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A prospective study of individual-level social capital
and major depression in the United States
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ABSTRACT
Study obj

7 Toi i prospectively the
between d ion and cognitive social
capital [social trust, sense of belonging, mutual aid) and
structural social capital {volunteer work and community
participation).

Methods: This was a prospective study that was carsed
out in the USA. The participants were a natiomally
representative sample of 724 English-speaking non-
insututiorafised adults {25-74 years old] who participatad
in the National Survey of Midife Development in the
United States (MIDUS) in 18956 and the MIDUS
Psychological Experience Follow-Up study in 1958,
Main results: In muttwariable adjusted Ingistic regres-
sion analyses, those who trusted their neighbours were
less likely to develop major depression (MO} during
follow-up than those who mported low levels of social
capital on thase dimensions (adjustad OR of MO for bigh

about the extent to which neighbours can be
called upon to provide social support) or the
“structural” dimensions of social capital, which
centre on reports of actual behaviours such as
participating in locally based associations.™ A
second distinction in social capital research con-
cerns the level of analysis—whether social capital
is treated as an individual-level attribute or as a
community-level characteristic” Thus, some stu-
dies have characterised individuals as possessing
either higher or lower levels of social capital based
upon thewr network position, or other character-
istics of the social networks to which they belong
(eg high levels of trust and reciprocity). Other
studies have treated social capital as a group-level
attribute, and charactensed communities as pos-
sessing either higher or lower stocks of social
capital, based upon aggregated perceptions of
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Post Traumatic Growth (PTQG)
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https:.//www.youtube.com/watch?v=rAOpZlaZVGE
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