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There is a growing interest in community-level characteristics such as social capital and
its relationship to health care access. To assess the rigor with which this construct has
been empirically applied in research on health care access, a systematic review was
conducted. A total of 2,396 abstracts were reviewed, and 21 met the criteria of exam-
ining some measure of social capital and its effects on health care access. The review
found a lack of congruence in how social capital was measured and interpreted and a
general inconsistency in findings, which made it difficult to draw firm conclusions
about the effects of social capital on health care access. Insights from the social net-
work literature can help improve the conceptual and measurement problems. Future
work should distinguish among bonding, bridging, and linking social capital and their
sources and benefits, and examine whether three dimensions of social capital actually
exist: cognitive, behavioral, and structural.
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uch of the research on individuals’ interactions with the health care system has

focused on individual characteristics such as health status, insurance cover-
age, and sociodemographics (e.g., age, income). Recently, however, there has been
increasing interest in the role of contextual factors, above and beyond individual fac-
tors. For example, the social and economic characteristics of where an individual
lives have been found to be associated with report of a usual source of care (Litaker,
Koroukian, & Love, 2005). In addition, Law et al. (2005) found that place (neigh-
borhood) affected physician use and having unmet need for care and that the effects
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of place on utilization differ between genders. Finally, neighborhood socioeconomic
disadvantage has been found to be negatively related to having a usual source of care
and receiving preventive care and positively related to having unmet need for care
(Kirby & Kaneda, 2005). These types of analyses, which link individuals’ health
care utilization to broader social and economic factors, reflect the growing interest
in community-level characteristics and their relationship to health and health care.

Social capital—defined generally as tangible and intangible resources accrued to
members of a social group as a result of social interactions—has been suggested as
a community-level characteristic and has engendered much enthusiasm among
public health researchers and policy makers. Increasingly, however, criticisms are
appearing, in particular with regard to the widely varying and ambiguous definitions
of social capital and the lack of clarity regarding its causal mechanisms with health.
Some even suggest that its ambiguity makes it “dangerous” (Leeder & Dominello,
1999) and that it “should be approached cautiously as a construct of potential strate-
gic value” (Labonte, 1999, p. 430).

New Contribution

Despite these criticisms and concerns, the literature on social capital and health
continues to flourish, almost too rapidly to keep up with. Previous systematic
reviews of social capital in the health literature have focused on health outcomes
(health status, mental illness, mental health; Almedom, 2005; De Silva, McKenzie,
Harpham, & Huttly, 2005; Islam, Merlo, Kawachi, Lindstrom, & Gerdtham, 2006;
Macinko & Starfield, 2001) and have largely been inconclusive regarding the rela-
tionship between social capital and health. However, access to health services has
been suggested as a pathway by which social capital influences health outcomes
(Kawachi & Berkman, 2000). Therefore, examining systematically the literature that
focuses on this relationship—that is, between social capital and access to health
care—is essential to advance theoretical understanding of social capital and assess
its usefulness for health services research. In this article, first, we provide back-
ground information on social capital theory and how it has been applied in the public
health literature; then, we describe our conceptual framework and our method
(search strategy, selection of studies); next, we present the results of our review;
finally, we discuss these results and conclude with lessons learned for future research
on social capital, specifically as it relates to access to health services.

Theoretical Background on Social Capital

Although social capital has been explored from a number of disciplinary per-
spectives, it is seen as largely emerging from sociology, encapsulating that disci-
pline’s long-held belief that involvement and participation in groups can have
positive consequences for individuals and communities (Portes, 1998). Definitions
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Table 1
Definitions of Social Capital Used Frequently by Health Researchers
Author (Year) Definition
Bourdieu (1986) “Social capital is the aggregate of the actual or potential resources which are

linked to possession of a durable network of more or less institutionalized
relationships of mutual acquaintance and recognition—or in other words, to
membership in a group—which provides each of its members with the backing
of the collectively-owned capital, a ‘credential’ which entitles them to credit,
in various senses of the word” (pp. 248-249).

Coleman (1988) “Social capital is defined by its function. It is not a single entity, but a variety of
different entities with two elements in common: they all consist of some
aspect of social structures, and they facilitate certain actions of actors—
whether persons or corporate actors—within the structure. Like other forms of
capital, social capital is productive, making possible the achievement of certain
ends that in its absence would not be possible. . . . Unlike other forms of
capital, social capital inheres in the structure of relations between actors and
among actors. It is not lodged either in the actors themselves or in physical
implements of production” (p. S98).

Putnam (1995) “Social capital here refers to features of social organization, such as trust, norms
and networks, that can improve the efficiency of society by facilitating
coordinated actions” (p. 167).

from the social capital theorists most often cited by health researchers are provided
in Table 1. A French sociologist, Pierre Bourdieu, is credited with the first contem-
porary analysis of social capital (Bourdieu, 1986). Bourdieu’s conceptualization of
social capital is similar to that of social network theorists, with “social capital” being
something that individuals possess through their networks and that can ultimately be
reduced to economic capital, thereby perpetuating patterns of economic inequity and
reinforcing material disadvantage (Baum, 2000). For Bourdieu (1986), “the volume
of social capital possessed by a given agent . . . depends on the size of network con-
nections he can effectively mobilize and on the volume of the capital possessed in
his own right by each of those to whom he is connected” (p. 249).

Most public health researchers have not used Bourdieu’s conceptualization but
instead have relied heavily on U.S.-based academics, James Coleman, another soci-
ologist, and Robert Putnam, a political scientist, who emphasized the collective
aspect of social capital. Coleman defined social capital in a functional way, based on
the makeup of two components: some aspect of social structure and the facilitation
of action by individuals within the structure. DeLeon (1997) explains, “Coleman’s
social capital . . . is a watermark of personal trust, one that permits society and its
members to function independently of one another but with some tangible degree of
confidence in the other members’ dependability” (p. 67). Putnam (1995) built on
Coleman’s work, defining social capital as “the features of social organizations, such
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as networks, norms, and social trust that facilitate coordination and cooperation for
mutual benefit” (p. 67).

What these varying definitions seem to agree on is that social capital has to do
with social relationships between people or groups and the resources obtained
through these relationships. In other words, social relationships are an asset that “can
be called upon in a crisis, enjoyed for its own sake, and/or leveraged for material
gain” (Woolcock, 2001, p. 12).

Social capital is thought to affect outcomes through various mechanisms.
Generally, positive outcomes are thought to operate through (a) social control or norm
observance, (b) family support, and (c) benefits mediated through extrafamilial net-
works (Portes, 1998). However, negative outcomes associated with social capital have
also been noted. Portes and colleagues (Portes, 1998; Portes & Landolt, 1996; Portes
& Sensenbrenner, 1993) identify four negative aspects of social capital that are often
missed in contemporary analyses of the concept: (a) strong intragroup ties leading to
exclusion of outsiders, (b) excess claims on group members, (c) membership in a
community demanding conformity and restrictions on individual freedom and ini-
tiative, and (d) downward leveling pressures or norms restricting individuals’
attempted entry into the “mainstream.” To understand why social capital sometimes
leads to positive outcomes and sometimes to negative ones, Narayan (1999) sug-
gested examining three external phenomena: (a) the connectedness or cross-cutting
ties between groups, (b) the nature of the state, and (c) how the state interacts with
the distribution of social capital.

The first phenomenon, the connectedness or cross-cutting ties between groups,
underlies the activity in the more recent literature on social capital and health (2001-
present), which has increasingly focused on theoretically distinguishing among differ-
ent types of social capital, that is, bonding, bridging, and linking social capital. When
considering the difference between bonding and bridging social capital, many draw on
Mark Granovetter’s (1973) seminal article “The Strength of Weak Ties.” Granovetter
examined strong ties, which exist generally between persons who are more similar
than not and therefore represent intragroup relationships (“bonding” social capital),
and weak ties, which are usually found between persons of different backgrounds and
between groups and therefore represent intergroup relationships (“bridging” social
capital). Granovetter suggested that weak ties generate cohesive power, increase diver-
sity, and promote diffusion of information (e.g., employment opportunities), therefore
presenting an individual with an important resource for possible mobility and can, on
a societal level, promote social cohesion (Granovetter, 1973).

A further distinction among various types of social capital includes “linking”
social capital, which represents norms of respect and networks of trusting relation-
ships between people who are interacting across explicit, formal, or institutionalized
power or authority gradients in societies (Szreter & Woolcock, 2004). These ties, rep-
resented by ties between communities or community members and representatives of
formal institutions such as bankers, law enforcement officers, social workers, and
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health care providers, are important for leveraging resources, ideas, and information,
especially for poor communities (Woolcock, 2001).

Finally, there has been an application of another distinction, that is, between
structural social capital (what people “do”) and cognitive social capital (what people
“feel”’; Harpham, Grant, & Thomas, 2002; Stone, 2001). Structural social capital is
thought to relate to the structure of social relations or networks and is often opera-
tionalized as social participation and organizational affiliation, while cognitive social
capital is thought to relate to the quality of social relations and is often operational-
ized as perceptions of trust and reciprocity. Nevertheless, as discussed later, the dis-
tinction between these two broad categories of social capital and what each
encompasses is not always clear in the empirical literature.

Application of Social Capital to Public Health

Public health applications of social capital theory have most often used Putnam’s
(1995) definition and conceptualized social capital as a community-level (ecologic)
variable whose counterpart at the individual level is measured by a person’s social
interactions and civic participation (Kawachi, Kennedy, Lochner, & Prothrow-Stith,
1997). Although Kawachi and Berkman (2000) and others have postulated that
“it makes no sense to measure an individual’s social capital” (p. 176), a number of
articles on social capital and health now examine individual-level social capital,
including one coauthored by Kawachi (Kim, Subramanian, & Kawachi, 2006). A fur-
ther theoretical characteristic applicable in many public health-related articles (which
builds largely on Coleman’s [1988] work) has been the emphasis on social capital’s
“nonexcludability”—that is, its benefits are available to all living within a particular
community collectively and access to it cannot be restricted (Kawachi & Berkman,
2000). Although with a number of articles now examining individual-level social cap-
ital, this theoretical characteristic seems to be changing. Finally, much of the early
applications of social capital in the health field proposed an additional concept to the
debate—that of income inequality. Specifically, these applications postulated that
social capital (or social cohesion) in large part mediates the effect of income inequal-
ity on health outcomes, through one or more of the following pathways: psychoso-
cial (i.e., relative deprivation leads to lower self-esteem, which affects health
negatively through biological processes), political (i.e., more egalitarian patterns of
participation lead to more access to resources), and social (i.e., networks positively
affect health-related behaviors; Kawachi et al., 1997; Kawachi, Kennedy, &
Wilkinson, 1999; Kennedy, Kawachi, Prothrow-Stith, Lochner, & Gupta, 1998). All
of these pathways assume a positive relationship between social capital and health
(i.e., more community social capital leads to better or improved population health).

Kawachi and Berkman (2000) identified three ways that social capital could affect
individual health at the neighborhood level, namely, by influencing (a) health-related
behaviors through more rapid diffusion of health information, which fosters healthy
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norms of behavior or exerts social control over deviant behavior; (b) access to local
services and amenities (e.g., transportation, community health clinics, and recre-
ational facilities); and (c) psychosocial processes (e.g., providing affective support
and acting as the source of self-esteem and mutual respect). Given the inconclusive
findings of earlier reviews of social capital and health (De Silva et al., 2005; Islam
et al., 2006; Macinko & Starfield, 2001), it is important to examine systematically
the literature related to these theoretical pathways (health behaviors, access to ser-
vices, and psychosocial processes) to gain insight into how social capital may or
may not be related to health. A review focused on social capital and mental health
(Almedom, 2005) addressed much of the literature on the third pathway (psy-
chosocial processes). No previous review has been published on the second path-
way (access to services) and is necessary, as the literature examining social capital
and access to health care has been increasing along with a general interest in better
understanding the role that community factors play in access to health care. This
latter understanding is particularly important in countries such as the United States
with large inequalities in access.

Conceptual Framework

Our conceptualization of social capital distinguishes, as recent theoretical work
has emphasized, among bonding, bridging, and linking social capital. Bonding
social capital refers to trusting and cooperative relations among persons who are
similar (i.e., they have a shared social identity), whereas bridging social capital
refers to respectful and mutual relations among persons who are not alike in some
sociodemographic (or social identity) sense but who are more or less equal in terms
of status and power (Szreter & Woolcock, 2004). Bonding social capital therefore
emerges from more homogenous social networks (i.e., composed of family or kin,
persons of the same racial or ethnic group, etc.) and bridging social capital emerges
from more heterogeneous social networks (i.e., composed of cross-cutting ties).
A further conceptual refinement has been the introduction of linking social capital,
defined as norms of respect and networks of trusting relations among people inter-
acting across explicit, formal, or institutionalized power or authority gradients in
society (Szreter & Woolcock, 2004). Like bridging social capital, linking social cap-
ital emerges from heterogeneous social networks, but these networks tend to contain
more vertical and formal relations (e.g., as between marginalized communities and
public officials or health care providers) as opposed to the more horizontal and infor-
mal relations in bridging social capital. Bridging social capital brings people
together who might not otherwise associate; linking social capital enables groups to
leverage resources, ideas, and information from formal institutions beyond the com-
munity (Woolcock, 2001).

We conceive of these different types of social capital affecting health care access
or utilization by influencing the availability of health services in communities, the
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availability and effectiveness of outreach resources between health care providers
and communities they serve, and care-seeking behavior of individuals in those com-
munities (Derose, 2003). For example, strong civic participation (bridging ties)
within some communities can lead to organized advocacy efforts to establish com-
munity health centers in underserved areas. Furthermore, partnerships between
health care providers or public health entities and underserved communities (link-
ing ties) can extend the reach of primary health care services through providing
community-based screening services, health education, and information.

In terms of health-care-seeking behavior, individuals’ social networks (bonding
and/or bridging ties) have been shown to be an important determinant of cancer
screening among African American and Latino women (Kang, Bloom, & Romano,
1994; Suarez, Lloyd, Weiss, Rainbolt, & Pulley, 1994). It is important to note, how-
ever, that social networks can facilitate or decrease the use of formal health care
providers, depending on the beliefs of the networks (Pescosolido, Wright, Alegria,
& Vera, 1998). For example, extensive support systems among Cuban immigrants in
Miami (bonding ties) have been proposed to connect uninsured and low-income
patients with culturally competent clinicians (Cunningham & Kemper, 1998; Portes,
Kyle, & Eaton, 1992). Knowing which providers speak your language is an impor-
tant step in seeking care, and seeing a culturally competent provider who is recom-
mended by a friend (bonding tie) probably increases trust for the care seeker. On the
other hand, heterogeneous social networks with cross-cutting (bridging) ties facili-
tate dissemination of information more broadly (Granovetter, 1973) and may be
more important for access to care when intragroup norms or knowledge of health
care resources are not conducive to access.

Community organizations (linking ties) can facilitate relationships and trust
between health care providers and marginalized communities and therefore affect
population preferences for using those health care providers. Furthermore, when
community representatives or organizations work closely with providers (linking
ties) to provide community-based services, they can offer protection from potential
discrimination and even recourse and accountability for poor treatment (Derose,
Duan, & Fox, 2002). Community organizations can also enroll community members
into subsidized health insurance programs (linking ties), improving residents’ ability
to pay and therefore increasing demand.

Method

With the assistance of a research librarian, we searched 15 databases (PubMed,
CINAHL, Sociological Abstracts, Social Science Abstracts, Psych. Info,
WorldCat, GPO Monthly Catalog, New York Academy of Sciences Grey Literature
Database, Science.gov, Papers First [OCLC FirstSearch], Proceedings [OCLC
FirstSearch], Onefile [Infotrac], Ebscohost [Infotrac], JSTOR, and Web of
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Science) through May 14, 2008, for empirical studies of social capital and health care
access. Because different terms have been and still are used to describe social capital,
and because far fewer studies have examined its relationship with health care (as
opposed to health status or other health outcomes), we used a broad range of search
terms: social capital, social context, social environment, social cohesion, neighbor-
hood cohesion, and social disorganization. For an article to be selected, it had to have
one of the preceding terms in combination with one of the following terms for health
care access: health services, accessibility, utilization, health care, and access. We also
searched bibliographies of relevant articles to identify any additional articles.

A total of 2,396 abstracts identified through the search strategy were reviewed by
the first author. To be included in our review, the abstract had to indicate that an
empirical study (qualitative or quantitative) was conducted examining some aspect
of social capital and an outcome related to health care access or utilization. Articles
examining only health outcomes (e.g., mortality, health status) were excluded. If
there was any ambiguity, the paper was retrieved to confirm whether it met the inclu-
sion criteria. Ultimately, 21 eligible papers were identified, and both authors inde-
pendently assessed each of them using agreed criteria (see the appendix).

Finally, although some have argued that concepts such as “social networks” are
distinguishable from social capital (Kawachi & Berkman, 2000), others claim that
social networks are sufficient as proxy measures of social capital (Burt, 1992).
Therefore, we also conducted a separate search using the term social networks and
the previously mentioned terms for health care access to identify any additional arti-
cles that might provide further input for our review. We integrate these findings into
our discussion of the different types of social capital and their relationships to health
care access.

Results

Overview of Social Capital and
the Health Care Access Literature

The 21 articles identified through our systematic search were varied in their set-
tings, designs, method for measuring social capital, and their findings. The studies
took place almost equally as often in the United States (12 studies) than in other
countries (9 studies)—Sweden (3), Netherlands (2), Canada (1), China (1), Ivory
Coast (1), and Republic of Kazakhstan (1)—demonstrating the transnational appeal
of social capital. The majority of articles used a cross-sectional, quantitative design
with only 2 applying a qualitative design (Viladrich, 2005, 2007). Six studies
included U.S. samples that were either nationally representative or spanned multiple
U.S. cities, whereas 11 studies included representative samples from a particular
region, province, state, county, or city (of the United States or another country). The
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remaining 4 studies used convenience samples of particular ethnic groups: Latinos
in Nebraska (Blankenau, Boye-Beaman, & Mueller, 2000), Argentine tango dancers
and Argentine immigrants in New York City (Viladrich, 2005, 2007), and Korean
Kazakhs and non-Korean Kazakhs (Wan & Lin, 2003). Finally, of the 19 quantita-
tive studies, 11 used a multilevel design, by examining the dependent variable(s) at
the individual level and social capital (independent variables) at the level of com-
munity, neighborhood, Metropolitan Statistical Area (MSA), county, or state. Of the
rest, 7 were completely at the individual level (where social capital and health care
access both were measured at the individual level), and 1 was ecological (where
social capital and health care both were measured at the level of the province).

A common critique of social capital measurement and its application is that there is
no uniform measure and that instead a variety of measures have been used. As noted
earlier, much of the social capital research has focused on structural (what people
“do”) and/or cognitive (what people “feel”) components of social capital. In the quan-
titative articles reviewed here, eight used measures that included both structural and
cognitive components, seven used measures that included only the structural compo-
nent, and the other four used measures reflecting only the cognitive component.
However, the specific social capital indicators used to reflect the structural and cogni-
tive components were diverse. Structural component measures included those relating
to social and civic participation (e.g., voting, club meeting attendance, volunteering),
social networks (e.g., existence of a support network), number and density of commu-
nity organizations (e.g., schools and churches), neighborhood disorganization, tenure
in community, and race/ethnicity of community. Cognitive component measures
included those relating to reciprocity (e.g., relationship with neighbors, helping
others), trust (e.g., generalized social trust, trust of neighbors), self-esteem, social
control, social cohesion, and sense of personal safety.

An increasingly common practice in social capital research, and one strikingly
apparent in the articles we reviewed, is to create scales using several different indi-
vidual or aggregate measures. All but seven of the quantitative studies we reviewed
used scales for at least one of their social capital indicators. Most of these scales
appeared to be unique to these studies; only two (Drukker, Driessen, Krabbendam,
& van Os, 2004; van der Linden, Drukker, Gunther, Feron, & van Os, 2003) used
scales previously developed (these were the informal social control and social cohe-
sion and trust scales developed by Sampson, Raudenbush, & Earls, 1997). However,
there was little consistency in how authors selected specific variables to include in
these scales. Moreover, only one study that used these (apparently) new scales
reported any psychometric properties for the scales developed. In that study, Ahern
and Hendryx (2003) created an MSA-level scale that included per capita crime rate,
voting rates, and per capita contributions to United Way (as generalized reciprocity),
as well as scales for social trust, civic engagement, and self-esteem, reporting an
alpha of 0.76. The rest of the studies failed to examine and/or report any psychome-
tric properties.
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None of the identified articles distinguished among the different types of social
capital (bonding, bridging, and linking) emphasized in more recent theoretical work.
However, to move our understanding forward of how social capital might be related
to health care access, in the following sections we categorize the social capital arti-
cles within this framework, along with any additional insight that can be provided by
the related literature on social networks and access to care.

Bonding Social Capital and
Individual Health Care Access

Bonding social capital refers to social ties and/or resources found in horizontal,
informal, and strong social networks and is often measured as informal social con-
trol and generalized social trust (Sampson et al., 1997) and norms of reciprocity.
Individuals who expressed greater trust in others generally reported better access to
a regular doctor (Lindstrom et al., 2006; Prentice, 2006); however, individual-level
trust has also been found to only indirectly affect variation in health services use
through health status (more trusting individuals reported better health status and less
health services use; Wan & Lin, 2003). Individuals living in neighborhoods where
people are reportedly willing to help their neighbors have been more likely to report
having a regular source of care and preventive checkup (Prentice, 2006). Similarly,
individuals living in neighborhoods with greater informal social control used more
mental health services (Drukker et al., 2004). Moreover, existence of a support net-
work has been positively associated with an individual receiving financial assis-
tance for accessing general health care services when ill (Ayé, Champagne, &
Contandriopoulos, 2002) and being less likely to report barriers to care (Perry, Williams,
Wallerstein, & Waitzkin, 2008). Individuals living in a village with greater levels of
generalized social trust and reciprocity were more willing to pay for community-
based health insurance (Zhang, Wang, Wang, & Hsiao, 2006).

Articles from the social network literature focus mostly on bonding ties and add
some interesting insights to our understanding of the role of these types of ties in
access to health care. First, although many studies indicate that social network size
is related to a lower risk for psychiatric hospitalization, Albert, Becker, McCrone,
and Thornicroft (1998) suggest that this is only a small part of the picture and that
more qualitative aspects of social networks—such as the quality and context of
relationships—are better predictors of access to health services.

Second, an important qualitative aspect to consider, as noted earlier, includes the
beliefs or norms of the network (Pescosolido et al., 1998), and this point has been
illustrated by several studies across diverse outcomes. For example, Davey, Latkin,
Hua, Tobin, and Strathdee (2007) found that the likelihood of access to drug treat-
ment by drug users was higher when more individuals in their social networks were
also in treatment and less frequent users of drugs. Similarly, large, nondisperse, geo-
graphically proximate social networks have been found to predict greater use of
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pediatric health services, apparently because of the transmission of the networks’
promedical health beliefs (Horwitz, Morgenstern, & Berkman, 1985). In a study of
social network characteristics and breast cancer screening, Allen, Sorensen,
Stoddard, Peterson, and Colditz (1999) found that network size was not associated
with regular screening, but the perception that screening is normative among one’s
peers and provider recommendation were predictive.

Third, without knowing something about the networks’ beliefs, other aspects of
the content of these networks can be important, such as the types of people in the
network (family vs. friends vs. acquaintances, men vs. women, drug users vs. non-
drug users, etc.) For example, more strong-tie, nondisperse networks (i.e., those
where most members are immediate family members or relatives) have been found
to be associated with underutilization of prenatal care (St. Clair, Smeriglio,
Alexander, & Celentano, 1989). For HIV-positive injection drug users, networks
with more females, more emotional support, and fewer drug users have been related
to having a regular source of care, outpatient service use, and optimal emergency
department use (Knowlton, Hua, & Latkin, 2005).

Finally, another aspect of social networks to consider is how cohesive they are, an
indicator of the bonding nature (ties) of social networks. Carpentier and White
(2002) examined social network cohesion that considered both structure and content
of social ties and found that individuals in cohesive networks were more likely to
seek psychiatric services and maintain clinical follow-up, whereas the onset and
development of problem behaviors were less easily recognized for those belonging
to a less cohesive network.

Bridging Social Capital and Individual Health Care Access

Bridging social capital refers to social ties and/or resources that cross-cut
social groupings (e.g., broader civic participation) and are often characterized by
weaker but more diverse social connections. This type of social capital is often
operationalized through voting participation and more general community partic-
ipation (e.g., volunteering, membership in community associations, etc.).
However, in the studies of social capital and health care access, the tendency was
to include these measures of bridging social capital in scales that also included
measures more aligned with bonding social capital (e.g., social trust, informal
social control). Thus, it is difficult to separate out the distinct relationship
between bridging social capital and health care access.

Individuals living in states with higher levels of bonding and bridging social
capital (a scale of 13 items) experienced better continuity of care for mental health
services on three of eight outcomes (having a mental health outpatient visit first
6 months after discharge, no service gap for patients with schizophrenia or affec-
tive psychosis, and greater provider consistency; Greenberg & Rosenheck, 2003).
Individuals living in MSAs with greater bonding and bridging social capital
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(as global scales) reported fewer access problems and more trust in their physicians
(Ahern & Hendryx, 2003; Hendryx, Ahern, Lovrich, & McCurdy, 2002).
Conversely, individuals with low trust and low social participation (low bonding
and bridging social capital) were more likely to think that health care staff were not
open to their needs and requirements and that they did not receive information con-
cerning their health status and medical tests and treatment (lack of access to infor-
mation; Lindstrom & Axén, 2004). Individuals with greater social participation
(individual and contextual) were more likely to report access to a regular doctor
(Lindstrom et al., 2006). However, individual-level bridging social capital (civic
participation) was not related to alcohol and drug treatment use for youth who
needed it (Winstanley et al., 2008). Furthermore, when examined separately from
social support and interconnectedness (bonding social capital), community partici-
pation (bridging social capital) was not related to any health care outcomes (Perry
et al., 2008).

Articles focused on social network measures followed a similar pattern of com-
bining bridging and bonding social capital. For example, Suarez et al. (2000) cre-
ated a social network index (or measure of an individual’s social integration) that
included number of close friends and relatives and frequency of contact (bonding
social capital) and church membership and attendance (bridging social capital) and
found that greater social integration was related to pap smear screening for Mexican
American, Central American, and Cuban women, but not for Puerto Rican women
(social integration was not strongly related to mammography screening for any

group).

Linking Social Capital and Health Care Access

Linking social capital refers to social ties and/or resources found in vertical rela-
tionships, such as those found between individuals in a community and institutions
or individuals with access to resources beyond the community. The operationaliza-
tion of this type of social capital is the least developed in the literature but could be
represented by the presence of community-based organizations and networks and
relationships between individuals and health care providers. Individuals living in
MSAs with more collaborations between public health institutions and private man-
aged care and state and community groups were more likely to report using mental
health care than individuals living in MSAs with less collaboration among these
groups (Drukker et al., 2004; Hendryx & Ahern, 2001). Individuals with low trust in
health care system (low vertical trust) were more likely to report poor health, partly
through lower use of care (Mohseni & Lindstrom, 2007). Argentine immigrants who
engaged in heterogenous and “fluid” (i.e., weak) social networks were able to find
accountable health care providers (Viladrich, 2007); however, unspecified obliga-
tions also led to misunderstandings and disappointments, pointing to the oft-
neglected “downside” of social capital (Viladrich, 2005). Finally, low-income
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adolescents living in counties with above-average schools and churches per capita
were more likely to use health care and yet had lower health care expenditures
(Youngblade, Curry, Novak, Vogel, & Shenkman, 2006).

While most of the articles we found on social networks and access to care focused
on the bonding networks of individuals, a couple pointed to linking social capital or
relations with more formal, vertical connections. For example, Deri (2005) studied
individuals’ connections to language-concordant physicians and found that such
connections are positively related to utilization of health services. Furthermore, it
appears that such utilization among immigrants has a feedback loop to access by
increasing the number of language concordant doctors in their neighborhood.

Social Capital and Intermediate Outcomes for Access

Most of the reviewed studies examined the influence of social capital on individ-
ual access or behavior (e.g., having a regular physician, use of mental health ser-
vices), but two studies examined how social capital affected the activities and
performance of health care organizations (hospitals and health district boards). Both
studies examined intermediate steps toward health care access, although neither pro-
vided conclusive evidence that social capital was related to these intermediate steps.
Hospitals in U.S. communities with higher voter participation and greater community
board representation (bridging social capital) tended to provide more community-
oriented services, although hospitals in counties with higher community participation
(number of club meetings attended, number of community projects, and number of
times participated in volunteer work) tended to provide fewer community-oriented
services (Lee, Chen, & Weiner, 2004). In another study in Canada, provincial social
capital measured as associational density, social involvement, and civic participation
(bridging social capital) was not related to performance of district health boards’ gov-
erning effectiveness (Veenstra, 2002).

Disentangling the Effects of Social Capital

We should note that within many of the studies reviewed, contradictory and/or
negative results were found for other social capital indicators or outcomes, raising
questions about consistency of the relationships. For example, Prentice (2006)
examined seven social capital indicators and found that one (neighborhoods where
people are willing to help their neighbors) was associated with higher odds of hav-
ing a regular source of care and a preventive checkup, but another (the frequency
with which neighbors do favors for one another) was associated with a lower odds
for these same primary care outcomes (none of the other five social capital measures
were related to the outcomes examined). Some studies showed no relationship
between social capital and health care (Blankenau et al., 2000; Veenstra, 2002) or
found that social capital variables were collinear with neighborhood socioeconomic
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deprivation variables and therefore their effects could not be disentangled (Drukker
et al., 2004). There was also the problem of interpreting contradicting findings
among the social capital variables examined. For example, where social capital vari-
ables were examined separately, “trust” was often found to be significantly related
to the outcome, but social participation variables were not (Lindstrom & Axén, 2004;
Wan & Lin, 2003). This raises questions about the wisdom of combining these dif-
ferent types of variables (cognitive and structural or bonding and bridging) into a
summary social capital scale, as was done in several of the articles reviewed. The
fact that only one of the articles that used such scales reported psychometric prop-
erties was not reassuring.

Discussion

The concept of social capital has had, as Lynch, Due, Muntaner, and Smith
(2000) observed, “a meteoric rise in political, economic and public health rhetoric”
(p- 404). The very quick increase in social capital rhetoric has prompted widespread
application and, appropriately, scrutiny of the concept. Whether social capital can
continue to survive the robust demands of academic research depends largely on
developing universally accepted definitions and measures of the concept. As
reported to the Canadian government in a roundtable presentation by the Policy
Research Initiative,

The current range and ambiguity in the meanings attached to the concept do not help
in making a case for its practical value for policy and program development...we may
be approaching a point where the term has been applied in so many different contexts
and to such a range of events as to mean everything and nothing. (Matthews, 2003)

The increased application of the concept throughout various fields is a positive
sign. There is little doubt that social capital is an interesting and important concept.
However, the lack of consistency in applying social capital to research questions has
left us with an uncertain conceptual and methodological framework.

Little congruence. As others have found when reviewing the literature on
social capital and health (Macinko & Starfield, 2001), we found little congruence
in how social capital was defined, measured, and interpreted, even though we nar-
rowed our search to include only empirical articles examining health care access
and utilization. Our review identified few conceptual frameworks, few qualitative
studies, mostly cross-sectional designs (a good proportion of which were multi-
level), a variety of data sources, numerous social capital indicators, and a prefer-
ence for developing summary scales of social capital (without reporting any
psychometric testing). This varied application has left the field with an inability
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to identify firm conclusions about what social capital is, how it is measured, and,
most important, what are its effects (if any) on the delivery of health care and
access to care.

Indicators. One of the most difficult challenges of reviewing these articles was
comparing the uses of various indicators to identify a singular definition of social cap-
ital. There was a general lack of consistency in social capital indicators. Social capi-
tal has come to mean many things—high levels of civic and voting participation,
trusting and helping others, strong social networks, self-esteem, and healthy and safe
communities. These varying indicators, coupled with multiple levels of measurement
(individual, community, aggregates of individual indicators) have resulted in empiri-
cal application outpacing theory and the ability to measure the concept. The indica-
tors reviewed here were pulled from a variety of data sources, of varying quality, and
seem to fit into several categories. However, the lack of consistency in indicators used
in general, and the predominant use of scales in particular, without reporting any
information about their psychometric properties, leads us to question the reliability of
findings. An earlier review by Macinko and Starfield (2001) found that few scales
developed to measure social capital have undergone rigorous psychometric testing—
it appears that since then, little progress has been made in this arena.

Not only the choice of indicators used but also the interpretation of their signif-
icance is questionable. It would be nearly impossible to compare any one of these
studies with another and expunge a common measure to discuss social capital as a
cause of common outcomes. In many of the studies reviewed, a number of indica-
tors were chosen for testing, but it was rare to find that more than one of those indi-
cators actually related significantly to health care. And none of the indicators were
consistently found to be significant across all the studies, leaving us with little to
conclude about which specific indicators of social capital might affect health care
delivery. Instead, we are only able to identify a few indicators that showed signifi-
cance in one study or another. In addition, it was sometimes difficult to disentangle
social capital from sociodemographic variables and health status.

One final note about the social capital indicators is that nearly all the studies that
examined social capital as a community-level variable chose to measure this through
aggregating individual behaviors or attitudes rather than through community-level
measures that do not necessarily rely on individuals (Harpham et al., 2002).
Lochner, Kawachi, and Kennedy (1999) suggest that observation of community
improvements (e.g., to city streets) and community trust (e.g., prepaying at pumps)
are ways to capture community-level social capital levels. However, these types of
measurements have largely not been developed, and it is quite possible that con-
founding factors (e.g., socioeconomic status) are the actual source of difference
rather than social capital per se. For now, individual-level and aggregated measures
are the most common indicators of social capital used to examine its effects on
health and health care.
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Overall findings. The literature on social capital provides some evidence that
bonding social capital is related to overall improved health care access, that is, better
access to a regular doctor, receipt of preventive care, and utilization conditional on
need. However, the social network literature has demonstrated that whether bonding
social capital is related to better access depends on the quality of the relationships
and the norms or beliefs of the members within the network. When the beliefs or
experiences of the network are not conducive to health care access, bridging and
linking ties may become more important. However, the empirical evidence for this
is rather limited, especially because of the tendency to mix different types of social
capital into overall indices.

Future Directions

The concept of social capital has potential to enhance our understanding of how
community-level factors affect health care delivery. However, as is apparent in our
overview of the literature, much work needs to be done before social capital can be
completely useful analytically both in the health care literature and elsewhere.

For social capital to be a useful concept for public health and health services
research, it must be seen as a product of broadly defined social relations, rather than
as primarily a psychological construct—that is, it must take into account horizontal
and vertical ties (Lynch et al., 2000) or bonding, bridging, and linking social rela-
tions. For example, measuring social capital with questions about an individual’s
level of trust and reciprocity with “others” (in a generic sense) does not take into
account different types of social relations. Using data from the General Social
Survey (GSS), Alesina and La Ferrara (2000) found that belonging to a group that
historically felt discriminated against, such as minorities (Black, in particular) and,
to a lesser extent, women, and being economically unsuccessful in terms of income
and education both significantly reduced individual’s trust of others. The research on
social capital and health care has progressed beyond the early work on social capi-
tal and health, which primarily used only GSS data for the social capital indicators.
However, it has not incorporated some of the other theoretical developments, such
as the distinctions among bonding, bridging, and linking social capital. Furthermore,
bridging social capital has been identified as comprising several types of connec-
tions, including those that link (a) different types of social capital, (b) different low-
income communities, (¢) poor and more affluent communities, and (d) people and
communities nationally (Warren, Thompson, & Saegert, 2001). Therefore, much
work needs to be done to operationalize these types of social capital and examine
their respective relationships with health and health care.

Second, in conceptualizing social capital, one needs to distinguish between its
sources and the benefits derived from them. If the sources and benefits are con-
fused, the presence of social capital is inferred from the assets that an individual or

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

288 Medical Care Research and Review

group acquires through their networks, and the term merely says that the success-
ful succeed (Portes & Landolt, 1996). To avoid this circularity, Portes (1998)
advised the analyst of social capital to follow certain “logical cautions™: (a) sepa-
rate the definition of social capital, theoretically and empirically, from its alleged
effects; (b) establish some controls for directionality so that the presence of social
capital is demonstrably before the outcomes that it is expected to produce; (c) con-
trol for the presence of other factors that can account for both social capital and its
alleged effects; and (d) identify the historical origins of community social capital in
a systematic manner. Carpiano (2006) has slightly modified this approach to sepa-
rate social capital and related concepts into the following elements: structural
antecedents to social cohesion and social capital, social cohesion, social capital
(social support, social leverage, informal social control, and neighborhood or com-
munity organization participation), and outcomes of social capital. Woolcock
(2001) took an even more radical approach in suggesting that “trust” should be
eliminated from the definitions of social capital because it is more accurately
understood as an outcome. As we saw in our review, more than half of the quanti-
tative articles included some measure of trust, most often as part of a composite
index of social capital, and if trust was eliminated as a measure of social capital, it
is likely that a number of the articles we reviewed would no longer have significant
findings.

Third, serious theorizing about how social capital (in its different forms) might be
related to health and health care needs to be done. Suggestions on how to do this
in health services research, adapted from Muntaner, Lynch, and Smith (2001), are
(a) examine the sources of connections among individuals and groups; (b) explore
what exactly gets transmitted over those connections that might be related to health
and health care access, utilization, and satisfaction; and (c) understand how one can
change these health- and health-care-relevant aspects of the networks to improve
public health and health care delivery. Furthermore, more qualitative research on
social capital is needed to build theory and generate better hypotheses that can be
tested quantitatively.

Finally, future work should refine the typologies used to conceptualize the differ-
ent dimensions of social capital. As noted earlier, two dimensions of social capital are
typically mentioned, the structural dimension and the cognitive dimension. Some
suggest that each of the identified social capital dimensions, cognitive and structural,
must be measured in a “comprehensive and valid investigation of social capital”
(Stone, 2001, p. 34). Others, however, find the structural conceptualization of social
capital more compelling empirically, methodologically, and theoretically and see the
use of generalized social trust as the primary focus of attention as “a dead-end”
(Foley & Edwards, 1999). Our review of the health services literature frequently
found contradictory results between the structural and cognitive dimensions of
social capital (when these were examined separately); thus, the combination of
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social participation (structural) and trust (cognitive) in the same index seems prob-
lematic. But beyond this, we assert that the labeling of social participation variables
as “structural” variables is confusing. To some, structural indicators of social capital
include actions that people do such as interacting with neighbors, participating in
events, and even voting. A less common approach in the social capital literature, but
one that has a rich and well-developed tradition, comes from network analysts who
incorporate network structural measurements such as density, strength of ties, and
redundancy of interactions in their social capital analyses (Burt, 1992, 1997, 2000,
2001; Granovetter, 1973; Lin, 1999, 2001; Lin, Ensel, & Vaughn, 1981). Others
(Moore, Haines, Hawe, & Shiell, 2006; Moore, Shiell, Hawe, & Haines, 2005) have
also lamented the lack of development or growth in the application and use of net-
work perspectives within the public health literature and suggest that this has led to a
“premature disenchantment” with the concept and its utility for health research.

Besides improving the operationalization of these terms and their application for
research, we suggest that a more developed typology should be incorporated into
social capital research. “Structure” measures have begun to blur the definition of what
“structural” social capital means. We suggest instead that three dimensions of social
capital exist—cognitive, behavioral, and structural. Cognitive indicators of social
capital refer, as has been identified, to what people “feel,” for example, feelings of
trust toward others. Behavioral indicators of social capital include those things that
people do (voting, participation) that reflect social ties and resources within com-
munities. And structural indicators of social capital are those measures that net-
work analysts refer to when studying social capital, for example, density, strength
of ties, and redundancy of interactions. We suggest that all three of these dimen-
sions apply to studies at all levels—individual and community levels—and across
the bonding, bridging, and linking types of social capital identified elsewhere.
Persons’ ego networks are studied as consistently as community networks, and all
three dimensions can apply to multiple levels of analysis. Table 2 provides
examples of indictors reflecting the distinction among the bonding, bridging, and
linking types of social capital, and across the cognitive, behavioral, and structural
dimensions of social capital.

The combination of the distinctions among different types and dimensions of
social capital creates a “whole” view of what social capital is and how it can be mea-
sured. We suggest that all social capital research should strive to include variables
that can assess each of these types and dimensions. Following a standard typology
can lead to rigorous conceptual development of an empirically testable theory of
social capital and testable hypotheses.

Limitations

Although our search for empirical work on health care and social capital was
comprehensive, it is possible that some articles were missed. Furthermore, given the
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Table 2
Types and Dimensions of Social Capital and Examples of Indicators
Cognitive Behavioral Structural
Bonding Trust in others from same ~ Number of club meetings Strength of ties (strong)
group attended in past year
Belief that neighborhood Membership based
is close knit attendance in
homogenous groups
Bridging Trust in others from other ~ Voting participation Strength of ties (weak)
group Membership-based Structural holes and cut
Sense of personal safety attendance in points
heterogeneous groups
Linking Trust in health care Wrote letter to Density of ties (e.g.,
provider government official number of contacts
Trust in community with community-
organization based organizations)

tendency toward publication bias, where studies with statistically significant find-
ings are more likely to be published (Dickersin, 1990, 1997; Easterbrook, Berlin,
Gopalan, & Matthews, 1991), we may have overestimated the evidence that social
capital is important for health care.

Conclusion

Given the growing interest in health services research to better understand the
role of contextual factors and the current popularity of the concept of social capital
in public health research, we undertook this review of empirical studies on social
capital and health care access and utilization. We found many of the same problems
identified in earlier systematic reviews of social capital and health outcomes,
namely, lack of conceptual frameworks and standardization in measurement; limita-
tions of cross-sectional designs; and little consistency in findings (Macinko &
Starfield, 2001; Derose, 2003; De Silva et al., 2005). We also found some creative
attempts to develop health-care-specific social capital measures, though with mixed
results. What we did not find, however, were any efforts to draw on the increasingly
well-established literature on network analysis to improve the operationalization of
social capital or any acknowledgment of what we might borrow from related fields
such as the study of organizations.

Ultimately, research on health care access in a social capital context suffers from
the absence of a comprehensive framework. To really understand whether and how
much social capital affects health care delivery, an area of focus not to be taken
lightly in a time of uncertain patterns of access and growing health care inequalities,
we need more rigor and reflection.

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panuiuod)

'SQOTAIOS
QIBd YJ[eay UIOpouW [euLIof
10J 10 QIeD )[eay [BIoud
10J KJIIepr[os [eroueury
0] PaJB[al AIdM SAINSBAW
[e1des [e100s 910 Y} JO QUON
"1ed [J[eay [erouad
10J KJLIEpI[OS [RIOUBUL} [JIM
pajeroosse Afoanisod sem
yromiaou 1oddns € Jo 20udSIXg

*JSII) YIIM PIJRIOOSSE

QIOM SI[QEBLIEA 10)J9S [)[Bay
[PAS-AJUNWIOD I9Y)0 ON

‘suerorsAyd

T JSNI) JO S[OA] JOMO] [IIM

pajeroosse st [eyded [eroos
JOMO[ YIIM SONIO UT SUIPISOY

[IEusym

(1835 Aq paziugooar

S01AI0S jeartd

Jo orjqnd) sao1AIS

QIED I[BaY UIopOuT

‘[euL1o} Surssaooe

Joy Ayreprjos
[BIOUBUT} POATOINY

[IT uaym

SQJIAIDS AIRD 1[Iy

[e10ud3 Surssadoe

10 Q0UR)SISSE
[RIOURULJ POATOIY

-[9A9] [enplAIpU]

(uedw

pasn ‘SwaAlI G) Jeds

uerdisAyd ur ysnig,
‘[9A9] [enplAIpU]

[KoaIns
uosIod-ur owes ‘pajod[[od-IoyIny |
yiomiau oddns € Jo Qoudsixg
SUONEIOOSSE [RI[IWEenu]
suoneroosse age[[ra ur drysIoquioiy
AJiwrey 19y Jo SIy pue
uos1ad [[1 U} JO JUSUIIAJOAUT [RIDOS
-[9A9] [enpIAIpU]
[aseqejep Sunorew vIpaA ]
9[BIS WA)SI-J[OS
9[eos JuawAZe3ud OIAID)
9[e2S ISNI) [BIO0S
(Ky1001d10a1 pazIfeIduaT) Aepp
panun 03 suonnqryuod ejrded 104
sajer Sunoa 9661
9rer owod viided 1ad [ejo],
*PIpN[OUT YITYM (9L’
=10) 9[e2s [eydes [e100S [9A-YSIA

saskeue
UOISSAISAI ONSISO] [9A]
-[enplAIpul ‘spjoyasnoy
Pa109[as Ajwopuelr
Jo syuopuodsal

081°T ‘[BUOTIORS-SSOID)

S3sA[eur UOISSIFal

IeQUI| [AdT[NUX

‘(oye1 9suodsax

%89 “Apmg Sunyoei],

LAmunwwo)) synpe

pordwes Ajwopuel
€GO/ TRUONIAS-SSOID)

Jse0)) AI0AT o) JO

juounredo(q odozpy

ur SonIUNUIUod

S ‘(200D

sornodoripuejuo))
2 ‘ouSedwey)) ‘9Ay

"S'N Ut (SYSIN)
seary [eonsnels
ueyrjodonagn
T (€002
XAIpUSH 29 UIyy

$S900Y 2IBD) I[BdH
pue ende) [eroos
uo s3urpur Aoy

(s)o1qeLIEA
(quopuada(q)
$SQ00Y 218D YI[BIY

[(s)201nog e1e(]
(s)royeorpuy
[ende) [eos

sIsA[euy
Jo (syuq) pue ‘2719
ordweg ‘u3isoq Apms

(s)ons
ApmiS JO uoneso|
‘(Te9g) Ioypny

xipuaddy

(1T = N) 55990V 318D i[eay pue [ejide)) [erog Jo sarpmg [eordug

291

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panunuod)

“(po[3urjuasIp 9q

J0UUED $}00JJ0) JEOUI[[0D dIOM

so[qerea eydes [eroos pue
uoneALdop JIou0990190S

-a1e0 Juanedino

SS9 pey (uonorIdur)

9[qeIs A[[enuapIsal

QI9M ey} spooyIoquSTIou
paALdop ut SurAl] S[enprAIpuy

‘uonezIfin [eJo) Ssof

PeY [0TUO0D [RIO0S [EUWLIOJUT

SS[ 1M SpooyIoquIIou
ut SUIAT[ S[ENPIAIPU]

*(ou—soK)

SOOIAIAS HIN posh Suraey

[eNPIAIPUT UB (1M PIJRIOOSSE
10U 9I9M $I0JOB] POOYIOqUSION

"a1ed [I[Bey
JO asn S[ENPIAIPUI 0] PJL[I

9q 0] PUNOJ AI9M SAINSBAW
rendes 1e100s o1y Jo 1IN

(s1or3U00 JUenedino
+ sAep areo Kep pue
uoneziedsoy) [e1o],
sjoeju00 JuanedinQ
sKep uonezifeydsoyq
(syuonjed
HIA Suoure)
uondwnsuod
a1ed JO sAep Jo "ON
(ou—saKk)
SAIIAIRS (HIN)
[)[eay [ejuau Jo IsM)
-[9A9] TenpIAIpUT
(snjeys
[)[eay PIUTWEXI OS[Y)
(spourad ¢ 19A0
a1ed dAnuaAald
©9°T) sIBdWS
ded pue seorsAyq
[IT uayMm I3k
JSe[ ul asn ueIdISAyYJ
-[9A9] TenpIAIpUT

[(69t'c = N “ores
asuodsar 9,8¢) spooyioqysiau 9¢ jo
[oed Ul S)[npe pajod[as A[WOopULI )07
Jo AoAans [rewr Ayrunwiwod deredog]
(Anpqeisur [epuaplsal
pue uoneAldap SIou0d0Id0S
JO SQINSBAW SNOLIEA PIUTWEXD OS[Y)
(L661 "[e 12 uosduweg)
9[BIS ISNI} PUB UOISAYOD [BIO0S
(L661
‘spreq 29 ‘ysnquopney ‘uosduwreg)
9[BOS [01UOD [BIO0S [RULIOJU]
:[OA9] POOYIOQUSTON

[£oans uosiod-ur dures ‘pajod[[od-Ioyiny]
'S UI 90uapIsAI Jo YISuo]
Sne)s [eILR

“[9A9] [enplAIpuf

SasA[eur uoIssaIFal
Ieaur] pue onsISof
[PAS[INUI “I3)SII

9SBO [J[BAY [BJUSW UT
paIa)siar syuaned 606
[OIU0D-38BD PAYIIBUIU()

sasATeue arenbs
-TUS [oA9[-[enpIAIpUL
‘Furduwes [feqmous
ySnoxy) pue 100p 0}
JOOP PANUAPI (UWOM
Apsow) soune|

12T ‘Teuono9s-sso1)

SpUBLIdYION

‘JYOLISBRIA

‘(#002) SO

UBA 29 ‘Wepuaqqery]
“UISSALI(T “IP[NIQ

'S’ ‘BYsLIgaN Ut

sumo [erni g “(0002)

IO[[ANIA 79 ‘UBWRdY
-oKog ‘neudue[g

$SQ00Y 218D YI[BIY
pue [ejde)) [eroog
uo s3urpur] Aoy

(s)a1qerres
(quapuadaq)
$SQ00Y 218D [I[BOH

[(s)ao1mnog elRe(]
(s)101821pU]
[ende) [erog

sisA[euy
Jo (sHun pue ‘oz1g
ordures ‘uSisoq Apms

(s)ans
Apmyg Jo uoneoo|

‘(1B J0yINY

(panunuod) xipuaddy

292

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panuuod)

TOWIN
—Ou2s15U00 12P1A0L

pue ‘sisoyoAsd aAnooyye
10 eruaydozIyos ym
sjuaned 10y ded oo1a19s
ou—a.ind Jo (11uvm3ay
“03T1BYOSIp I0)Je SYIuO
9 18113 JuowIean Juanedino
HIN Aue—sariwpunoq
JPUOUDZIUDELO SSOLIY
:(surewop ¢ ay) Jo
[o®d UI ) € YIIM PIJRIDOSSE
A1oanisod sem [eydeo
[BI00S ‘PIUIIEX SOUWIOIINO
a1ed Jo A)nunuod § ayl JO

JISIA
HIA uanedino oN
JISIA T 1SB9[
18 M SyIuow
9 UI Sypuou Jo "ON
SUSTA HIN +¢
)M 3IeYOSIp IoYje
syluowr 9 ur sporrod
yjuow-g Jo ‘oN
2402 0 1Dy
A31eyoOSIp
I0)Je syjuowr 9
3s11J 2180 Juanedino
[eo1powr Auy
a8xeyosip
I9)Je syjuowr
9 1811} JUAWIIRAI)
juonedino N Auy
93IeyosIp I9)je sAep
0¢ 1811 Juounean
juonedino N Auy
sarLpunoq
[PUODZIUDELO SSOLIY
1$Q0TAIOS HIN
10 9185 JO A)NINUNUOd
[SAS[-TenpIAIpU]

[skaaIng
9[f1g o] weypadN gad % 1odoy]
SUONINIR TH61 PUL 8861
ul pajoA Jeyy synpe jo uontodoig
1souoy
are 9rdoad 1oyjo JeYy) JoI19q [BISURD)
1eak jsed ur auop
Sem JIOM IOUNJOA SOWT) JO "ON
1eaf jsed ay) ur uo
padtom s1o9fod Ayrunwwod jo “oN
T894 Ised
ur popuope s3uredwW qnyo Jo "ON
.S[renplarput jo uone3aigde—(swoyn
€1) 9reos ended [e100S [9A9[-01R)S

S3sA[eue uoIssaIFal
Ieaul| [oAd[[NW
{(WRISAS SULIOJIUOIA!
QOUBWLIOJIO]
PIesH [BIUN
[PUONEN] S, VA) SIOUD
[e21paW (VA) SIBJJY
ueIdIoA Jo Juaunredoq
6€] ‘TRUONIIS-SSOID)

SN
(£007) Yo2yuasoy
29 10quoaIn)

§S000Y 218D I[BOH
pue [eyde) [eroog
uo s3urpur Aoy

(S)a1qeLIes
(quopuadaq)
§S900Y 218D YI[eoH

[(s)aa1no0g e1e(]
(s)103e01pU]
[ende) [e0g

sIsA[euy
Jo (sHun pue ‘ozIg
ordwres ‘uSisoq Apms

($)ans
ApmiS Jo uoneso|

‘(1B JOyINY

(panunuod) xipuaddy

293

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panunuoo)

‘swopqoId $s2008 Tomay
pauodar eyrdes [eroos a1ow
Pim SYSIA Ul sfenpraipuy

"[9A9] TenplAlpul

) 1® JISIA 18D A UB

JO pooyINI[ a1} 03 paje[al

Kpoanisod axom ([A9] VSIN)
sxoyeorput eyided [B100S € [V

swopqod ared 0}
$s900® pajodal-jjos
-[9A9] [enplAIpUL

(ou—sak)
a1ed HIN JO 98]
‘[0A9 [enplATpUL
(IOWIND
Xapuj Aynunuo))
PIYIPOIAL PIYIPOIA
xopujp
are)-Jo-Aynunuo))
(ouajsisuod aapiaoig

3unoa ‘Ayoyes reuosiad Jo asuds
‘Koeorygo euosad JO 9SUIS ‘SHUIWNUIS
Kyooidioar 9snn [euostadisiur Jo [9A9]
= Tended [e100s [eI0UdT ‘[OAR[-V SIA

(988 a1

asuodsar) £oans [rew-sjuauwnreda g
I[eaH [B007 JO I[1JOId [RUOTIEN

L661 SO0 WEH Aunod
pue A1) JO UONRIOOSSY [euoneN]

Arununuod

ur 9[doad jo -ou [e103 03 sweisoxd
douensur d1qnd e)s 1910
pue presIpajA Jo siuardioar jo oney

sdnoi3 Ayunwwod

pue 2)e1S I3YJ0 pue SUOIMIISUI
Hd ueamiaq suoneioqe[[od)
103995 o1ed pageurw earid
pue suonmnsut (Hd) ey
[eo1sAyd usamiaq suoneroqe[jo)
Teyrded [e100s 103098 YI[eAY [0A-VSIA

%69 ‘Apmg Suryoel],
Arunuwwo))) synpe
Pa109[as Ajwopuer

T9L61 ‘[PUONIOAS-SSO1D)

S9sATeue uoISsIFaI

oNSISO[ [oA”[I N

‘(oyer osuodsar

%S9 ‘Apmg SunjorIy,

Aunwwo)) synpe

Pa109[as A[wopuel
8/7° €Y ‘TeUOIIOAS-SSOID)

'S'N UL SYSIN
22 (2002) ApMDOIN
% YouAOT

‘UIUY ‘XAIpuoy

sn
ur sySIN €v “(1002)
uyy 2 XAIpuoH

$SQ00Y 218D YI[BIH
pue [e3ide)) [eroog
uo s3urpur Koy

(s)a1qerrep
(yuopuada(q)
$S000Y 218D YI[BH

[(s)ao1mog e1R(]
(s)10ye01pU]
[ende) [erog

sIsA[euy
Jo (s)Hun pue ‘oz1g
odweg ‘ugiso Apms

(s)ans
Apmi§ Jo uoneso|

‘(1edy) JoyIny

(panunuod) xipuaddy

294

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panuuod)

‘sjuowarnbar
pue spaau I1ay3 03 uado jou
QIom JJBIS 9Ied I[RAY JBYy)
SunyuIy Jo sppo 1oysiy pey
(3snn mo[ pue uonedronted
[e100s mo[) [earded [eroos
MO] PUE ISNI} MO[ YIIM Sjuaned
*SOOIAIQS PAUDLIO-AITUNUILIOD
a1ow op1aoid 01 papuo)
(uonoeroyur) uoneiudsaidor
pieoq Ajrunwiwiod I9)eaisd pue
uonedronted Sunoa 1oysiy
1M SONUNOD Ul s[eyidsoy
"SOOIAIQS PAJUILIO
-Aunwwod 19may apraoxd
0) popu9) uonedronred
Ayunwwod 1oy3ry
1M sanunod ur speyidsoy
“)IqeIunoooe
Kunwwod [eydsoy
0] PJB[I 2IoM SIOJRIIPUT
Tedes [e100s 7 oy} JO IOYITON

‘SA JUDIXD JULOS 0]
10 JU21X2 Y31y L1424
01) syuawarnbarx
pue spaau 0} uado
JJeIs QIR0 Y[R
:uonoejsnes
juoned [9Ad[-[enpIAIpu]

(sorqerrea
L1 Jo wns)
SADIAIAS PIAJUALIO
-Aunuwod

JO uoIsIA0lg
(so[qerrea
SNOWwooYdIp § JO
wns) AJ[IqeIunodoe

Aunuuo))

10A9] [endsoy

QAIM 2243D 10U Op PUR IV ID 2243D

1ou op) 1sn eyuozrioy/sdoad

IO UT ISNI) POZI[LIUAD)

(¢> ‘uonedronred
MO[ SB PIZIWOIOYIIP

xopur wayi-¢ 1) uonedroned [eroog
{[enplapu]

[eyeq uonoo[g Auno) 9661 ‘Aeaing
10108, 1O\l WeYpaaN gdd]

(uond92 [eIoUAT
I9QUISAON] 966] UI PAJOA oYM

synpe jo 9,) uonedionied Sunop

JIOM I3JUN[OA
ur payedroned sown Jo ‘ON
s300fo1d Ayrunwwos jo ‘oN

Ppapuane s3uredw qnyo Jo "ON
:(Jo 01B21pUL
ausodwoos) uonedonted Aunwwo))

JO SI0JEOIpUT [9A9[-KJUN0))
[oseqerep

SunoyIew erpaw jseopeolq Aonmiy]
(01 = @s pue 05
= JA/ 0} PIZIPIEpUE)S sem SIOJEdIpUl §
JO [oro) JuowaFe3ud JIAID ‘IOTARYQq

[9AS[-[eNPIAIPUT ‘(9)RX
asuodsal 9,66) [rewt
BIA PAAoAINS 10100p

Ie[n3al e pey oym

08-81 Pase sfenprarpur

Pa109[as A[uiopuelr
9GHE ‘[RUONIAS-SSOID)

uopoms
‘erueds ‘($00¢)
Uu9xXy 29 WOISpUr|

S3sA[eUR UOISSAITaI
Teaul] [oAd[INUI
‘(sAoAING 90UBUIOAOD)
pue [enUUY VHY L661)
srendsoy Ayrunwwod
€]E‘T ‘[eUO10IS-SSOID)

'S'n (¥00T)
ISUIIA 29 ‘UdYD) ‘99

SISA[eUR UOISSAITAI
o1SISO[ [eAd[I N
‘(oye1 9suodsax

$SQ00Y 2IB)) I[BOH
pue eyde) [eroog
uo sSurpurj A9y

(s)a1qeLes
(quopuado(q)
$S900Y 18D YI[edH

[(s)a21no0g BI1R(]
(s)103801pUT
[ende) [eog

siskfeuy (s)ans
Jo (S)rup) pue ‘9zIg Apmi§ JO uoneso|
ordwreg ‘ugisoq Apms ‘(Ieax) IoyIny

(panunuod) xipuaddy

295

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panunuod)

*aIeD JO 9sn
JTamo] y3noayy Apred ‘yireay
100d 110d21 03 A1 210W
QIoM WA)SAS 218D )[Ry

Ul JSNI) MO Y)IM S[eNPIAIPUT

*J0JO0p Je[n3al B 0 $S900'

JO Yo 0] pAJe[aI A[oAnRSU

QAIom (Isnay [enprArpur

pue uonedonied [eroo0s

[eNIXAIUOD pUE [ENPIAIPUT)
s103e01pUI [eyIded [e100s ¢ [V

*SAUWO02IN0
Y} JO IR 0] pAJe[al Jou
sem uonedronied [B100S MO
“UOTIBULIOJUT (I[BAY JO IR
Sunuodar jo sppo 1oy31y pey
(3snn mo[ pue uonedionted
[e100s mof) Telrded [eroos
MO[ PUB JSNI} MO[ [PIM Sjuaned

(popaau uaym
QIed [ROIpaW 1YSNos
jou) Juryes are)
-[oAS[-[enpIAIPUL

(ou—saK) 10300p Je[n3ox
© 0 $$200€ paytodar-Jlos
‘[9A9] [enplAIpU]
(11v 10 J0U 1O
Kapmonand jou “sa
JU2IX2 2ULOS 0] 10
Jua1xa Y81y £124 03)
JUSUIBRI) PUE SIS}
[BDIPAW pue snye)s
I[eay] SUTUIOUOD
UOTIBUIIOJUT PIATOIY
(1w 1w
01 10 K14DINO1LIDd J0U

(1 10 15147 OU O Y51y £424) JSNTY
[POTIDA/WIRAISAS QI8 ([BAY U U ISNI],
(3sn1) MO[ Se PaIJISSe[d
QIM 2243D 10U Op PUR I ID 2243D
Jou op) 1snn eyuozuioy/sdoad
IOUJO UI ISNI) PIZI[BIOUID)
-[enprAIpUL
[AaAIns [rewr swes ‘pajda[[od-1oyiny]
(3sn1) MO[ Se PaIJISSe[d
QIM 2243D 10U Op PUR I ID 2243D
Jou op) 1snn eyuozuioy/sdoad
IOUJO UI ISNI) PIZI[BIOUID)
-[enpIAIpUL
(¢> ‘vonedronred
MO] SE PIZIWO0JoYdIP
xopur wayi-¢ 1) uonedronred [eroog
[enpratput pue Ayedoruniy

[AoAIns [rew owres ‘pajod[[oo-IoyIny |
(3snn mof pue uonedronted
[e100s Mo]) Te3rded [eroos Mo
(3snn yS1y pue uonedonred
Teroos y3y) rendeos (eroos ySry
(3sn1) MOJ Se PaIJISSe[o

S3sA[eur UOISsIFal
onsi30] ‘(ayer asuodsal
9%6S) [rew BIA pakaAIns
08-81 o5 s[enplAIpul
PJo9[as A[wopuer

uopamsg
‘eruedS (L002)

€96 LT ‘Teuondas-ssor)  WONSPUIT 79 TUISYOIN

S3sA[eur UOISSAIFal
o1SISO[ [eAQ[I UL
‘(oye1 9suodsax

9%6S) [rew eIA pakaAIns
08-81 PIse s[enpraipur
Pa102[as Awopuer

$09*ET ‘[PUONIIS-SSOID)

saskeue
uoIssaIar onsi3of

uopam§

‘erueds “(9007)
‘Te 19 wQNspur|

$SQ00Y 2IB)) I[BOH
pue eyde) [eroog
uo s3urpur,j Aoy

()a1qeLes
(yuopuado()
$S900Y 218D YI[eoH

[(s)a01nog e1e(]
(s)103801pPUT
[ende) [er00g

SIsA[euy
Jo (syup pue az1g
orduwreg ‘udisoq Apms

($)ams
Apmi§ Jo uoneso|

‘(1eQX) JOUINY

(panunuod) xipuaddy

296

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panunuod)

'SQUWI0JINO TLD
Arewrad yjoq 10J SPpo Jomo|
QABY JOYIOUB QUO JOJ SIOAR]
Q10U Op SIOQYSIOU AIYM
SpooyI0qUSIou Ul S[enpIAIPUT
“dn
-Yo9yo aanuaAald pue DOSY
e 3urAey Jo sppo 19y3Iy
pey sioqudrou 1oy djoy
0} Surpim are ojdoad aroym
SpooyI0qUSIou Ul S[enpIAIPUT

‘s1op1aoxd

1M UONEBITUNWIWOD

Jo Kypenb paaredrad 10 ared

Jo osn pajorpaid somseawr
rendes 81008 Jo QUON

'SQWOJINO0 ATLD Y)[BaY

Y} Jo Aue 0] paje[al Jou
sem uonedronred Kjrunwwo))

"IeD YIIM

paysnes aq 03 K[y 210w

QIOM SSUPJIUUOIUT
1012213 YIIM S[eNPIAIPU]

*a180 0) SIoLLIeq J1odor

0) A[1] ST a19m 110ddns
[R100S 107BAI3 YIM S[ENPIAIPU]

SIBQA 7 Ise[ Ul
dn-yo3yo aanuaAalg
(D0SY) amd jo
90InOs Ie[n3aI & seq
‘[9A9] [enplAIpU]

UOTBOIUNWIWOD
1op1aoxd jo Ayend)
QIBD Y)IM UOTIORJSTIES
SAOIAIIS
QILD Y)[EaY JO s}
ared
yi[eay 0} sIoLLeyg
‘[A9 [enplAIpU]

[£oams uosod-ur swes ur pajod[o))]
IoUJouE U0
10J SI0ABJ Op s10qy31ou Aouanbarg
pooyroqu3iou ur SUIAl] SPUSLL]
paIsnI 2q ued SI0qQUSION
s1oquSrou djoy 03 Surfim are ojdood
JIUY-0SO[D ST POOYIOqUSTON
(dnoi3 yueurwopaid ou
'SA) OUNET JO YA\ APUBUIIOPAI]
03 sIeoA G 9snoy dwes ul 9
:(30B1) SNSUQD) [9AI] POOYIOqUSTON
[Aoans suoydo[a) aures ur pajod[[o)]
(suaddey jeym aouanyjur ued pue
suonoauuod aaey 9doad jey) pue
‘SUOISIOAP AJUAN[JUT 0] SIYIO [PIM
YoM ‘Aunwtod InoA 199e Jey)
SUOISIOOp doudnjul 0y d[qissod st
11 9A919q) uonedionred Ajrunwwo))
(owm Suo[ J0J AJIUNWWOD UL AT]
0 102dx2 pue ‘dn mo013 01 Spy J10J
Qoe[d poo3 st Ajrunwiwiod ‘pajsnIy
9q ued Ayunwwod ut 9jdoad
1SOW QAQI[Qq) SSAUPJOAUUOIIANU]
(suroy no Surpy djay pue Orurd 0y
apu ‘Kouadrowd ur djoy Joj s1oqu3ou
Yse/[1ed 03 A1) Hoddns [eroog
*JoAS] TenplAIpU]

sasA[eue
uorssaigar onsi3of
[oA9mnuu ‘(uosrod-ur)
KoAIng pooyIoquSION
pue A[iwe,] so[eSuy
SO AU} Woij sjnpe
Pa31o9es A[uopuer
€797 ‘[euond3s-ssoI1)

'S'N (VD) sepesuy
S0 (900¢) @onuaid

SISA[eUR UOISSITAI

onsi30[ ‘(ayer asuodsar

%t'9L) duoydoray

BIA S[ENPIAIPUT SWOOUT

-MO[ PIJOI[aS A[wIopues
911 ‘TRUONIIS-SSOID)

*S'(] ‘OJIXIN MIN

(8002) uMARA

29 ‘UIISIS[eAM
‘SWRT[[IA ‘K110

$SQ00Y 2IB)) YI[BOH
pue eyde) eroog
uo s3urpur,j Aoy

()a1qeLes
(yuopuado()
$S900Y 218D YI[eoH

[(s)a01nog e1e(]
(s)103801pPUT
[ende) [er00g

(s)ans
Apm§ JO uoneso|
‘(1eQX) JOUINY

SIsA[euy
Jo (syup pue az1g
orduwreg ‘udisoq Apms

(panunuod) xipuaddy

297

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panuuod)

*SUITBAT JURIJJIP

WOIJ SI9MEAY YOBAI 0 SGIM

[B100S [BULIOJUT ASIQAIP UL
poSe3ua sjueISruwl QUNUAZIY

‘(Kyreyrowr

s diysuonear s 1930

AU} UO 9JUAN[JUI QUWIOS IABY

Jy3rw yoes ysnoyy) Ayperiowr

payorpad [eydes [eroos

Jou Ayrenbour swoosur 19yrou
‘UOISSAITAI © Ul IAy1a50) uaye],

'SpIeOq UI[eay JOLISIp

9y Jo eouewrofrad 0] pajeox
jou sem xopur [eyded [eroog

*(309)30 uonORIANUI)

S0} pUB UOTSAYOD

[I00S JO S[OAQ] JOMO] 1M

spooyloqu3rou ur Ajferoadsa

‘SOOTAIOS HIA @sn 03 A[YI]

QI0W 219M SpooyroquIrou
100d ur urAl uIp[IY)

“UOTJBZI[IIN DOTATOS

HIA S.URIP[IYd 0} pajefal jou
sem ‘Jlosit Aq ‘rended [eroog

[J[eay [ewIojur
AABT oYM $10J00p
JueISIWIWI QUNUAZIY)
SI9Y0Iq [I[eay JO 9s()
(9rex
KjI[elI0W PAZIpIEpUL)S
-o3e pourwexa os[y)
(ejep [eroueuly
JO uonBUIUEXD
pue ‘spieoq 0} Surfrew
Jo Juowradxo ‘sopnuru
PIeOq JO MIIAAX
‘sIoquiowl pIeoq Jo
SAQAINS [[EWS UO PIseq
SOINSBAW ) SPIEOq
reay 10Lnsip jo
SSOUAAIOQJJO SUIUISAOD)

(ou—saKk)
asn Q01AIeS HIN
*[9A9] TenpIAIPU]

sdrysuomnefar [e1o0s paseq-isna
JO SISEQ 9} UO SIOINOSAI 0} SSA00Y
[$900n0s SnoLIeA |
(S661
Uond3[d PIeOq Yi[eay 10LISIP ‘5661
uono9d [erouraold ‘cga| UONOA[R
[2IOPIJ UT PAJOA OYM SIAJOA
91q151[0 %) uonedonied oAty
(uonedronred jo Aouanbaiy
pue suoneziuesio AIejunjoA jo
IOqUIOW) XPUI JUSWIIAJOAUT [RIO0S
(endeos 1od suoneroosse
juared) A)JISuUQp [BUONBIOOSSY
oIy
PAIBAIO Xopur [e)ided [B100S [RIOUIAOI]

[(69¥'c = N “orer
asuodsar 9,8f) spooyloqu3au 9¢ Jo
UOB3 UI S)Npe Pajod[as A[Wopuel ()7
Jo Aoans [rew Ayrunwiwod djeredag]
(L661 T8 12 uosdureg)
9[BdS ISNI) PUB UOISIAYOD [BIDOS
(L661 "Te 10 uosdureg)
9[BdS [0IUOD [BIDOS [RULIOJU]
:[9A] POOYIOqUSTON

PaInIoNNSIWS
0S ‘(SmarAIuL
[PWLIOJUT ‘UOTIBAIISQO

juedronted) aaneleng)

S3sA[eUR UOISSAITAI
IeJUI| PUB UOTIR[ALIOD
[9AJ] [BI130[099
‘SIOLISIP ey

[eINI ()€ ‘[BUOTIOIS-SSOID)

sisA[eue

uoISSaI321 o1SI30]
[eASnW *(d1UT]d
a[eay [ed0[ Jo uoIsIAIg
areD YI[eoH YINOX WOIf
S[OTUOD ()7 PUB SASLD
96) USIP[IYD 79T Jo

syuared ‘[eUONOIS-SSOID)

SN (AN) A1D SHox
MON “(LO0T) USLIPE[IA

epeue))
‘uemayoleyses
‘(7007) BNSUIA

SPUBLISYION
WPLISERIN “(€00T)
SO URA 29 ‘UOIS]
‘RyIuND IPNI
‘UdpuIT JOp UBA

$SQ00Y 2IB)) I[BOH
pue eyde) [eroog
uo sSurpurj A9y

()31qeLes
(quopuado(q)
$S900Y 18D YI[edH

[(s)a21no0g BI1R(]
(s)103B01pUT
[ende) [erog

sIsATeuy
Jo (syup pue ‘2719
orduwreg ‘ugisoq Apms

(s)ams
Apmi§ Jo uoneso|

‘(1eQX) J0UINY

(panunuod) xipuaddy

298

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panujuos)

"JSn1 Jo 3s0[ pue
SSUIpUEISIOPUNSTUW PUE SJUSW
-jutoddesip 0} pa] sewnawos
suonoesuen [ejided [e100g
WY} AQ POIIJAI 10 YIOMIQU
Teroos ur siopraoid yireay jo
djoy j0011p ySnoayy sworqold
[J[eay PIAJOS sIoduep oue],
Jueytoduwr
arow st Ayifenb—syromiou
[e100S JOo KJISuap pue
3z1s Jo Juapuadapur AfeAne[al
st Te3rded [e100s Jo Junowy
‘Tended Jo seomos 1ayjo sammbar
stouonnoeid o3ue) Juoure
Teaded [e1o0s Jo UONE[NWNIIY
"9Ied JOJ pUBWOp UIPPIY
SIUBISTWIWI $)09[JaI SIAY0Iq
)[BAY UO QOUBI[AT AISNIXF
*S[eIIJoI
Surpraoid asoy) yym pue
s1opraoId [IIm J[INg Sem ISnI],
‘s1ouonnoeid
9[qeIUN0dd. pulj 0) Jqe
ram sjuedronied ‘syromiou
[e100S pareys y3noIyy,

SQJIAIQS I[eY
S0 PIONPAI 10 3L
sSnap uondurosard

‘S[RIIOJI ‘QJTAPE (I[EOH

sysideroyjoyoLsd
‘sys13010yoAsd jo asn

(s3nup uonduosard

puE ‘S[e1IoJoI ‘9dIApE

Kyreprjos papunog
(Ayorerary
1amod pororered) uorsnoxe
puE UOISN[OUT JO SO[NI JO OUAUIWOI]
Jsnuy,
(dnoi3
Qures 2y} 03 Jurduo[eq Aq) $22INOSAT
[e100s Jo uondadar pue uorsiaold
ur Kjooxdioar jo sdiysuoneoy

Amunwwod ogue) ur
uonea1dsqo juedronied
puR SMIIAIUL
[BWLIOJUT SNOLIBA PUE
SJUBISTWWI QUNUATIY
M SMIIAIUL
PaINONNSIWIAS
G ‘(SmarArayur
[EULIOJUT ‘UOIBAIISQO
juedronred) aaneeng)

SUOT)BSIOAUOD [BULIOJUT
001 pue sjuerdrurur
QUNUASIY JO SALI0ISTY
QJI[ PUB SMIIAIUT

SN (AN A1D 10K
AN “(S00T) YoLIPE[IA

$SQ00Y 218D YI[BIY
pue [ende) [eroog
uo s3urpur] Koy

(s)31qerrep
(yuapuada(q)
$S000Y 218D YI[BOH

[(s)a21n0g elR(]
(s)aoye01pU]
[ende) [erog

sisA[euy
Jo (sHun pue ‘oz1g
ordwres ‘uSiso Apms

(s)ans
Apmgs Jo uonedo|
‘(1edy) JoyIy

(panunuod) xipuaddy

299

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(ponuuoo)

‘Juauean
OV SuIAIa921 JO Sppo
19y31y pey uoneziue3iosip
pooyoqystou y3iy

10 wnipaw Juniodar yynox
YINOK 10J $SI08
JuaunEaI) (JOV O} Paje[ar jou

[eyded [e100S [9AJ[-[ENPIAIPU]

*(9sn SAJIAIIS

)[BT SSI € SIS I

10119q & Junsni a1our)

snye)s yireay Y3noyy asn

SOOTAIOS YI[BAY UI UOTIBLIBA

$109JJe A[30211pul A[Uo (Jsniy)
Teydes [e100S [OAQ[-[enpIAIPUT

Qouopuadop

pue asn OV

10 Sur[onuod

‘(yuanredino

10 juanedur) asn

Jjuaunean (AOV)

3nip 10 [oyooTy

*[°A9] [enpIAIPUT

(sme)s

U)[eay pauIuex? os[y)

(seonoeid
aanuaAald pue
SuruoaIos 190ued
Jsea1q Jurpregor
SyIsIA Juenedino
‘S1s1A Te3Idsoy
‘SJISIA QUIDIPAW
QATJRUISNE
‘sys1A uerorsAyd
Jo Jquunu
Suneorpur ‘o[eos)
9SN SAJIAIAS YI[EdH
“[°AS] TenplAlpU]

(8-7) yS1y pue “(1) wnipaur *(Q) o[

01Ul PAPIAIP J[OS—UONBZIULIIOSIP
POOYIOqUSIAU [QAJ[-[ENPIAIPU]

ur pojedionted yinoA sanianoe

Arunwwod pue [00yds Auew

Moy uo paseq (O[-) Yty pue ‘(¢-g)

wnIpaw “(1-() MO[ O PIPIAIP [eds

—uonedronied JIAIO [9A[-[enpPIAIPU]
[AoaIns

uosIod-ur dwes ‘pajd[[od-10yINy |
(ypresy Sunowoid ur sysarsyur
PUE S[ROT UOWIWOD JO ASUIS
PpaTeys ‘AJIUNWIWO) UT SOOTAIOS
[edrpow o1j103ds Jnoqe paures|
‘swesdoad 1o sonianoe orqnd ur
Sunedronied jo syjousq paytodax

:Suneorpur 9[eds ¢-()) Aooadroay
(SNIANOE [RID0S JO doUBPUAIL
juonbaiy pue ‘sirepje Ajunwwod
ur uonedronaed sanoe :Junesipur
9[BIS 7-()) JUSUWIDA[OAUT [BIDOS
(Krunwruod /m 3serejur
uowrwod sareys pue ‘nydjoy
sweidoxd orqnd pue ojdoad
SIOPISUOD “AJTUNWIWOD UT SIAYI0
Jo jsn) :3unedIpur 9[eds ¢-() ISnIL,
“[9A9] TenpIAIpUT

sasATeue uoIssaIsar
ONSISO [9A]-[ENPIAIpUL
‘uos1ad Ut pamarazoIul
(000T PU® 6661 “WIEH
pue as) Sni uo KAIng
[euoneN) L1-C[ o5k
INoK pajodes Ajuopuer
GI1°8€ ‘TeUOIN09s-SS0ID)

‘SN “(8002)
‘Te 30 A[ue)suIp

Surepowt
uonenba [eimonns
[9AQ[-TenpIAIpur ‘uosrod
UT POMITAIOUT (SYYeZEeY]
UBQIOI-UOU 8§77
‘sypfezey] uealoy 767)
I9p[O pue sIedk G pade
uawom ()0 jo odues
aatsodind ‘[euondes-ssor)

ueisyyezey|
Jo orgnday

(€002) Uy % uepm

$SQ00Y 218D YI[BAH
pue [eyde)) [erog
uo sSurpury Aoy

(s)a1qeLIRA
(quopuadoq)
§S000Y a1e)) yI[eoH

[(s)a01no0g ere(]
(s)103R21pU]
[ende) [eroog

sisA[euy (s)ans
Jo (s)nun pue ‘9z1§ Apmg Jo uoneso|
qduwreg ‘ugisa Apms ‘(B3R JoyINy

(panunuod) xipuaddy

300

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

(panuuod)

“ooueInSul
J[eay paseq-Aunuod
10} Aed 03 Surim 2q 03
Kpoy11 210w 919M AJ1001d1001
JO S[OAQ JOYIIY YPIM
SONIUNUIWIOD UT SUIAT] pUE
3SnI) 1YY I S[eNPIAIPUL

‘Teadeo qeroos oferoae uey)

JOMO[ )M SAIUNOD UT SUIAL|

asot uey) sarmrpuadxe

QIBD [J[Eay JOMO]

peY 194 pue 21ed 3[edy asn

0] A[oY1] 210W IoM SFuDjuLRI

rendes [eroos oSeroAe

-0A0QE JIM SANUNOD Ul
SUTAI] $JUGISI[OPE WOJUI-MO™]

(Apisqns

JUQWILLIDAOT

JO S[oAQ] Surkrea

M) ouRINSUT

ey paseq

-Arunuwuwod Joy
Ked 0} ssouSuI[[IA

‘[9A9] [enplAIpU]

saSreyo ared yieoy
(ou—sak)
asn a1ed ey Auy
‘[9A9] [enplAIpU]

‘way) Jo a3ejueApe
aye) pinom sIoSe[[IA ISOIN
"paISnI) 9q UBD SIATB[[IA ISOIN
jey) Jor[oq Surpre3ar
suonsanb ¢ jo wns —xopur
1SN} (PIzI[eIouas) [BJUOZLIOH
Tended
[B100S [9AQ[-[ENPIAIPUI PUB -0FB[[IA
[snsua)
‘ST ‘IO YOTeasAY ATeWua[D)
‘uonjeonpyq Jjo juowredo( epLol]]
000°001
12d spjoyesnoy juared-g jo "oN
000°001 1od sewordip
[00Y2S YSIY (IIM SINPE JO "ON
000001 1od
san3ogeuAs/sarduay/soyoinyd Jo "oN
dod 000‘001 Iod sjooyos jo "oN
uo s3unyuel AJunod Jo wns se
PaALIDp JojedIpul sodwoo—(uedw
9)BIS MO[Aq IO JAOQE SB PIZIWOJOYDIP)
ended [e100s [9AQ[-AJuno))
[£aains uosiad-ur aures ur pajoa[[o))]
1930 yoea Jurdjoy
pue Sunisia sioqysiou pue ‘eI
‘Furpres Snip ‘QuiLd pooyroqydrou
Jo saanodadsiad ynoA uo paseq

10J parsnlpe uorssaidar

onsigo[ ‘uosiad

ur pokaAIns (saSe[[IA

0 WoIJ sp[oyasnoy

LST'T) $inpe

Pa109[as ATwopuer
08€°T ‘TRUONIS-SSOID)

sasA[eue

UOISSaISaI TRAUT]

pue ons130] [QA[DNW

‘wresdord spry Apeoy

EPLIO[,] UI Pa[[oIud

(s1894 81-G°11)

SJUQISI[OPE AWIOIUI-MO]
80187 ‘TeUONIIS-SSOID)

BUIYD

‘9oUIA0I{ noyzinn
‘drysumoy, uesSuog
“(900¢) ovIsH %

‘uepy ‘Suepy ‘Sueyz

'S'N “BpHOl

“(9007) ueun{UYS

2 ‘[9S0A “[eAON
‘A1) ‘ope[q3unox

$SQ00Y 218D I[BOH
pue [eyde)) [eroos
uo s3urpurj Aoy

(s)a1qerres
(quopuada(q)
$S900Y 218D YI[eoH

[(s)a21n0g e1e(]
(s)101e01pU]
[ende) [eroog

sIsA[euy
Jo (syup) pue ‘71§
orduwreg ‘uSisoq Apms

(9)ans
Apmg Jo uoneso|

‘(1B J0yINY

(panunuod) xipuaddy

301

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

"eaIe TeONISHE)S uejodonow = SN (UONRI0SSY [2IIdSOH UedLIoWY = VHY 910N

[AoaIns oures ur pa)o9[[o))]

SI2UIO A[ISou JIJouaq pinom

jey) 109load 110ddns 03 oYI] p[nopy
Aqrurey

a3e[[IA JO JoquaW OYI[ [99]
10100p 29

0) Joqu31au 0} Aouow pud] PINOA
papoou

J1 djoy op1aoxd pinom s1oge[[IA
sanssT

SIOYIO JOJ UIOOUOD QALY SIOTR[[IA

‘

Surpre3ar suonsenb
G Jo wns—xapur A1001d109y]

*PAISNI) 9q UBD SIAPEI[ ATI[IA
"pAjsnI) 9q ued SIOqUSION

‘pury Aoy
JeyMm WINJaI pinom SISE[[IA ISOIA

Sp[oyasnoy
urnm uLeIsn[o
10J pasnlpe uoissaIgal

$SQ00Y 2IB)) YI[BIY
pue ende) reroog
uo s3urpur Aoy

(s)a1qerrep
(yuapuada(q)
$SQ00Y 2IB)) I[eoH

[(s)2o1nog e1e(]
(s)roreorpuy
[earde) [erog

sIsA[euy (s)ans
JO (s)nun pue ‘vzIg Apmi§ Jo uoneoso|
ordwreg ‘uSisoq Apms ‘(Teax) IoyIny

(panunuod) xipudddy

302

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

Derose, Varda / Social Capital and Health Care Access 303

References

Ahern, M. M., & Hendryx, M. S. (2003). Social capital and trust in providers. Social Science and
Medicine, 57(7), 1195-1203.

Albert, M., Becker, T., McCrone, P., & Thornicroft, G. (1998). Social networks and mental health service
utilization—A literature review. International Journal of Social Psychiatry, 44(4), 248-266.

Alesina, A., & La Ferrara, E. (2000). The determinants of trust. Cambridge, MA: National Bureau of
Economic Research.

Allen, J. D., Sorensen, G., Stoddard, A. M., Peterson, K. E., & Colditz, G. (1999). The relationship
between social network characteristics and breast cancer screening practices among employed
women. Annals of Behavioral Medicine, 21(3), 193-200.

Almedom, A. M. (2005). Social capital and mental health: An interdisciplinary review of primary evi-
dence. Social Science and Medicine, 61(5), 943-964.

Ayé, M., Champagne, F., & Contandriopoulos, A. P. (2002). Economic role of solidarity and social capi-
tal in accessing modern health care services in the Ivory Coast. Social Science and Medicine, 55(11),
1929-1946.

Baum, F. E. (2000). Social capital, economic capital and power: Further issues for a public health agenda.
Journal of Epidemiology and Community Health, 54(6), 409-410.

Blankenau, J., Boye-Beaman, J., & Mueller, K. (2000). Health-care utilization and the status of Latinos
in rural meat-processing communities. Great Plains Research, 10(2), 275-294.

Bourdieu, P. (1986). The forms of capital. In J. G. Richardson (Ed.), Handbook of theory and research for
the sociology of education (pp. 241-258). New York: Greenwood.

Burt, R. S. (1992). Structural holes. Cambridge, UK: Cambridge University Press.

Burt, R. S. (1997). The contingent value of social capital. Administrative Science Quarterly, 42(2),
339-368.

Burt, R. S. (2000). The network structure of social capital. Pre-print for a chapter. In R. I. Sutton & B. R. Staw
(Eds.), Research in organizational behavior (Vol. 22, pp. 1-93). Greenwich, CT: JAL

Burt, R. S. (2001). Structural holes versus network closure as social capital. In N. Lin, K. S. Cook, &
R. S. Burt (Eds.), Social capital: Theory and research (pp. 31-56). New York: Aldine de Gruyter.

Carpentier, N., & White, D. (2002). Cohesion of the primary social network and sustained service use
before the first psychiatric hospitalization. Journal of Behavioral Health Services and Research,
29(4), 404-418.

Carpiano, R. M. (2006). Toward a neighborhood resource-based theory of social capital for health: Can
Bourdieu and sociology help? Social Science and Medicine, 62(1), 165-175.

Coleman, J. S. (1988). Social capital in the creation of human capital. American Journal of Sociology,
94(Suppl.), S95-S120.

Cunningham, P. J., & Kemper, P. (1998). Ability to obtain medical care for the uninsured: How much does
it vary across communities? Journal of the American Medical Association, 280(10), 921-927.

Davey, M. A., Latkin, C. A., Hua, W., Tobin, K. E., & Strathdee, S. (2007). Individual and social network
factors that predict entry to drug treatment. American Journal on Addictions, 16(1), 38-45.

DeLeon, P. (1997). Democracy and the policy sciences. Albany: State University of New York.

Deri, C. (2005). Social networks and health service utilization. Journal of Health Economics, 24(6),
1076-1107.

Derose, K. P. (2003). Social capital: What’s it good for? Exploring the relationship between community
social structure and access to health care. Unpublished dissertation, University of California—Los
Angeles.

Derose, K. P., Duan, N., & Fox, S. A. (2002). Women’s receptivity to church-based mobile mammogra-
phy. Journal of Health Care for the Poor and Underserved, 13(2), 199-213.

De Silva, M. J., McKenzie, K., Harpham, T., & Huttly, S. R. (2005). Social capital and mental illness:
A systematic review. Journal of Epidemiology and Community Health, 59(8), 619-627.

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

304 Medical Care Research and Review

Dickersin, K. (1990). The existence of publication bias and risk factors for its occurrence. Journal of the
American Medical Association, 263(10), 1385-1389.

Dickersin, K. (1997). How important is publication bias? A synthesis of available data. AIDS Education
and Prevention, 9(Suppl.), 15-21.

Drukker, M., Driessen, G., Krabbendam, L., & van Os, J. (2004). The wider social environment and men-
tal health service use. Acta Psychiatrica Scandinavica, 110(2), 119-129.

Easterbrook, P. J., Berlin, J. A., Gopalan, R., & Matthews, D. R. (1991). Publication bias in clinical
research. Lancet, 337(8756), 867-872.

Foley, M. W., & Edwards, B. (1999). Is it time to disinvest in social capital? Journal of Public Policy,
19(2), 141-173.

Granovetter, M. S. (1973). The strength of weak ties. American Journal of Sociology, 78(6), 1360-1380.

Greenberg, G. A., & Rosenheck, R. A. (2003). Managerial and environmental factors in the continuity of
mental health care across institutions. Psychiatric Services, 54(4), 529-534.

Harpham, T., Grant, E., & Thomas, E. (2002). Measuring social capital within health surveys: Key issues.
Health Policy and Planning, 17(1), 106-111.

Hendryx, M. S., & Ahern, M. M. (2001). Access to mental health services and health sector social capi-
tal. Administration and Policy in Mental Health, 28(3), 205-218.

Hendryx, M. S., Ahern, M. M., Lovrich, N. P., & McCurdy, A. H. (2002). Access to health care and com-
munity social capital. Health Services Research, 37(1), 87-103.

Horwitz, S. M., Morgenstern, H., & Berkman, L. F. (1985). The impact of social stressors and social net-
works on pediatric medical care use. Medical Care, 23(8), 946-959.

Islam, M. K., Merlo, J., Kawachi, I., M. Lindstrom, & Gerdtham, U.-G. (2006). Social capital and
health: Does egalitarianism matter? A literature review. International Journal for Equity in Health,
5(3), 1-28.

Kang, S. H., Bloom, J. R., & Romano, P. S. (1994). Cancer screening among African-American women:
Their use of tests and social support. American Journal of Public Health, 84(1), 101-103.

Kawachi, 1., & Berkman, L. F. (2000). Social cohesion, social capital, and health. In L. F. Berkman &
1. Kawachi (Eds.), Social epidemiology (pp. 174-190). New York: Oxford University Press.

Kawachi, I., Kennedy, B. P., Lochner, K., & Prothrow-Stith, D. (1997). Social capital, income inequality,
and mortality. American Journal of Public Health, 87(9), 1491-1498.

Kawachi, I., Kennedy, B. P., & Wilkinson, R. G. (1999). Crime: Social disorganization and relative depri-
vation. Social Science and Medicine, 48(6), 719-731.

Kennedy, B. P., Kawachi, I., Prothrow-Stith, D., Lochner, K., & Gupta, V. (1998). Social capital, income
inequality, and firearm violent crime. Social Science and Medicine, 47(1), 7-17.

Kim, D., Subramanian, S. V., & Kawachi, I. (2006). Bonding versus bridging social capital and their asso-
ciations with self rated health: A multilevel analysis of 40 U.S. communities. Journal of Epidemiology
and Community Health, 60, 116-122.

Kirby, J. B., & Kaneda, T. (2005). Neighborhood socioeconomic disadvantage and access to health care.
Journal of Health and Social Behavior, 46(1), 15-31.

Knowlton, A. R., Hua, W., & Latkin, C. (2005). Social support networks and medical service use among
HIV-positive injection drug users: Implications to intervention. AIDS Care, 17(4), 479-492.

Labonte, R. (1999). Social capital and community development: Practitioner emptor. Australian and New
Zealand Journal of Public Health, 23(4), 430-433.

Law, M., Wilson, K., Eyles, J., Elliott, S., Jerrett, M., Moffat, T., et al. (2005). Meeting health need,
accessing health care: The role of neighborhood. Health & Place, 11, 367-377.

Lee, S.Y., Chen, W. L., & Weiner, B. J. (2004). Communities and hospitals: Social capital, community account-
ability, and service provision in U.S. Community hospitals. Health Services Research, 39(5), 1487-1508.

Leeder, S., & Dominello, A. (1999). Social capital and its relevance to health and family policy.
Australian and New Zealand Journal of Public Health, 23(4), 424-429.

Lin, N. (1999). Building a network theory of social capital. Connections, 22(1), 28-51.

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

Derose, Varda / Social Capital and Health Care Access 305

Lin, N. (2001). Social capital: A theory of social structure and action. New York: Cambridge University
Press.

Lin, N., Ensel, W. M., & Vaughn, J. C. (1981). Social resources and the strength of ties. American
Sociological Review, 46, 393-405.

Lindstrom, M., & Axén, E. (2004). Social capital, the miniaturization of community and assessment of
patient satisfaction in primary healthcare: A population-based study. Scandinavian Journal of Public
Health, 32(4), 243-249.

Lindstrom, M., Axén, E., Lindstrom, C., Beckman, A., Moghaddassi, M., & Merlo, J. (2006). Social cap-
ital and administrative contextual determinants of lack of access to a regular doctor: A multilevel
analysis in southern Sweden. Health Policy, 79(2-3), 153-164.

Litaker, D., Koroukian, S. M., & Love, T. E. (2005). Context and healthcare access: Looking beyond the
individual. Medical Care, 43(6), 531-540.

Lochner, K., Kawachi, I., & Kennedy, B. P. (1999). Social capital: A guide to its measurement. Health
Place, 5(4), 259-270.

Lynch, J., Due, P, Muntaner, C., & Smith, G. D. (2000). Social capital—Is it a good investment strategy
for public health? Journal of Epidemiology and Community Health, 54(6), 404-408.

Macinko, J., & Starfield, B. (2001). The utility of social capital in research on health determinants.
Milbank Quarterly, 79(3), 387-427.

Matthews, R. (2003). Social capital: Building on a network-based approach. Ottawa: Policy Research
Initiative of the Government of Canada. Retrieved May 1, 2006, from http://www.policyresearch
.gc.ca/page.asp?pagenm=Social_Capital_ BNBA

Mohseni, M., & Lindstrom, M. (2007). Social capital, trust in the health-care system and self-rated health:
The role of access to health care in a population-based study. Social Science and Medicine, 64(7),
1373-1383.

Moore, S., Haines, V., Hawe, P., & Shiell, A. (2006). Lost in translation: A genealogy of the “social cap-
ital” concept in public health. Journal of Epidemiology and Community Health, 60(8), 729-734.

Moore, S., Shiell, A., Hawe, P., & Haines, V. A. (2005). The privileging of communitarian ideas: Citation
practices and the translation of social capital into public health research. American Journal of Public
Health, 95(8), 1330-1337.

Muntaner, C., Lynch, J., & Smith, G. D. (2001). Social capital, disorganized communities, and the third
way: Understanding the retreat from structural inequalities in epidemiology and public health.
International Journal of Health Services, 31(2), 213-237.

Narayan, D. (1999). Bonds and bridges: Social capital and poverty. Washington, DC: World Bank.

Perry, M., Williams, R. L., Wallerstein, N., & Waitzkin, H. (2008). Social capital and health care experi-
ences among low-income individuals. American Journal of Public Health, 98(2), 330-336.

Pescosolido, B. A., Wright, E. R., Alegria, M., & Vera, M. (1998). Social networks and patterns of use
among the poor with mental health problems in Puerto Rico. Medical Care, 36(7), 1057-1072.

Portes, A. (1998). Social capital: Its origins and applications in modern sociology. Annual Review of
Sociology, 24, 1-24.

Portes, A., Kyle, D., & Eaton, W. W. (1992). Mental illness and help-seeking behavior among Mariel
Cuban and Haitians refugees in south Florida. Journal of Health and Social Behavior, 33(4), 283-298.

Portes, A., & Landolt, P. (1996). The downside of social capital. The American Prospect, 26, 18-21.

Portes, A., & Sensenbrenner, J. (1993). Embeddedness and immigration: Notes on the social determinants
of economic action. American Journal of Sociology, 98(6), 1320-1350

Prentice, J. C. (2006). Neighborhood effects on primary care access in Los Angeles. Social Science and
Medicine, 62(5), 1291-1303.

Putnam, R. D. (1995). Bowling alone: America’s declining social capital. Journal of Democracy, 6(1),
65-78.

Sampson, R. J., Raudenbush, S. W., & Earls, F. (1997). Neighborhoods and violent crime: A multilevel
study of collective efficacy. Science, 277, 918-924.

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

306 Medical Care Research and Review

St. Clair, P. A., Smeriglio, V. L., Alexander, C. S., & Celentano, D. D. (1989). Social network structure
and prenatal care utilization. Medical Care, 27(8), 823-832.

Stone, W. (2001). Measuring social capital: Towards a theoretically informed measurement framework
for researching social capital in family and community life (No. 24). Melbourne: Australian Institute
of Family Studies.

Suarez, L., Lloyd, L., Weiss, N., Rainbolt, T., & Pulley, L. (1994). Effect of social networks on cancer-
screening behavior of older Mexican-American women. Journal of the National Cancer Institute,
86(10), 775-779.

Suarez, L., Ramirez, A. G., Villarreal, R., Marti, J., McAlister, A., Talavera, G. A., et al. (2000). Social
networks and cancer screening in four U.S. Hispanic groups. American Journal of Preventive
Medicine, 19(1), 47-52.

Szreter, S., & Woolcock, M. (2004). Health by association? Social capital, social theory, and the political
economy of public health. International Journal of Epidemiology, 33(4), 650-667.

van der Linden, J., Drukker, M., Gunther, N., Feron, F., & van Os, J. (2003). Children’s mental health ser-
vice use, neighbourhood socioeconomic deprivation, and social capital. Social Psychiatry and
Psychiatric Epidemiology, 38(9), 507-514.

Veenstra, G. (2002). Social capital and health (plus wealth, income inequality and regional health gover-
nance). Social Science and Medicine, 54(6), 849-868.

Viladrich, A. (2005). Tango immigrants in New York City: The value of social reciprocities. Journal of
Contemporary Ethnography, 34(5), 533-559.

Viladrich, A. (2007). From “shrinks” to “urban shamans”: Argentine immigrants’ therapeutic eclecticism
in New York City. Culture, Medicine and Psychiatry, 31(3), 307-328.

Wan, T., & Lin, B. (2003). Social capital, health status, and health services use among older women in
Almaty, Kazakhstan. Research in the Sociology of Health Care Delivery, 21, 163-180.

Warren, M. R., Thompson, J. P., & Saegert, S. (2001). The role of social capital in combating poverty. In
S. Saegert, J. P. Thompson, & M. R. Warren (Eds.), Social capital and poor communities (pp. 1-28).
New York: Russell Sage Foundation.

Winstanley, E. L., Steinwachs, D. M., Ensminger, M. E., Latkin, C. A., Stitzer, M. L., & Olsen, Y. (2008).
The association of self-reported neighborhood disorganization and social capital with adolescent
alcohol and drug use, dependence, and access to treatment. Drug and Alcohol Dependence, 92(1-3),
173-182.

Woolcock, M. (2001). The place of social capital in understanding social and economic outcomes.
ISUMA, 2(1), 11-17.

Youngblade, L. M., Curry, L. A., Novak, M., Vogel, B., & Shenkman, E. A. (2006). The impact of com-
munity risks and resources on adolescent risky behavior and health care expenditures. Journal of
Adolescent Health, 38(5), 486-494.

Zhang, L., Wang, H., Wang, L., & Hsiao, W. (2006). Social capital and farmer’s willingness-to-join a
newly established community-based health insurance in rural China. Health Policy, 76(2), 233-242.

Downloaded from mcr.sagepub.com at University of Colorado Denver on May 5, 2016


http://mcr.sagepub.com/

