk behaviors (Including: substance 
abusers, AIDS patients, the homeless and multi-partner women); Social capital in different social groups; measurement tools for social capital and 
risk behaviors; the role of health in helping people with risky behaviors with the focus on improving social capital and social support. The findings 
of this study indicate that social capital was significantly lower in the substance abusers than the non-addicts. Also, social participation, social 
trust and networks of social relationships were significantly lower than non-drug abusers. Social capital has interactive effects on risky behaviors 
and delinquency. On the one hand, high levels of social capital can be involved in preventing delinquency. On the other hand, creating negative 
social capital in high risk groups is also considered as the damaging effects of the negative aspects of social capital in these groups. Conclusions: 
From this review extracted findings, it can be concluded that to design risky behaviors programs and preventive interventions , social capital and 
social support should be considered more than before. To accept an addict or HIV sufferer is effective in reducing their psychological reactions. 
So with effective social interaction and social support, these people can improve their risky lifestyles. As a result, these changes are associated 
with higher levels of satisfaction with their lives. Finally, it is recommended to design and implement counseling programs in order to educate 
health-promoting behaviors in high risk groups focusing on social capital and social support.
Key words: social capital, social support, high risk behaviors, addicts, HIV, AIDS, narrative review.

1.	 INTRODUCTION
Social capital as a social context related concept taken as a 

novel component has attracted national and international lev-
els’ health professionals (1).Social capital means the informa-
tion through which you believe being considered as someone 
interesting and respected, valued & belonging to a network of 
mutual relations (2). It has been proved that social capital is 
one of the factors affecting health so that promoting physical 

and mental health is related to social capital. The social aspects 
of health include the person’s social skills, social performance 
and the ability to perceive themselves as part of a larger com-
munity (3). Putnam as the most noted advocate of social capital 
believes in pervasive influence of social capital and he considers 
it as the underlying ground for performing the affairs better & 
the connector of social capital indicators and health and devi-
ant behaviors (4). Two types of social capital: A- linking= as-
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sociating (intragroup) and B-connector (extra-group) have been 
defined in the studies where health issues are under the effect of 
the linking social capital. On the one hand, health is taken as an 
essential component of the welfare in society & beyond medical 
interventions, it is associated with socioeconomic factors. So 
although all aspects of social capital may not affect health, the 
quality of communication with others (cognitive social capital) 
is viewed as something influencing the individuals’ health (5).

In the person’s life, different types of social capital at differ-
ent stages get important: for example, early childhood & old 
age vulnerability ages, that is, when the health of body & mind 
plays a very significant role. The linking social capital has a very 
critical role. In middle age, a combination of both types of social 
capital are required and the connector social capital is important 
only in youth (6). Specifically, some of the positive functions 
have been considered as the individuals’ improved psychologi-
cal health by providing emotional and psychological support, 
reducing stress and decreasing life events (7, 8).

The researchers view family as one of the highly significant 
sources of social capital (9). So that the studies demonstrated 
that the social associations of mothers lower the risk of child 
abuse and also the health problems of mothers and children. So-
cial capital in the family generates a support network for family 
members being considered effective in preventing and reducing 
drug abuse and violent behavior (10). In addition, religious 
teaching is also known as one of the most important sources of 
social capital (11). In most of the studies, social capital has gener-
ally been reported high in the educated people (12). A series of 
studies has inconsistently showed a decline in social capital as 
education moves towards higher levels (13). Social capital and 
social participation in young athletes have been reported higher 
than the non-athletes (14). The studies conducted to evaluate 
the social capital among women reported moderate level of 
social capital in different dimensions (extra-group, intragroup 
and social relationships and communication social capital) in 
a high percentage of women (69%) (15). The empirical study 
findings are based on a higher level of social capital, religiosity 
and the age of traditionalist women compared to their modern-
ist counterparts (11). The mean score of social capital has been 
reported low in high risk behavior groups such as prisoners and 
offenders. It has also been demonstrated that as social capital of 
prisoner increases, their mental health goes up (16). Among the 
studies examining the relationship between social capital and 
high risk behaviors, social capital has been expressed as a predic-
tor of risky behavior, especially among adolescents and young 
adults (17). Few studies have directly examined the relationship 
between social capital and risky behaviors in our medical com-
munity and this has led to a gap between the experimental and 
theoretical studies. There are few studies showing that social 
capital can have a significant mutual effect on risky behaviors 
associated issues (18).

On the other hand, via bonding with community, high levels 
of social capital can help prevent high risk behaviors of various 
dimensions. On the other hand, the negative aspects of social 
capital, especially the formation of negative social capital and 
communication in the groups and individuals predisposed to 
risky behaviors shouldn’t be overlooked for this reason (19). In 
this research, efforts have been made to propose the existing 
studies & related to social capital & the range of risk behaviors.

2.	METHODOLOGY
Researchers conducted computer search in public Internet 

databases such as Google Scholar, and in the specialized ones 
including: ProQuest; SCOPUS; PubMed; Ovid; ISI web of; 
Science direct, and domestic databases and publications such 
as: Magiran; SID; Medlib; IranMedex and IranDoc that finally 
led to the current review.

A summary of 150 articles (encompassing master & PhD 
dissertations, field studies & scientific research papers) have 
been investigated with the keywords “social capital”, “high 
risk behaviors”, “social protection”, and a combination of these 
words with “HIV”, “a multi-partner”, “substance abusers” and 
“addicts”. The studies have been screened based on the inclu-
sion and exclusion criteria. Finally, 60 related abstracts have 
been included where 45 papers thoroughly associated with the 
subject have been employed to write this article.

3.	RESULTS
The results of the literature led to the content being organized 

into three general categories titled: social capital in groups with 
high risk behaviors (including substance abusers, HIV stricken 
ones, and the homeless with risky sexual behaviors); the social 
capital assessment tools and the role of health care providers 
to help people with risky behaviors by focusing on improving 
social capital and social support.

3.1. Social capital of groups with high risk behaviors
According to the study, when the role of family human and 

financial capital (parents’ education and family income) has got 
weak in high-risk behaviors and sometimes even aggravated, the 
components of social capital have emerged stronger and can play 
a preventive role (4).

Studies have suggested that parental authority figure and 
positive family conditions can support children against behav-
ioral problems. Also the interfamily structural social capital is 
the predictor of high risk behaviors among teenage girls and 
the interfamily cognitive social capital is the predictor of risk 
behaviors among teenage boys. Over time, family social capital 
can even reduce the incidence of risky behaviors (18).

Risky behavior refers to the behaviors raising the probability 
of the negative & destructive physical, psychological, social con-
sequences for the individual (20). Negative & devastating social 
consequences mean to distance from social norms as a result of 
rejection and labeling (social stigma) and to keep one’s distance 
from the benefits of social life in the persons having high risk 
behaviors. Risky behaviors usually emerge in the adolescents 
with “non-material incentives accompanied with hatred and 
anger, and rejecting social norms” (19). In this study, the scope 
of alcohol and drug abuse of risky sexual behaviors has been 
investigated more. Besides, people with high risk behaviors and 
HIV sufferers have also been studied in this article.

3.1.1. Women with sexually risky behaviors & social 
capital

In the domestic studies, education, social support and ad-
herence to religious beliefs are viewed as the most significant 
factors preventing sexually risky behaviors among the women 
selling sex (21). The studies conducted to compare some of the 
individual, family and social traits in two groups of women and 
girls starting sexually risky behaviors before and after the age of 
18, it has been divulged that the most critical risk factors cover 
being sexually abused in childhood (22), runaways from home, 
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being compelled to prostitution, the presence of such persons 
among friends circle , parental substance abuse history, being in 
charge of others’ lives( being the breadwinner) , the history of 
prior arrests due to prostitution (23). The studies suggest that 
sexual pleasure is not the main cause of risky sexual behaviors 
for girls rather lack of caretaker or miss care taking, unemploy-
ment or false employment, the very bad economic situation of 
the husbands or their parents, and the good financial status of 
the customers provide the necessary conditions for them (24). 
Of course, disorganized family situation, poverty, addiction, 
faulty socialization, poor social connections and reduced social 
capital and social support are the most important sociological 
characteristics, and variety and thrill-seeking , lack of emotional 
& behavioral balance, and moral identity weakness have been 
mentioned as the most significant psychological characteristics 
of mulipartner girls & women (25).

The prevalence of sexually risky behaviors among women 
,besides increasing the problems of STD and AIDS, reducing 
marriage statistics and increasing divorce rate, increases illegal 
abortions and giving birth to rejected children, disorder in the 
children’s educational system , impairs the reproductive health 
and makes the society sick . The studies displayed that of the 
consequences behind sexual deviations due to prostitution are 
desecration, sexual abuse and humiliating women, family base 
getting feeble, and illegal abortion &illegitimate children, 
suicide, and sexually transmitted diseases. The most impor-
tant harm caused by multiple sexual partners and risky sexual 
behaviors and sex selling is the health of women. In a society 
where women’s sexually risky behaviors spread, the attitude to 
women is sexy based and this view brings about humiliation and 
intimidation of their human & social identity and moral dignity. 
The existence of women trading with their male clients on the 
street creates an insecure feeling for healthy women, too& that 
this will lead to women getting isolated in society, so the more 
socially isolated in society, the less psychologically healthy & the 
less they’ll accept social functions (the role of wife or a mother 
as being very critical in the family’s health) (26). Sexually risky 
behavior threatens the family physical and psychological health, 
& community members. Since prostitutes are often simultane-
ously suffering from with personality or psychiatric disorders, it 
is highly probable to get involved in a variety of crimes & risky 
behaviors such as substance abuse or alcoholic drinks. In fact, 
it is associated with some other sorts of social harms & corrup-
tion and will accompany lots of threats and violence for such 
women .One of the most important effects and consequences of 
women’s sexually risky behaviors for men is that their attitude 
to marriage and family ties changes which leads to a higher rate 
of divorce and family breakdown (27).

3.1.2. Social capital in drug abusers
As the studies depict, one of the methods is to measure social 

capital is to refer to communities’ crime figures, drug abuse, 
suicide and other risky behaviors (10). Results indicated that 
social capital in drug abusers is significantly lower than that of 
the healthy youth. Also the social participation level, social trust 
& social relations among drug abusers have been reported mean-
ingfully lower than those of the non-addicts. Family-friendly 
ties index exhibited maximum distinguishing potential between 
this group of the youth and the healthy ones.

Regarding the positive effect of social participation, social 
trust & social relations, the studies have proposed the need to 

provide appropriate conditions and facilities in order to direct 
the youth to participate in community activities such as the 
development of voluntary and non-governmental organizations 
& associations such as the NGOs (28).

3.1.3. Social capital & aids prevention
A serious concern of the health department is HIV transmis-

sion prevalence rise through sexual contact. Despite the efforts 
undertaken to prevent this disease, it is the main way for the 
Iranian women to get afflicted. Generally speaking, as the stud-
ies display, girls &women are two or four times more susceptible 
to HIV / AIDS infection than men more and over half of all 
new cases occur in the same groups worldwide. In addition to 
the biological factors as one of the risk factors in women, some 
other factors like norms and gender roles, social issues, indigence 
and gender inequality play an important role in the inappro-
priate expansion of HIV / AIDS in women. The studies stress 
that just focusing on the personal factors and ignoring social, 
cultural, legal & political factors influencing HIV associated 
behaviors result in the failure of the intervention programs .So 
that those HIV prevention programs paying more attention to 
poverty and financial need, violence and gender-based power in 
relations, women’s empowerment and the disease of addiction 
are more successful.

The surveys suggest the role of social support as one of the 
key & important components of social capital in health issue is 
in HIV / AIDS associated sexual behaviors. The requirement 
of HIV-prevention training & informing from teenage period 
& acquiring correct information from the counseling centers” 
is classified in the data protection category ; “love in marital 
relationship” and “understanding the specific family needs and 
conditions “, in the emotional support category ; And placed in 
the category of support tools such as “easy and “easy & free ac-
cess to HIV diagnosis testing,” “financial assistance to meet the 
requirements”, “job creation”, “free distribution of condoms”, 
“the requirement of female contraceptive means” and “legal 
support and supervision” in the instrumental support category 
. Social support can lead to greater success in HIV prevention 
programs; So that those women feeling love and respect more 
enjoy higher capability & bravery to suggest using condom from 
their sexual partner (29). Adequate social support reduces the 
feelings of loneliness, and increases life satisfaction & is one of 
health predictors of (30).

As the studies demonstrated higher perceived social support 
is accompanied with the longevity of heart failure patients (29), 
the breast cancer sufferers (31) and HIV / AIDS stricken ones. 
Social support coming from diverse resources such as family, 
friends, relatives, spouse or partner, society and government 
can be regarded as a significant predictor of morbidity and 
mortality of some diseases (29). Besides, the qualitative studies 
review performed on the social capital & associations to man-
age HIV across the world discovered that membership in social 
groups is often associated with lower incidence of HIV, dropped 
stigma and improved access to services. In fact, participating in 
formal and informal groups will lead to an opportunity for the 
debate and settlement of the problems these groups are dealing 
with (32).

3.1.4. Social capital in the homeless
Studies have recognized social capital variables as the predic-

tors of sexually risky behaviors, substance abuse, depression, and 
also the number of homelessness days in the homeless youth (33). 
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Because of intense emotional attachment & being emotionally 
lost, the homeless resign to sexually risky behaviors in order 
to meet their emotional need in many cases & even in case of 
accessing condoms ,they reject using it so as to keep their part-
ner by satisfy their sexual demands in their own attitude (29). 
Studies have shown that poverty increases the risk of physical 
and mental illnesses and favorable economic condition can pro-
vide appropriate social relationships, facilitate access to services 
and healthier choices (34). The health outcomes in the ethnic 
groups living near each other are better off than the ones with 
outsider governments.

In addition, emigrating from the ethnic neighborhoods can 
lead to the social networks getting torn apart. In fact, this force 
of ethnic neighborhood provides a level of protection against 
stresses such as stigma and racism. Besides, low levels of social 
capital are considered as the predictor of sexually transmitted 
diseases to like syphilis, gonorrhea and HIV (35). In this respect, 
a number of studies have dealt with how emigration acts as a 
channel for the transmission of sexually transmitted diseases 
like AIDS, & they then propose the theory of social capital as 
a preventive factor (36).

3.2. Social capital measurement tools
Despite the immense potential to promote health research 

and treatment through social capital research, there is still lack 
of reliable and valid tool for measuring social capital as a sig-
nificant barrier. Several tools have been reported for examining 
social capital; however, the differences in the definitions and 
their application have made the use of these tools limited. In 
order to achieve a unified & valid questionnaire between social 
capital & risky behaviors, it is required to do further research 
& to quantify social capital concepts & the studies are still 
going on. Currently, based on the culture & development of 
the societies, there are two types of tool used. Adapted Social 
Capital Assessment Tool (ASCAT) is applied for less developed 
societies and Personal Social Capital Scale (PSCS) for high-risk 
behaviors and social capital (17). The measuring tool of social 
capital in the developing countries is the standard questionnaire 
designed by the World Bank and the integration of social capital 
findings (SC-IQ). SC-IQ includes a 27-question instrument in 
six domains whose Iranian version has been made vernacular 
by Nejat et al. in 2012.

3.3. Health care provider’s role helping people with risky 
behaviors

The most important role of health care providers is to es-
tablish & manage behavioral counseling centers and provide 
diagnostic, support and free counseling services by trained & 
specialized personnel. Offering education to these groups of 
high risk behaviors can play a critical role in providing informa-
tion support as the components of social capital. In the studies 
conducted among the nurses, there has been a positive relation-
ship between the intergroup social capital and the subscales of 
cultural intelligence & the nurses’ attitude to educating patients 
(37). Among the health & treatment system staff, a positive rela-
tionship has also been discovered between physical functioning, 
psychological health, social functioning, general health, vitality, 
liveliness & social capital (38). In fact, the treatment providers’ 
social capital plays an important role in communicating with 
the patients and influencing them .On the one hand, it enhances 
the clients’ social capital. To include these individuals as the 
members of peer groups, social relations networks trust norms 

(interpersonal and inter institutional), participation norms 
and the person’s membership in the groups and associations 
are considered as the components of social capital. In this line, 
one of the responsibilities of the educational institutions is to 
teach such individuals that the basis of teamwork is common 
interests (28).

4.	DISCUSSION
The review derived findings have been classified into three 

general categories as: Social capital in the groups with high risk 
behaviors (such as drug addicts, AIDS patients, people with 
sexually risky behaviors and the homeless); assessment tools of 
social capital, and the role of health care team to help people 
with high risk behaviors focusing on improving social capital 
and social support. The findings of our review in consistent with 
the results of other international research cases imply that as 
self-efficacy gets better , the individuals’ life quality increases. 
As seen in the studies, educating self-efficacy has improved the 
runaway girls’ quality of life; it can similarly be applied in other 
individuals and groups with high risk behaviors, especially 
multiple-partner women and addicts (39).

The findings of this study support the improvement of social 
capital in consistent with other studies for treating drug addicts. 
According to the studies at the moment, health care system in 
our country is more individual-oriented. On this basis, the rate 
of participation in various social arenas decreases and social 
capital has not been used effectively to treat addiction. There-
fore, fundamental planning and cooperation among the various 
organizations and organs in society & paying more attention to 
health & treatment social dimensions are required (40).

The present findings compatible with other studies suggest 
that social support should be considered in the design of pro-
grams and interventions to prevent HIV in women more than 
ever before. Accepting patients HIV positive influences on 
reducing psychological reactions, useful information obtain, 
appropriate social interaction, encourage the person to follow 
healthy life styles, conduct positive coping and higher levels 
of life satisfaction (41). One of the educational programs in 
education domain is training, promoting the high risk groups’ 
sexual & fertility health. To acquire life skills and select healthy 
lifestyle can improve the quality of life (42).

Social capital is viewed as a class of those assets benefitting 
the individuals & their health without material and monetary 
exchanges, and it is also considered as part of societies’ wealth. 
The present review findings claim that the dimensions of social 
capital are useful in the prevention of risky behaviors and help 
treat these groups. Acceptance among the groups and positive 
interactions based on trust can engage all members of society 
to undertake responsibility, interest and respect for the rights 
of their fellows, which prevent the risk of criminal behaviors in 
the individuals (19).

5.	CONCLUSION
From this review paper derived findings, it can be concluded 

that in designing the plans and interventions to prevent risky 
behaviors, support and social capital have to be more focused 
on. Accepting the persons with high-risk behaviors (e.g., drug 
addict or HIV sufferer) is effective in reducing the psycho-
logical reactions. So these individuals can modify their risky 
lifestyle with effective social interaction and social support. 
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Consequently, these changes are also associated with higher 
levels of life satisfaction. Among the health team health care 
providers who can help this group of women are midwives. 
Th e health care providers including midwifery consultants 
in the health care team should take the initiative to win the 
trust of people with high risk behaviors via using commu-
nication skills in the fi rst step, the next step, by participat-
ing in the proposal, design and consulting plans for training 
health-promoting behaviors among the high risk groups
& focusing on the improvement of social capital and social sup-
port. A consulting midwife, as a person trained in all dimensions 
of family health programs and also aware of the physical and psy-
chological health of women due to being same sex & perceiving 
lots of physiological matters like menstruation, pregnancy, and 
other issues related to women, can participate in the best way 
in the health team in women support plans. Providing health 
services for women with high-risk behavior is a social work. 
Th e patient with a clinical problem refers but if not treated in 
terms of the social problem, they will recover temporarily with 
the drugs, or maybe they aff ect others & transmit the disease 
in the society. It deserves remembering that the goal of treat-
ment is not only to access the services, but to adopt a lifestyle 
promoting well-being. People would be able to modify their 
behavior only if they learn the alternative behaviors from the 
trustworthy individuals.

Acknowledgement
We sincerely appreciate Mazandaran University of Medical 

Sciences and the Student Research Committee to assist in conduct-
ing the research and fi nancing.

CONFLICT OF INTEREST: NONE DECLARED.

REFERENCES
1. Razavizade N, Noghani M, Yousefi  A. Social Capital and Men-

tal Health among Students of Ferdowsi University of Mashhad. 
Social Sciences. 2013; 9(2): 25-51.

2. Baheiraei A, Bakouei F, Mohammadi E, Hosseini M. Social capi-
tal in association with health status of women in reproductive 
age: study protocol for a sequential explanatory mixed methods 
study. Reproductive Health. 2014; 11(1): 1-6.

3. Berntsson L, Köhler L, Vuille JC. Health, economy and social 
capital in Nordic children and their families: a comparison 
between 1984 and 1996. Child: care, health and development. 
2006; 32(4): 441-451.

4. Boostani D. Social capital and risky Behavior: Case study of High 
School Students of Kerman. Journal of social sciences. 2013; 9(1): 
1-31.

5. Khajeh DA, Sharifi an SM, Shiani M, Karimluo M. Relaishonship 
between Sotial Capital and Mathernal Heath. Social Welfare. 
2009; 8(30-31): 83-102.

6. Kamran F, Ershadi Kh. A survey on the realationship of inter-
graded social capital and mental health. Social research. 2009; 
2(3): 29-54.

7. Majedi SM, Lahsaeizadeh AA. Relationship between Social 
Capital and Collective Action in Rural Areas. Social Welfare. 
2010; 10(38): 171-191.

8. De Silva MJ, McKenzie K, Harpham T, Huttly SR. Social capital 
and mental illness: a systematic review. Journal of epidemiology 
and community health. 2005; 59(8): 619-627.

9. Ghaasemi V, Kaazemi M. A sociological analysis of the role of 
family in the rate of having Social Capital. Journal of social sci-

ences. 2008; 5(1): 189-218.
10. Behzad Davoud. Social Capital: Hospitalization for mental 

health promotion. Social Welfare Quarterly. 2004; 6(2): 43-53.
11. Fatehi A, Ekhlasi I. Women Social Discourses in Traditional and 

Modernistic Paradigm (A study of the women aged 18 to 40 in 
Shiraz). Sociocultural knowledge. 2013; 3(3).

12. Amiresmaili M, Zolala F, Dehnavieh R, Nekoeimoghadam M, 
Esfandiari A, Salari H. Th e Relationship between Organizational 
Social Capital and Retention of Faculty Members in Kerman 
University of Medical Sciences, Year 2011. Iranian Journal of 
Medical Education. 2012; 12(4): 247-284.

13. Zakersalehi GH. Th e Paradox of Social Capital of Iranian Edu-
cated People: Survey and Study on the Relationship Between 
Higher Education and Social Capital in Iran. Engineering Edu-
cation 2009; 10(40): 25-51.

14. Rahmani Firouzjah A, Sharepour M, Rezaei PS. A study on the 
diff erence of social capital among the youth emphasizing on 
sport participation. Th e sociology of the youth studies quarterly 
(Faslnamah-takhassusi-jame shenasi motaleate javanan). 2011; 
2(2): 37-62.

15. Sheikhy Gh, Maghom S. Sociological Study on Social Capital 
aspects in Iran. http://searches.blogfa.com/post-211.aspx2011.

16. Almasi M, Moradi GM. Mental Health of Prisoners of Ilam’s 
Jails and its Related Factors. Security and social order strategic 
studies journal. 2012; 1(3): 101-116.

17. Kaljee LM, Chen X. Social capital and risk and protective be-
haviors: a global health perspective. Adolescent health, medicine 
and therapeutics. 2011; 2: 113-122.

18. Aliverdinia A, Sharepour M, Varmazyar M. Family’s social capital 
and delinquency. Women’s Research. 2008; 21(2): 107-132.

19. Moradi M, Heydari Y. Social Capital: its correlation with villainy 
and crime prevention. Crime Prevention Studies Quarterly. 2011; 
6(20): 49-71.

20. Eaton DK, L. Kann. Youth risk behavior surveillance United 
states, 2009. MMWR Surveill Summ. 2010; 5(59): 1-142.

21. Shafi ei S, Kootanai KG, Rad SS. Th e Eff ect of Some Social Factors 
on Tendency of Women to Prostitution in Tehran City. Inter-
national Journal of Economy, Management and Social Sciences. 
2014; 3(1): 6-10.

22. Lemieux SR, Byers ES. Th e sexual well‐being of women who have 
experienced child sexual abuse. Psychology of Women Quarterly. 
2008; 32(2): 126-144.

23. Madani GHahfarokhi S, Roshanfekr P, Madah H. Comparing 
the Characteristics of Child and Adult Prostitutes in Tehran. 
lranian Journal of Social Problems. 2011; 1(3).

24. Ashouri M, Varvaei A. Family and street prostitutes. Law quar-
terly- Journal of faculty of law and political science. 2010; 40(1): 
1-2.

25. Fatehi A, Sadeghi S, Ekhlasi I. Description and analysis of the 
sociological and psychological characteristics of female sex work-
ers in Isfahan. Journal of Iranian Social Studies. 2011; 2(10).

26. Henderson S, Whiteford H. Social capital and mental health. 
Th e lancet. 2003; 362(9383): 505-506.

27. Ball SA, Cobb-Richardson P, Connolly AJ, Bujosa CT, O’Neall 
TW. Substance abuse and personality disorders in homeless drop-
in center clients: symptom severity and psychotherapy retention 
in a randomized clinical trial. Comprehensive psychiatry. 2005; 
46(5): 371-379.

28. Heydarnejad A R, Bogheri B, Esonloo A. Social Capital, Trust, 
Participation, Social Connections, Addicted Youth non-Addict-



285Mater Sociomed. 2015 Aug; 27(4): 280-285 • PROFESSIONAL PAPER 

Social Capital Role in Managing High Risk Behavior: a Narrative Review

ed Youth. Journal of Addiction Studies. 2013; 6(24): 86-95.
29. Lotfi  Razieh, Ramezani tF, Yaghmaei F. Social support and HIV 

prevention among women “at risk”: a qualitative study. Payesh. 
2013; 12(5): 467-476.

30. Elgar FJ, Davis CG, Wohl MJ, Trites SJ, Zelenski JM, Martin 
MS. Social capital, health and life satisfaction in 50 countries. 
Health & place. 2011; 17(5): 1044-1053.

31. Eom CS, Shin DW, Kim SY, Yang HK, Jo HS, Kweon SS, et 
al. Impact of perceived social support on the mental health and 
health related quality of life in cancer patients: results from a 
nationwide, multicenter survey in South Korea. Psycho Oncol-
ogy. 2013; 22(6): 1283-1290.

32. Campbell C, Scott K, Nhamo M, Nyamukapa C, Madanhire C, 
Skovdal M, et al. Social capital and HIV competent communi-
ties: the role of community groups in managing HIV/AIDS in 
rural Zimbabwe. AIDS care. 2013; 25(sup1): S114-S22.

33. Bantchevska D, Bartle-Haring S, Dashora P, Glebova T, Slesnick 
N. Problem behaviors of homeless youth: A social capital perspec-
tive. Journal of Human Ecology. 2008; 23(4): 285-293.

34. Bidgoli AM, Moshref-Javadi MH, Ayobi Z. Th e Relationship 
between Social Capital and Job Stress Case study: Airports 
Administration of Isfahan Province, Iran. Journal of Basic and 
Applied Scientifi c Research. 2013; 3(4): 710-715.

35. Lindström C, Lindström M. “ Social capital,” GNP per capita, 
relative income, and health: an ecological study of 23 countries. 
International Journal of Health Services. 2006; 36(4): 679-696.

36. Sen S, Aguilar JP, Bacchus DN. Migration, poverty, and risk of 
HIV infection: An application of social capital theory. Journal 
of Human Behavior in the Social Environment. 2010; 20(7): 
897-908.

37. Khani L, Ghaff ari M. Relationship Beteen Bridging Social Capi-
tal And Cultural Intelligence, And Nurses’Attitudes Toward 
Patient Education. Journal of Nursing Education. 2013; 2(3): 
58-67.

38. Moradian Sorkhkalaee M, Eftekhar Ardebili H, Nedjat S, 
Saiepour N. Social capital among medical Students of Tehran 
University of Medical Sciences in 2011. Razi Journal of Medical 
Sciences. 2012; 19(102): 30-37.

39. Aghamohamadi S, Kajbaf M, Neshat DH, Abedi A, Kazemi 
Z. Eff ectiveness of Self–Effi  cacy training on quality of life in 
runaway girls: A single-subject research. Journal of Clinical 
Psychology and Personality. 2012; 19(6): 57-68.

40. Kajbaf M, Rahimi F. Comparison Of Addicts Personal/Social 
Motives And Social Capital Among Treatment Groups In City 
Of Isfahan. New Educational Approaches. 2012; 6(1): 125.

41. Behravan H, Abachi A. Th e Causes and Consequences of La-
beling in Patients with HIV/AIDS. International Journal of 
Interdisciplinary Social Sciences. 2012; 6(6): 207-221.

42. Noghaani M, Asgharpour A, Safaa Shimaa Km. Th e quality of 
life and its relation with social capital in the city of Mashhad. 
Journal of Social Sciences. 2008; 5(1): 111-140.


