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A B S T R A C T
IMPLICATIONS AND
Purpose: Social capital is essential for the successful development of young people. The current
study examines direct measures of social capital in young people in five urban global contexts.
Methods: The Well-Being of Adolescents in Vulnerable Environments is a global study of young
people aged 15e19 years living in disadvantaged, urban settings. Respondent-driven sampling was
used to recruit approximately 500 participants from each site. The sample included 2,339 young
people (mean age 16.7 years; 47.5% female). We examined the associations between social capital in
four domainsdfamily, school, peers, and neighborhood and demographic characteristicsdusing
gender-stratified ordinary least-squares regression. We also examined associations between self-
reported health and the four social capital domains, which was minimal.
Results: School enrollment was positively associated with social capital for young women in
Baltimore, Delhi, and Shanghai; the association was less consistent for young men. The same
pattern is true for perceived wealth. Unstable housing was associated with low familial social
capital in all groups except young women in Shanghai and young men in Ibadan and Johannesburg.
Being raised outside a two-parent family has a widespread, negative association with social capital.
Self-reported health had a mainly positive association with social capital with the most consistent
association being neighborhood social capital.
Conclusions: Different types of social capital interact with social contexts and gender differently.
Strategies that aim to build social capital as part of risk reduction and positive youth development
programming need to recognize that social capital enhancement may work differently for different
groups and in different settings.
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Though the quantity of
social capital is protective
for young people, all
social capital is not equal.
Different types of social
capital interact with social
contexts and with gender
differently.
By 2030, most of the world’s population will be urban [1].
Global urbanization has redirected attention to the health of
urban dwellers [2].

One model of urban health posits the social environment as an
important influence on health [3]. Social capital is defined as the
resources that inhere in people’s relationships [4,5]. A growing
body of evidence suggests that the presence and amount of social
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1 Housing instability is defined as not having a regular place to stay or staying
an average of three to four nights a week or less in your regular place during the
past 30 days and staying overnight in more than one place in the past seven
days. This is not measured for Delhi.

2 Psychometric details available from the senior author on request.
3 This was asked of all, but retrospectively for those not enrolled.
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capital is essential for the health and successful development of
young people [6e8].

Oneaspectof social capital foryoungpeople is theirconnections
through their parents to awider social network. Adolescents report
that their parents are the most important people in their lives
[9,10]. Some in theUnited States argue that the riseof single-parent
households threatens these networks [6]. Researchers in the
United States [11,12] and Europe [13] have shown that young
peoplewho grow upwithout both parents are disadvantaged over
peers who do, and this effect persists when the effects of reduced
economic resources are controlled [14]. Research documents
similar findings in Latin America [15] and Africa [16e18], most
visibly among orphans in sub-Saharan Africa, whereas in India,
norms prescribing strict age and gender hierarchies within the
family inhibit parent-child connections [19e24].

There is an association between low-income neighborhoods and
juvenile violence, teen childbearing [25,26], adolescent sexual
behaviors [27e29]; STIs [30]; adolescent mental health [31]; and
school achievement [32e34]. High crime and poor environmental
conditions may preclude neighbors being cohesive and having the
collective self-efficacy of higher income neighborhoods. Such disad-
vantage may be compounded for rural to urban migrant youth who
often lack the social networks to take advantage of urban opportu-
nities [35e38]. Some argue there is a greater pull for adolescents
residing insuchcommunities towardnegativepeerrelationships [39].

Social capital is rarely measured directly [40]. We examine
two indicators of group affiliation that have been used widely as
proxies for social capital [4,5,41]dfamily structure and school
attendancedto see if they are associated with direct measures of
social capital among young peopledfamily, schools, peers, and in
five diverse urban settings [42].

Conceptual Model and Hypotheses

Any relationship between people can be a source of social
capital, but if the relationship occurs within an organization (e.g., a
school) or an institutional context (e.g., the family), the organiza-
tional or institutional structure may affect the levels or type of
social capital available. For example, people aremore likely to think
that adult children should move in with their parents in times of
hardship if those children are married versus cohabiting, suggest-
ing marriage increases the social capital children have with their
parents [43]. In classrooms where student network ties are equi-
tablydistributed, studentswithbehavior problemsare less likely to
become disengaged compared with classrooms with more ineq-
uitable social ties, suggesting that students can draw on social
capital from peers to mitigate academic disengagement [44]. Even
the structural dimensions of neighborhood organization and
leadership affect the levels of social capital available in neighbor-
hoods as shownby the variable impact of immigrant concentration
in neighborhoods against crime [45]. A person’s positionwithin an
organizationorwithina structuremayaffect the levels and types of
social capital available bothwithin and outside of the organization.

At themacro level, youngpeople are nested indifferent cultural
environments. At a more proximal level, we expect that young
peopledeven those in resource poor environmentsdwill have
different levels of social capital available to them based on their
characteristics and social positions. Specifically, we expect that
there will be gender differences in levels of social capital because
young men and young women are typically embedded in the
culturally specific organizations and institutions that surround
them differently.
Portes famously pointed out that social capital ought not to be
considered to be an unambiguously good thing [40]. We take a
preliminary look at whether it is positive by examining the as-
sociations between our indicators of social capital and self-
reported health.

Methods

Data

The data for this study are derived from the second phase of
the Well-Being of Adolescents in Vulnerable Environments
(WAVE) study. WAVE employed respondent-driven sampling
(RDS) to conduct a cross-sectional survey of 15e19 year olds in
five economically disadvantaged urban sites.

The study was conducted in economically distressed neigh-
borhoods of Baltimore, Maryland, USA; Shanghai, China; New
Delhi, India; Ibadan, Nigeria; and Johannesburg, South Africa,
among 15e19 year olds in MarcheOctober 2013. Inclusion
criteria were youth aged 15e19 living or spending a majority of
their time in the targeted geographic area within each site. In
Shanghai, the sample was limited to migrant youth. Eligibility
was based on self-report of residence in a prescribed geographic
area. All eligible participants completed a survey using ACASI
software (see Decker M., et al. in this special edition for a detailed
description of the RDS methodology) [46].

This study was approved by the Johns Hopkins Bloomberg
School of Public Health institutional review board after local
institutional review board approval in all partner sites.

Measures

Social, economic, and demographic variables. These measures are
age, gender, current school enrollment, and perceived relative
wealth (categorized as: same as others, better off than others, or
worse than others), family structure (two parents, one parent;
other), and unstable housing.1

Social capital variables2. The Family Social Capital measure
(alpha range .81e.97) comprises two scales that indicate the
presence of caring adults (male and female) at home. The School
Social Capital measure is a scale from 0 to 18 assessing the
perceived presence of a caring teacher or adult at school3 (alpha
range .72 e.98). Peer Social Capital has two dimensions and is a
scale from 0 to 18 evaluating the presence of at least one caring
friend (alpha range .69e.88). Peer Network Density is a single
item: In the past two weeks how many people who you know and
who know you have you seen and talked to? The maximum varies
by site from 35 to 250 in Baltimore. For analytic purposes peer
network density is clustered into tertiles for comparability across
sites. Neighborhood social capital also has two dimensions.
Community cohesion is a scale from 0 to 9 (alphas .79e.86) and
measures the participant’s perceptions of the degree to which
individuals are connected to one another in their neighborhood.
Sense of belonging is a 0e9scale measuring the participants’



Table 1
Social capital measures

Social capital
indicator

Component items

School social capital
Has there been a teacher or some other adult in your

school who:
- really cared about you?
- told you when you do a good job?
- noticed when you were not there?
- always wanted you to do your best?
- listened to you when you had something to say?
- who believed that you would be successful?
Response options: never true (0)ealways true (3);

range: 0e18
Family social capital
Caring male adult

at home
There is a male presently in your home who:
- expects you to follow the rules.
- believes that you will be successful.
- you can turn to when you have a problem.
- listens to you when you have something to say.

Caring female
adult at home

There is a female presently in your home who:
- expects you to follow the rules?
- believes that you will be successful?
- you can turn to when you have a problem?
- listens to you when you have something to say?
Response options: never true (0)ealways true (3);

range: 0e12
Peer social capital
Social support I have at least one friend:

- that I can trust.
- who would lend me money if I needed it.
- I can talk to about family problems or real personal

problems.
- that I find it easy to talk to about sex.
- I would turn to if I were in trouble.
- who accepts me for who I really am.
Response options: agree a lot (0)edisagree a lot (3);

range: 0e18
Network density Number of people age 15e19 years old you have seen

and talked to in the past 2 weeks.
Range: 0e250

Neighborhood social capital
Community

cohesion
People in this neighborhood can be trusted.
People in this neighborhood care a lot about each

other.
People in this neighborhood are willing to help each

other.
Sense of

belonging
I feel connected to most people in this neighborhood.
I know most of the people in this neighborhood.
I feel like I am part of a community in this

neighborhood.
Response options: agree a lot (0)edisagree a lot (3);

range: 0e9
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perceptions of their own level of connection to their neighbor-
hood (alphas .78e.85). Table 1 describes the items in each scale.

Health variable. Health is a self-report measure of general health
with five response options; however, for analytic purposes, the
measure was dichotomized as 0 for fair or poor and 1 for excel-
lent, very good, or good.

Analysis

We first examined the differences in social capital using one-
way analysis of variance. We then examined the differences in
social capital within each site by gender using t-tests. Given the
number of significant gender differences, we then analyzed the
data using gender stratified ordinary least-squares regression
models for eachmeasure of social capital as thedependent variable
and all the covariates: age, school enrollment, perceived relative
wealth, unstable housing, and parent(s) responsible for raising the
respondent. Findings from these models are summarized in
Tables 2 and 3. We examined a series of logistic regression models
with self-reported health as the dependent variable, and each so-
cial capital variable as an independent variable controlling for the
social and demographic characteristics previously examined. We
conducted analyses using Stata using complex design procedures
to accommodate the non-independence of observations (i.e., the
potential for intercluster correlation within recruitment chain)
[47,48].Weightswere generated via the RDSII estimator to account
for the intercluster correlation and were used in the analyses pre-
sented in Tables 2e5 [49]. Given differences in the age distribution
across sites, a post-stratification age weight was also developed
and employed in the cross-site descriptive presentations.

Results

Demographic characteristics

Table 6 displays the demographic characteristics of the sam-
ples across all the sites. The analytic sample comprised 2,339
respondents across the five sites (Baltimore n ¼ 456; Delhi n ¼
500; Ibadan n ¼ 449; Johannesburg n ¼ 496; Shanghai n ¼ 438).
Across all sites, themean age of participants is 16.7%, and 47.5% of
respondents are female. With the exception of Shanghai, where
only 37.2% of participants were enrolled in school at the time of
the survey, a majority of participants in each site were currently
enrolled in school (81.0% in Baltimore; 84.3% in Johannesburg).
Sites varied in proportion of unstably housed youth ranging from
4.2% in Baltimore to 21.6% in Ibadan (Delhi is not included).
Participants in Delhi, Ibadan, and Shanghai were generally raised
in two-parent households (94.7%, 71.0%, and 80.1%, respectively).
When they were not, other relatives or non-relatives raised
participants in Ibadan and Shanghai (19.3% and 16.5%, respec-
tively). In Baltimore and Johannesburg about half of the partici-
pants (47.8% and 50.6%) were raised in two-parent families with
27.5% of Baltimore participants and 10.6% of Johannesburg par-
ticipants being raised in single-parent households and 38.7% of
Johannesburg participants and 24.0% of Baltimore participants
being raised by nonparental relatives or non-relatives.

Social capital

Table 2 displays the summary statistics of the social capital in-
dicators by site and gender. For family social capital, there are
slightly higher scores reported by all participants for having caring
female adults in the home compared with having caring male
adults. There were gender differences in the reporting of caring
adults. Youngmen in all sites except Shanghai report more support
from caring adult male in their homes compared to young women
(p < .05), whereas male participants in Baltimore (p < .05) and fe-
male participants in Johannesburg (p < .05) also reporting more
support from caring female adults than their opposite sex
counterparts.

For school social capital, there was no significant variability in
the range amongsites froma lowof11.4 inDelhi to ahighof 13.4 in
Baltimore. Only in Johannesburg were there gender differences
school social capitalwithyoungwomen reporting higher levels of
support from caring adults in school compared with their male
counterparts. Neither Shanghai nor Ibadan is included in these



Table 2
Mean social capital by gender

Baltimore, W;
Mean (SE)

Delhi, W;
Mean (SE)

Ibadan, W;
Mean (SE)

Johannesburg, W;
Mean (SE)

Shanghai, W;
Mean (SE)

N females 193 250 220 272 226
N males 263 250 229 224 216
Family
Caring female adult* 9.76 (.16) 8.56 (.23) 8.56 (.21) 9.21 (.33) 7.69 (.52)

10.13 (.34) 8.47 (.08) 8.08 (.39) 8.48 (.31) 7.58 (.55)
Caring male adult*** 7.10 (.18) 7.34 (.21) 6.70 (.26) 6.82 (.26) 6.55 (.45)

7.55 (.07) 8.97 (.13) 7.76 (.44) 7.55 (.37) 6.71 (.41)
School 13.41 (.16) 11.42 (.12) d 12.26 (.21) d

Caring adults in school 12.31 (.42) 11.40 (.09) d 11.24 (.34) d

Peers 14.93 (.23) 13.64 (.14) 13.18 (.10) 15.11 (.16) 14.91 (.14)
Peer social support*** 14.72 (.32) 13.63 (.26) 13.81 (.13) 13.13 (.56) 15.25 (.06)

Peer network density
Low 2.63 (.19) 3.56 (.14) 1.48 (.03) 1.93 (.08) 2.0 (.08)

3.50 (.14) 3.48 (.11) 1.57 (.04) 1.70 (.13) 2.01 (.09)
Medium* 10.29 (.36) 6.98 (.10) 3.19 (.05) 4.55 (.09) 2.00 (.08)

10.17 (.15) 6.91 (.05) 3.28 (.03) 4.80 (.09) 5.15 (.02)
High** 32.61 (1.35) 13.77 (.46) 6.40 (.18) 13.56 (.23) 10.16 (.35)

35.28 (1.41) 14.45 (1.12) 7.03 (.32) 11.24 (.32) 12.81 (.60)
Neighborhood
Community cohesion*** 3.77 (.16) 5.94 (.15) 5.88 (.07) 3.83 (.10) 5.31 (.12)

3.96 (.17) 6.26 (.08) 6.08 (.20) 4.38 (.25) 5.44 (.23)
Sense of belonging*** 5.00 (.18) 7.02 (.11) 6.90 (.18) 5.98 (.33) 4.74 (.05)

5.56 (.07) 7.37 (.09) 7.09 (.14) 6.29 (.24) 5.43 (.16)

Bold indicates a difference between females (top row) and males (bottom row) significant at the .05 level.
SE ¼ standard error; W% ¼ weighted percent.
*p < .05; **p < .01; ***p < .001.

Table 3a
School and relative wealth associations with social capital (females)

Baltimore, b (CI) Delhi, b (CI) Ibadan, b (CI) Johannesburg, b (CI) Shanghai, b (CI)

N females 193 250 220 272 226
School enrollment (reference is not enrolled)
Family
Caring adult female in home .41* (.09, .74) 1.15 (�.03, 2.34) �.75 (�1.83, .33) .31 (�.02, .64) 2.19* (.61, 3.78)
Caring adult male in home �.29 (�1.07, .50) 1.16* (.20, 2.13) �.21 (�1.23, .82) .56 (.03, 1.08) 1.80** (.97, 2.63)

School
Caring adults in school �1.18* (�2.06, �.30) 1.21* (.18, 2.25) d .24 (�.19, .68) d

Peers
Peer support �.39 (�1.47, .69) �.79 (�1.49, �.08) �1.42 (�3.10, .27) .41 (�1.03, 1.85) 1.19 (�.31, 2.69)
Peer network density 1.07* (.23, 1.91) .74 (�.32, 1.81) �.65* (�1.21, �.09) �.12 (�1.74, 1.49) �.19 (�.91, 1.29)

Neighborhood
Community cohesion 1.12*** (.73, 1.50) .59* (.10, 1.07) �.25 (�.62, .11) .53 (�1.00, 2.05) �.26 (�.60, .08)
Sense of belonging .84 (�.53, 2.20) .25 (�.30, .81) .32 (�.38, 1.02) �.49 (1.44, .46) .30* (.12, .48)

Perceived relative wealthdbetter than most (reference is same as most)
Family
Caring adult female in home �2.11*** (�2.44, �1.78) �.41 (�1.30, .47) �.73* (�1.43, �.02) �.41 (�1.33, .50) 2.55*** (1.92, 3.17)
Caring adult male in home .11 (�1.20, 1.41) �.16 (�1.27, .95) .55 (�.55, 1.65) 1.10*** (.71, 1.50) 1.69*** (1.54, 1.84)

School
Caring adults in school 1.33* (.36, 2.31) �.16 (�1.27, .94) d �.02 (�.26, .31) d

Peers
Peer support 2.01*** (1.51,2.52) �89 (�2.23, .46) .47 (�.67, 1.61) �.02 (�.43, .39) .88* (.26, 1.50)

Peer network density �1.12 (�2.67, .42) �1.03** (�1.51, �.54) .03 (�.19, .24) 1.21*** (.85, 1.58) .50* (.03, .97)

Neighborhood
Community cohesion �.51 (�1.98, .95) .37 (�.18, .92) .46 (�.03, .95) .07 (�.29, .42) �.85*** (�1.02, �.69)
Sense of belonging �1.12 (�2.47, .22) �.04 (�.40, .32) �.19 (�.78, .40) .32 (�.07, .71) 1.45*** (1.34, 1.57)

Perceived relative wealthdworse than most (reference is same as most)
Family
Caring adult female in home 1.10* (.03, 2.16) �.58 (�1.66, .50) �1.70 (�4.09, .69) �.58 (�1.97, .80) 1.14 (�1.22, 3.49)
Caring adult male in home .74 (�.92, 2.39) .31 (�.06, .68) �1.78** (�2.60, �.96) �.54 (�2.15, 1.07) 1.56* (.08, 3.04)

School
Caring adults in school �.98 (�3.32, 1.35) .23 (�.42, .89) d .98 (�.03, 1.98) d

Peers
Peer support .63 (�.88, 2.15) �.46 (�1.02, .10) .50 (�4.67, 5.67) .58 (�.17, 1.33) �.76 (�2.61, 1.08)
Peer network density �.48 (�2.33, 1.37) .07 (�1.02, 1.33) .16 (�.28, .61) .56 (�.00, 1.12) .59 (�.29, 1.46)

Neighborhood
Community cohesion .82 (�2.33, 3.96) �2.06** (�3.10, �1.02) �1.04 (�2.50, .42) �.16 (�1.16, .86) �1.21** (�1.86, �.58)
Sense of belonging .36 (�2.68, 3.41) �.99** (�1.51, �.48) �.27 (�1.00, .46) .66* (.06, 1.27) �.22 (�.50, .06)

Gray shading ¼ positive associations; black shading ¼ negative.
CI ¼ confidence interval; W% ¼ weighted percent; U% ¼ unweighted percent.
*p < .05; **p < .01; ***p < .001.
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Table 3b
School and relative wealth associations with social capital (males)

Baltimore, b (CI) Delhi, b (CI) Ibadan, b (CI) Johannesburg, b (CI) Shanghai, b (CI)

N males 263 250 229 224 216
School enrollment (reference is not enrolled)
Family
Caring adult female in home .35 (�2.07 ,2.78) �.58 (�1.31, .15) �.00 (�2.23, 2.23) .80* (.144, 1.46) 4.19*** (3.42, 4.98)
Caring adult male in home 1.01 (57, 2.59) �.62 (�1.34, .11) �.30 (�1.11, .51) .90 (�.02, 1.82) 3.89*** (3.72, 4.04)

School
Caring adults in school 1.17 (�.00, 2.35) �.11 (�1.73, 1.51) d 1.14** (.43, 1.85) d

Peers
Peer support .20 (�1.39, 1.79) .46 (�1.24, 2.16) 1.17* (.12, 2.23) �.47 (�1.59, .65) .63** (.42, .83)

Peer network density �.44 (�2.76, 1.88) .15 (�1.20, 1.51) �.49 (�1.36, .38) .37 (�.57, 1.32) �.26 (�.86, .34)
Neighborhood
Community cohesion 1.08 (�.03, 2.20) .19 (�.22, .60) .45 (�.40, 1.29) �.33 (�.75, .10) .42 (�.37, 1.21)
Sense of belonging .79 (�.92, 2.50) .57 (�.25, 1.39) �.29 (�.90, .32) �.48 (�1.15, .18) .59 (�.27, 1.45)

Perceived relative wealthdbetter than most (reference is same as most)
Family
Caring adult female in home .16 (�.61, .94) 1.03* (.11, 1.96) .13 (�1.67, 1.93) .10 (�1.39, 1.58) �2.07 (�5.61, 1.47)
Caring adult male in home .17 (�1.13, 1.47) .81 (�1.04, 2.65) �.46 (�2.15, 1.23) �.59 (�1.44, .25) �1.30 (�4.33, 1.72)

School
Caring adults in school 1.04 (�1.30,3.39) 1.08** (.63, 1.53) d �.42 (�1.56, .72) d

Peers
Peer support �.33 (�1.35, .70) .03 (�.55, .62) .03 (�1.43, 1.48) �.79 (�3.35, 1.77) �1.36 (�3.29, .58)
Peer network density �1.31 (�3.35, .73) �.32* (�.64, �.01) .02 (.17, .22) �.18 (�1.09, .73) �.21 (�2.23, 1.81)

Neighborhood
Community cohesion �.25 (�.54, .04) .19 (�.72, 1.09) .016 (�.76, .79) �.13 (�.73, .48) �.65* (�1.14, �.15)

Sense of belonging .08 (�.44, .59) .42 (�.09, .93) .55 (�.57, 1.68) �.78* (�1.51, �.06) �.93 (�2.05, .18)
Perceived relative wealthdworse than most (reference is same as most)
Family
Caring adult female in home �1.59 (�4.85, 1.66) 2.28** (1.41, 3.15) �.84 (�3.94, 2.26) �.8 1 (�2.04, .41) �.28 (�2.52, 1.96)
Caring adult male in home �.65 (�6.87, 5.56) .87 (�1.05, 2.80) �2.61* (�4.73, �.49) �1.24 (�3.10, .62) .57 (�1.08, 2.22)

School
Caring adults in school �1.53 (�5.32, 2.26) 1.40** (.88, 1.92) d .57 (�1.06, 2.19) d

Peers
Peer support �2.16 (7.40, 3.07) �.00 (�.45, .44) �.14 (�2.62 ,2.35) �2.48 (�5.08, .12) �.26 (�1.19, .67)
Peer network density �1.79 (�3.65, .07) �1.49* (�2.65, �.32) .18 (�.61, .96) �1.56* (�2.88, �.25) .35 (�2.84, 3.53)

Neighborhood
Community cohesion �2.24** (�3.70, �.79) �.89* (�1.70, �.08) �.22 (�1.06, .62) �.92 (�3.54, 1.71) �.41 (�.97, .14)
Sense of belonging �2.44* (�4.44, �.43) .89** (.60, 1.19) �.43 (�2.70, 1.84) �.96 (�2.25, .33) �.50 (�1.55, .56)

Gray ¼ positive associations; black ¼ negative.
CI ¼ confidence interval; W% ¼ weighted percent; U% ¼ unweighted percent.
*p < .05; **p < .01; ***p < .001.
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analyses because of a differential skip pattern excluding out of
school youth from the caring adults in school items.

Peer social capital had significant variation among the sites
with a high of 15.3 in Shanghai and a low of 13.2 in Ibadan
(p < .001). Male participants in Ibadan (p < .05) and female
participants in Johannesburg (p < .05) report more peer social
support compared with the opposite gender. Within the upper
tertiles of peer network density, there is great variation among
the sites with mean high-density networks ranging from 6.4
peers in Ibadan to 35.3 peers in Baltimore (p < .001).

Delhi participants report the highest levels of neighborhood
social capital. The community cohesion scale scores range from
6.3 in Delhi to 3.8 in Baltimore and are slightly lower than scores
for sense of belonging, ranging from 7.4 in Delhi to 4.7 in
Shanghai. Examining gender differences, we found that male
participants in Johannesburg report higher levels of community
cohesion (p < .05), whereas in Baltimore (p < .05) and Shanghai
(p < .05), male respondents report higher levels of a sense of
belonging compared with female respondents.

Multivariate associations between social capital and
demographic characteristics

All estimates in Tables 3 and 4 are adjusted for all the other
characteristics listed in Table 6.
School enrollment. School enrollment (Table 3a and 3b) was
positively associatedwith at least onemeasure of social capital in
all five sites. School enrollment was positively associated with
three indicators of social capital for young women in Baltimore,
Delhi, and Shanghai, and one for young women in Ibadan. The
association between enrollment and social capital was less
consistent for young men. It was associated with one indicator in
Ibadan, two in Johannesburg, and three in Shanghai. There was
no dominant pattern connecting school enrollment with specific
dimensions of social capital. It is surprising that there was not a
more consistent association, for example, between school
enrollment and reporting a caring adult at school. In fact, among
young women in Baltimore, we find that those currently enrolled
reported lower levels of support from a caring adult at school
compared with those not in school.

Perceived relative wealth. The positive association between
perceiving that one’s wealth is better than others (compared to
about the same) and social capital was more consistent for young
women than for young men (Table 3). In Johannesburg and
Shanghai, in particular, estimates of the association between
feeling relatively well off and familial social capital were large for
young women. Approximately half of the estimates that were
significantly different from zero were negative, however. For
young men, the only estimates that were significantly different



Table 4a
Unstable housing and family associations with social capital (females)

Baltimore, b (CI) Delhi, b (CI) Ibadan, b (CI) Johannesburg, b (CI) Shanghai, b (CI)

N females 193 250 220 272 226
Unstably housed (reference is stably housed)
Family
Caring adult female in home �.58** (�.84,�.32) d �.78* (�1.36, �.20) �.36* (�.69, �.03) �.49 (�1.67, .69)
Caring adult male in home �3.37*** (�4.08, �2.66) d .45 (�.80, 1.69) �.01 (�.33, .31) �.69 (�1.60, .23)

School
Caring adults in school �1.84*** (�2.18, �1.50) d d �2.30*** (�2.69, �1.93) d

Peers
Peer support �.64 (�.49, 1.76) d �.70 (�2.51,1.10) .39 (�.33, 1.10) �1.29 (�3.03, .45)
Peer network density �9.62** (4.26, 14.97) d �.16 (�.59, .28) �.36* (�.71, .01) �.24 (�1.21, .72)

Neighborhood
Community cohesion �.89** (�1.29, �.49) d .12 (�.83, 1.06) �.37 (�.75, .01) �1.22** (�1.94, �.51)
Sense of belonging �.99*** (�1.26, �.72) d .10 (�.84, 1.04) .69*** (.39, .98) �.84 (�1.93, .25)

Raised by one parent (reference is two parents)
Family
Caring adult female in home �.97*** (�1.30, �.64) �1.01** (�1.54, �.50) �.21 (�1.75, 1.34) �1.22 (�2.66, .23) �.88* (�.89, �.17)

Caring adult male in home �2.09*** (�2.45, �1.72) .03 (�2.21, 2.28) �.26 (�.54, .01) �1.77 (�3.60, .06) �2.72*** (�3.11, �2.33)

School
Caring adults in school �.71* (�1.41, �.01) 2.51*** (1.76, 3.26) d �1.75*** (�2.50, �1.01) d

Peers
Peer support �2.14*** (�3.05, �1.22) 2.21** (1.06, 3.37) �.03 (�1.92, 1.87) �.70 (�1.72, .31) 1.17*** (1.06, 1.29)
Peer network density 1.05** (.51, 1.59) �.53 (�3.99, 2.92) �.20 (�1.07, .66) .68 (�.17, 1.53) �1.42*** (�1.54, �1.30)

Neighborhood
Community cohesion �2.25*** (�2.80, �1.69) �.87 (�4.82, 3.09) �.23 (�2.29, 1.84) �.77 (�1.84, .29) .69* (.24, 1.14)
Sense of belonging .21 (�.25, .68) �.23 (�2.14, 1.68) �1.14 (�2.89, .60) �.83 (�2.18, .52) �1.64*** (�2.06, �1.34)

Raised by other relatives on non�relatives (reference is two parents)
Family
Caring adult female in home �1.68*** (�2.06, �1.30) �1.70** (�2.39, �1.01) .23 (�.79, 1.25) �1.20** (�1.78, �.63) �.53* (�.89, �.17)
Caring adult male in home �3.09*** (�3.77, �2.41) �2.16** (�3.47, �.85) .02 (�1.84, 1.88) �.34 (�1.19, .52) �.98*** (�1.22, �.74)

School
Caring adults in school �.46 (�1.30, .38) .83 (�.01,1.67) d �.16 (�.73, .41) d

Peers
Peer support �2.44*** (�3.16, �1.72) .57 (�.44,1.58) .76* (.02, 1.50) �.68 (�1.38, .02) .14 (�.77, 1.05)
Peer network density .82* (.15, 1.48) �.94 (�1.90, .01) �.29 (�.79, .21) �.10 (�.46, .25) �.70 (�2.76, 1.35)

Neighborhood
Community cohesion �.98* (�1.74, �.22) �.68 (�1.45, .09) �.15 (�.98, .67) .35 (�.08, .78) �.29 (�1.19, .60)
Sense of belonging �.74* (�1.32, �.16) �75* (�1.28, �.21 .25 (�.34, .83) �.52* (�.92, �.13) �.34 (�1.23, .55)

Gray ¼ positive associations; black ¼ negative.
CI ¼ confidence interval; W% ¼ weighted percent; U% ¼ unweighted percent.
*p < .05; **p < .01; ***p < .001.
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from zero for peer and neighborhood social capital were nega-
tive. The same is true when the contrast is between perceiving
one’s wealth to be worse than others. Associations are scattered
and as often as not, not in the expected negative direction.

Unstably housed. Unstable housing was associated with low fa-
milial social capital in all groups except youngwomen in Shanghai
and young men in Ibadan and Johannesburg (Table 4). For young
women, unstable housing was associated with low social capital
across a range of indicators. The pattern was particularly pro-
nounced in Baltimore, where unstably housed youngwomen had
lower social capital from all sources except peers. For youngmen,
the associations were fewer and less consistently negative.

Family structure. Being raised outside a two-parent family has a
widespread, negative associationwith social capital (Table 4). The
estimates aremore likely tobe significant for being raised inaone-
parent family than being raised without parents. There are two
exceptions to thehypothesis that youngpeoplewhogrowupwith
both parents at home have more social capital. For young men in
Delhi and Shanghai, being raised in a one-parent family seems to
increase the levels of social capital from a caring adult female. The
other exception is that it appears that growing upwith one parent
may intensify a young person’s relationships with their peers.
Multivariate associations between self-reported health and social
capital

Self-reported health. Herewe find support for the hypothesis that
social capital is associated with good health as the majority of
associations between self-reported health and the various do-
mains of social capital are positive (Table 5). Across both young
men and young women, the indicators of neighborhood social
capital appear to be themost important across the sites. For young
women (especially in Baltimore), indicators of social capital across
the four domains are positively associated with self-reported
health; however, young men experience some negative associa-
tions between peer social capital and self-reported health.
Discussion

This analysis shows similar levels of social capital across five
diverse sites and stronger associations between social capital and
social and demographic characteristics for young women in
those sites. Young women also had stronger associations be-
tween social capital and self-reported health with neighborhood
social capital being especially salient for self-reported health
among young men and women in all sites.



Table 4b
Unstably housed and family associations with social capital (males)

Baltimore, b (CI) Delhi, b (CI) Ibadan, b (CI) Johannesburg, b (CI) Shanghai, b (CI)

N males 263 250 229 224 216
Unstably housed (reference is stably housed)
Family
Caring adult female in home �2.00** (�2.94, �1.06) d �.13 (�1.04, .79) �.76* (�1.50, �.01) �1.71* (�2.69, .73)
Caring adult male in home �.00 (�1.83, 1.82) d �1.25 (�2.61, .11) .51 (�1.68, 2.69) �.19 (�1.06, .69)

School
Caring adults in school 1.07** (.52, 1.63) d d �95 (�2.35, .44) d

Peers
Peer support �.73 (�3.08, 2.35) d �.15 (�.62, .92) .64 (�.48, 1.75) �.84* (�1.31, .37)

Peer network density �1.61 (�.40, 3.62) d .20 (�.19, .59) �.35* (�.62, �.08) 1.04 (�.20, 2.27)
Neighborhood
Community cohesion �1.71* (�3.37, �.06) d .95*** (.57, 1.33) .33 (�.92, 1.58) .55* (.03, 1.07)
Sense of belonging �.33 (�1.30, .65) d �.10 (�1.13, .92) .60** (.31, .90) �.74** (.48, 1.00)

Raised by one parent (reference is two parents)
Family
Caring adult female in home .16 (�1.48, 1.79) 2.32** (.97, 3.66) �.96 (�2.34, .42) .52 (�.79, 1.84) 1.61** (1.15, 2.08)

Caring adult male in home �3.05*** (�3.86, �2.24) �.41 (�3.81, 2.99) �2.29 (�5.80, 1.22) �.90 (�2.14, .34) �1.30** (�1.63, �.97)

School
Caring adults in school .54 (�1.00, 2.07) 1.52 (�.79, 3.84) d �.93 (�2.99, 1.13) d

Peers
Peer support �.09 (�1.43, 1.26) 2.59** (1.16, 4.03) .74 (�.05, 1.52) .48 (�.27,1.22) 2.58** (2.07, 3.08)
Peer network density �1.32 (�3.89, 1.25) .89 (�.22, 2.00) 1.36 (�.13, 2.85) �.15 (�1.37, 1.07) �1.08** (�1.34, �.83)

Neighborhood
Community cohesion �.82* (�1.46, �.17) .59* (.03, 1.14) �.72 (�3.16, 1.73) �1.25 (�2.65, .14) �1.03* (�2.00, �.06)

Sense of belonging �.82 (�2.43, .81) �.16 (� 1.91, 1.58) �1.18 (�4.93, 2.58) �.02 (�.24, .21) �.91* (�1.61, �.21)

Raised by Other relatives on non�relatives (reference is two parents)
Family
Caring adult female in home �1.20* (�2.24,�.17) �.60 (�1.68, .48) �2.40*** (�3.27, �1.52) �.82** (�1.25,�.39) �1.88* (�3.40,�.35)
Caring Adult male in home �1.46* (�2.51,�.41) .13 (�.88, 1.13) �1.03 (�2.58, .52) �.70 (�1.94, .55) �1.84** (�2.21, �1.47)

School
Caring adults in school .03 (�.69, .75) 2.54** (1.54, 3.53) d .34 (�.84, 1.52) d

Peers
Peer support �1.18 (�2.60, .23) 1.06** (.43, 1.69) �1.97* (�3.37, �.57) �.53 (�1.41, .34) �.54 (�1.21, .12)
Peer network density 3.86 (�.01, 7.72) 1.36 (�1.70, 4.42) �.05 (�.82, .71) �.27 (�.87, .32) �.43 (�.92, .07)

Neighborhood
Community cohesion .44 (�.29, 1.17) �.83* (�1.61, �.06) �.37 (�1.51, .76) �.38 (�1.27, .51) �.03 (�1.28, 1.23)
Sense of belonging �.90** (�1.35, �.46) �.94 (�2.77, .88) �.62 (�1.60, .36) �.21 (�.84, .42) .08 (.70, .86)

Gray ¼ positive associations; black ¼ negative.
CI ¼ confidence interval; W% ¼ weighted percent; U% ¼ unweighted percent.
*p < .05; **p < .01; ***p < .001.

B.D. Marshall et al. / Journal of Adolescent Health 55 (2014) S21eS30 S27
This analysis contributes to our understanding of social capital
among young people by avoiding the pitfall of proxy reporting so
common in studies of social capital among youth [40]. The sur-
prisingly similar levels of social capital across sites underscores
how the structural constraints of urban poverty and exclusion
Table 5a
Social capital associations with self-reported health (females)a

Baltimore OR (CI) Delhi OR (CI)

N females 193 250
Family
Caring adult female in home 1.16*** (1.12, 1.21) 1.06 (.97, 1.16)
Caring adult male in home 1.00 (.97, 1.04) 1.06* (1.01, 1.10)

School
Caring adults in school 1.26*** (1.22, 1.30) 1.07 (1.01, 1.13)

Peers
Peer support 1.18*** (1.15, 1.20) 1.00 (.98, 1.03)
Peer network density 1.02 (1.00, 1.05) .99 (.96, 1.03)

Neighborhood
Community cohesion 1.11* (1.03, 1.20) .87 (.72, 1.05)
Sense of belonging 1.23*** (1.17, 1.28) .99 (.85, 1.15)

Gray ¼ positive associations; black ¼negative.
CI ¼ confidence interval; OR ¼ odds ratio; W% ¼ weighted percent; U% ¼ unweighte
*p < .05; **p < .01; ***p < .001.

a Logistic regression analysis controlling for age, school enrollment, perceived econ
fromthemainstreamglobal economycanhavea similar impacton
the social resources that young people depend on as sources of
resilience across a diverse set of vulnerable environments.

Examining the associations between social and demographic
factors and direct indicators of social capital by gender is
Ibadan OR (CI) Johannesburg OR (CI) Shanghai OR (CI)

220 272 226

1.13 (.88, 1.44) .93 (.78, 1.11) 1.10 (.98, 1.24)
1.09 (.70, 1.74) 1.04 (.95, 1.13) 1.25* (1.05, 1.50)

d 1.02 (.96, 1.10) d

.86 (.70, 1.06) 1.10** (1.05, 1.15) .97 (.85, 1.12)
1.23 (.55, 2.72) 1.08 (.95, 1.24) 1.08 (.92, 1.26)

1.02 (.79, 1.31) 1.42*** (1.25, 1.61) 1.04 (.88, 1.22)
1.77** (1.21,2.59) 1.21** (1.09, 1.33) 1.15** (1.07, 1.24)

d percent.

omic status, unstably housed, and raised by.



Table 5b
Social capital associations with self-reported health (males)a

Baltimore OR (CI) Delhi OR (CI) Ibadan OR (CI) Johannesburg OR (CI) Shanghai OR (CI)

N males 263 250 229 224 216
Family
Caring Adult female in home 1.14 (.96, 1.34) .92 (.82, 1.03) 1.10 (.99, 1.22) 1.02 (.96, 1.08) .93 (.71, 1.23)
Caring adult male in home 1.14 (.91, 1.42) 1.00 (.73, 1.37) 1.36*** (1.26, 1.47) .87 (.72, 1.06) .94 (.70, 1.26)

School
Caring adults in school .96 (.86, 1.07) 1.03 (.94, 1.13) d 1.05 (1.00, 1.11) d

Peers
Peer support .79** (.70, .91) .89 (.70,1.13) 1.12 (1.00, 1.26) 1.00 (.89, 1.13) 1.13 (.83, 1.55)
Peer network density .99 (.98, 1.00) .96** (.94, .98) 1.11 (.84, 1.47) .95* (.90, .99) 1.02 (.85, 1.24)

Neighborhood
Community cohesion 1.01 (.80, 1.27) 1.13* (1.01, 1.26) .1.19 (.99, 1.42) 1.22* (1.06, 1.41) 1.11* (1.01, 1.22)
Sense of belonging 1.15** (1.06, 1.26) .95 (.82, 1.10) 1.19 (.93, 1.54) 1.08 (.84, 1.39) 1.1 (.78, 1.65)

Gray ¼ positive associations; black ¼ negative.
CI ¼ confidence interval; OR ¼ odds ratio; W% ¼ weighted percent; U% ¼ unweighted percent.
*p < .05; **p < .01; ***p < .001.

a Logistic regression analysis controlling for age, school enrollment, perceived economic status, unstably housed, and raised by.
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a contribution to an extensive field, which has long ignored the
gender differences in social capital [50]. The associations be-
tween social and demographic factors were more consistent
among young women across the five cities compared with young
men. This finding may reflect that women, because of barriers to
their achievement at school and at work, are often more
dependent on social capital for resources than on economic and
human capital and the absence of it is more profound [51].

The associations between social and demographic factors and
direct indicators of social capital are not consistent across or even
within sites. More qualitative research is needed to examine how
the organizations and institutions across our five settings differ
such that a status, which in one place helps a person accumulate
social ties and social resources, but in another setting does the
opposite. Is it the community norms around family structure that
drive associations between being raised by a single parent in
Baltimore and more dense social networks and just the opposite
in Shanghai where being raised by a single parent is less preva-
lent? Likewise, are these norms driving the lack of associations
Table 6
Demographic and social characteristics

Baltimore, W%
(N)

Delhi, W%
(N)

N 456 500
Sex
Male 46.4 (263) 52.8 (250)
Female 53.6 (193) 47.2 (250)

Age group
15e16 43.0 (252) 47.5 (284)
17e19 57.0 (204) 52.5 (216)
Mean age (SE) W 16.8 16.6

School enrollment
Enrolled 81.0 (388) 82.7 (428)
Not enrolled 19.0 (67) 17.3 (72)
Graduated or not enrolled 66.6 (47) 42.5 (30)

Perceived relative wealth
Better off than most 34.9 (154) 33.9 (156)
Same as most 58.1 (262) 58.1 (307)
Worse off than most 7.0 (29) 8.0 (35)

Unstably housed 4.2 (30) d

Raised by
Two parents 48.2 (206) 94.7 (473)
One parent 27.7 (105) 1.31 (7)
Other relative or nonrelatives 24.2 (142) 4.0 (20)

W% ¼ weighted percent.
between social capital across the domains and being raised by
other relatives in Johannesburg?

These conflicting findings around the family structure in
which a participant was raised and school enrollment lead us to
believe that these are not straightforward shorthand proxies for
social capital. Both these statuses exhibited different (and
sometimes negative) associations with social capital in different
social settings and for young men or young women. It is possible
that both the variability in both school contexts and family
norms across the sites may lead to the inconsistency. To use
group membership as a proxy for social capital, researchers must
be very aware of the particular cultural context inwhich they are
working and even then proceed with caution.

Despite the complexity of how young people attain social
capital, in every group we found at least one indicator of social
capital that was associated with self-reported health and no
negative associations. This finding underscores the importance
of social resources as a major potential determinant of health,
substantiating urban health frameworks with social resources
Ibadan, W%
(N)

Johannesburg, W%
(N)

Shanghai, W%
(N)

449 496 438

45.2 (200) 56.7 (272) 48.0 (222)
54.8 (229) 43.3 (224) 52.0 (216)

49.4 (267) 50.6 (123) 41.9 (127)
50.6 (182) 49.4 (373) 58.1 (311)
16.6 16.6 16.9

81.4 (364) 84.3 (406) 37.2 (125)
18.6 (84) 15.7 (88) 62.8 (313)
68.0 (58) 42.9 (32) 30.1 (98)

54.5 (237) 21.9 (110) 8.7 (32)
39.5 (174) 68.2 (342) 80.3 (355)
6.0 (28) 9.8 (44) 11.0 (49)

21.6 (95) 22.0 (95) 21.0 (55)

72.8 (320) 54.7 (270) 83.1 (363)
7.4 (33) 9.7 (48) 1.8 (8)

19.8 (83) 35.6 (176) 15.1 (66)
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front and center. It is important, when considering this result, to
reflect that it is probably the case that young people living in
rural areas also use social capital resources in the production of
health. The reason that social capital is so critical in the urban
context is that the level of social resources is so variable, as our
findings also demonstrate.

There are some important limitations to note in this study.
RDS is not generalizable to the population in each of the
participating sites and, as with any cross-sectional data, we are
unable to assess causation. It may be that young people who
perceive themselves as healthy are able to make greater con-
nections to their neighborhood so that health is the driver and
not neighborhood connections as we might expect. Reports of
peer network density among female participants may be influ-
enced by our efforts to balance the sample. In Johannesburg
particularly, the level of network density among young girls re-
ported was contrary to the recruitment experience and the
challenges encountered achieving a gender balanced sample
[46]. Another is the measurement of relative perceived wealth.
The associations between this measure of wealth and social
capital exhibit a U-shaped pattern in Shanghai. It is unclear if this
is a poor way to measure wealth with young people or if being
apart from the majority actually translates into less social capital
even if you are set apart by increased resources.

The study’s data collection mode may also have created a
limitation. Although ACASI was used to increase the accuracy of
youth reports, in two sites (Delhi and Ibadan), this was new
technology for data collection among adolescents. The partici-
pants may have been less trustful of the technology and not fully
forthcoming with their responses. Perhaps this explains the lack
of strength for findings in these two sites compared with the
other three sites where ACASI was not new to the participant
population. It is also possible that measures used, which were
developed mainly in high-income countries, may need some
modification for use in lower- and middle-income countries. The
concept of unstable housing did not translate well into the
context in Delhi and it is possible there are additional concepts
that did not translate well but were not brought to the re-
searchers’ attention in the same manner.
Implications and contributions

Although the evidence is strong that the quantity of social
capital is protective for young people, the present article suggests
that different types of social capital interact with social contexts
and with gender differently. It suggests that all social capital is
not equal; likewise, it suggests that deliberate strategies that
build social capital as part of risk reduction and positive youth
development programming need to be cognizant that social
capital enhancement may work differently for different groups
and in different settings. In addition, there is more work to be
done to examine how social capital across the different contexts
of adolescents’ lives is both obtained and operationalized in
difference cultural settings.
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