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Evyapotieg

dOavovrag orjpepa oTo va YPAP® T1) 0eAida avTr] ouveldNnTOIol® 00O IPOIKIOPEVT)
elpat amo KOW®VIKO KePAAato. AvTo yla peva petagpadetat oe poipdopd, vrootrpin,
evdlagpépov, ovvepyaota, ePIOToobVI], COPHETOXY], VOIASIO TTOL SeKIVA ATIO THV IIATPLKI)
POV OWKOYEVELd, TN HNTEPQA, TN ylaywd pov kat ta adedgia pov Midto kat Xprjoto,
enextelveratl oe aot) mov dnpovpynoa pe to Baoidn xat ta matdid pov aAld KAt oTovg
¢@ilovg pov (to 010 pov bonding social capital). Avtd ovveyifet otovg OACKANODG, OTOLG
IIOADTIOVG POLTITEG 1OV, OTODG AYAMNPEVODG OLVEPYATEG POV (T0 01K0 pov bridging social
capital), ot omoiot pov divoov tepdotia Ovvapr Kat TAovTo péoa amo cvlntoelg, OpAoeLs,
napepPAacels, aviloTAaoelg, eProdta aAAd KAt Opdapatd yid OAd avTd IIOL IAAEDOVHE OTLg

KOLVOTITEG TTOL OLVePYACOPAOTE.

Eva dwattepo evyaplot® opeidd otov xabnynt pov k. A. G\airfn mov rrav
IIAVTIA Pe TOON anm\oTta KATt Haparndve ard daokalog kat odnyos. Hrav o avOpwriog
IOV HOL &dWOoe TNV €LKAPIA VA KAV® avto to tadidt. Hrtav ndvta xovid pov. Me
el\kpveg evdlagépov vmootnpile xatr evidappove kdabe Prjpa pov. ESaipetikr) frav n
OLPPOAL}, 1 OLVELOPOPA Ot YVOOELG AANNA KAl Of €UIOTOOLVI] T®V Kabnyntpiwv ka A.

KoxxkePn xat xa M. Kovor) oo ooppeteiyav otny tptpeAr] O0pOOAEDTIKI] HOD EMTPOIIL).

Atyo iptv xAetoet o KOKAOG g SratpiPrig pov, o dpopog pov cvvavtrdnke pe avTov
g oovadedgov, kag E. Kokalwdpn. Ipaypatikd, 1) vnoot)pién tmg otv SovAed pov, to
volaypo g ywa tov avlpwmmo mov €xel amévavit aA\d Koplowg 11 amlomta Kat 1)
OEpVOTTA TG elval HOVadlKd YAPAKINPIOTIKA €VOG HOvadikod ovvadéApov Kat

oovvepPYdTn.

210 OvOkKOAO OJpopo Tng avalvong moMoi fpbav, aMalav al\a OAot pe
vrootnpi§av pe Tig MoALTIpEG YVwoelg Tovg. Evyapiote aitepa tnyv ka ©. Poopehiotdakn
P TNV oroia SeKIVI|Oape TO OTHOHO T1)G PEAETNG KA APLEPDOAPE TTOANEG DPEG TIPOKELPEVOD
onpepa va exoope nAnbwpa dedopevav. Tov k. @. Oppavo nov rjpbe kat Edwoe oe Kploleg
OTLYPEG TIG YV®OEG TOL pe volaSipo Kat evOiageépov evog Kalod ¢@ilov, tov K. M.
AwapOdxn) mmov av kdat ot dpopot pag ocovaviOnKav dpKetd HeTd, IPAYHATIKA OeV éxX®

AOYa y1a T OLVEIIELd, T AEMTOPEPELA KAl TV APLEP®DOT] TOL OtV doLAELd.
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Eoyvepooovvn, xapd, mepneavia ald kat vmoxpémorn vowbe yia 1o «Kévtpo
Exnaidevong Kowotwkrg Avarrtodng ToAicov» tov tprpatog Kowwvikrg Epyaotag tov
T.E.I. Kpijng. Nowbw ott avta ta 15 xpovia peydhwoa padi tov, eopipaca, opi\edtnka,
exrtatdedTKa aMd kat exknaidevoa moAAodg dAlovg. Avto 1o Tadidt to ogeid® otV
kabnyntpia poo xa X. TtovAovvta, Saokdla mpog pipnon, mveopatkn pntepa. O
MIPOOAVATOAOPOG POV MPOG THV KOWOTNTAd KAl TNV IPOdy®yl] Lyelag 1tav Okd g
onopdxia Kat yiwa aotd navia fa v evyvepove. Edw Oa ntav adovatov va pnv
avagepfo kat omv ka N. Patowa, mov mdvta etvat kovid povo pe voitadipo xdat
evilagepov, pe xaloovvr kat Oetiki) evépyeta. Ot @otttég KAt Ot OLVEPYATEG HOL
AIIOTEAE0AV KAl daIloTeAoLV TOV HOYAO ylad va ovvexio® va avalnte opdpatd Kdt

IIPOOITTLKEG,

O avBpwnog mov pe vroootpile 0Tl OLOKOAlEG TOL OWOAKTOPIKOL NHTAV O
oovadel@og, oovodoutopog, gilog I'. Kptrtowtakng. Oewpw OTL elval «éva frua pmpooti»,
avotyet Opopo xat opifovteg, elval COPIANPOHATIKOG O epéva Katl eAmifm Kat ey® o
aotov. Ag npoonadrjoovpe va €xovpe MOAA xpovia dovAewdag napéa. Ot @ilot mov pe
Ponbnoav ritav n Atva, i Ieavva, 1 XpvoovAa. OAeg povadikég, n kabe pia yia alhoog
Aoyovg. Eva dtaitepo eoyaplotem ogpeid® oty pikpr) pov, «Aiva ge evyapioto oo mavia ioat
ekel va pe ovpPovleders, ka1 kopiog va pe axovg ora d0okola, va Oiverg Adoeig ka1 vrrootnpidy pe
0An ooo Thv woyn». [paypatikd oag evxaplot® OAOLG Yld T oLVEPYAoida, TV vIIOOoTH P,

TNV DApEd KAt Tig avadntroes.. . ...

Me v 0A1 pov Vv Yoxr €0XAPOT® TV OKOYEVELd POV, TOV avtpd pov Baoiln
Kat ta natdwd pov Xprotiva & NikoAa. Avtoi etvat to Apdavi poo, 11 ao@aiela pov, to
OpPHITIPO POV Kal X@plg avtovg Oev Ba pmopovoa tinota va xata@eépe. Eivat exet pe
Ceotaold, KAtavonorn KAt LIOHOVI] Yld T ®WPEG IOV elpat KAEOpPEVI) OTO KOLTL TOL

vroloy1otr) SovAevovTag,.

ANa ola ooca eym onpepa eipai, amoAapPdve, yaipopatr, SexOike, avalnto,

eAnid® ...... Ta opeihm povo oe eva avip®io, oty pnTePa pov. . ..

Mapkaxkt, oe evxyaplotm moov dev pe eprnodloeg va yive avto noo etpat!!
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Tithog Epyaociag: Kowwovikd kepdlaio kat ooprepipopsg vyetag oe pabnteg twmg A’
Avkelov g AevtepoPabpiag Exnaidevong tov N. HpaxAeiov. O mapepPatikog poAog g
Kowmvikng Epyaotag pe kowvotnta.

00/ NG Kootpag K\etovg

Yo v enifAeyn tov/t0v: A. Ghaindng

A. Koxkefn)
M. Kovon

Hpepopnvia: 30-06-2014

Ewaywyr)

To xowavikd ke@dAato arotelel v mo npoogartr mpoodnkn ot Alota o pa
O£lPA KOWRVIK®V HEPIPANAOVTONOYIKOV OLAOTAOE®V IOV €MNPEAJOLY TG COPIIEPLPOPES
vyetag (Nieminen et al., 2013; Wakefield & Poland, 2005; Kritsotakis & Gamarnikow, 2004).
[Tapola avtd, eve 1 avaokomnon tg PipAoypagiag avadewvoer v emidpaon oo
QAivetal va €€l T0 KOWMVIKO KEQPAAALO OtV DYeLd T®V VE®V, 01 prjyaviopot Kat ot deopot

IOV avTO emdPd elvatl akopn acageig.

H enidpaon tov Kowevikod kepalaiov Otaitepd 0TI COHPMIEPLPOPESG VYELAS TV
VE®V elval ONUAVTIKY] OTV KATAVON 0ol KAt avAaAvor] ToL HDAALOo0 péod oTo OIoto avtég
Aappavoov xopa (rmov, mote, otav, kat pe nowv (Morrow, 1999). To kowveViko KepdAato
péoa amo T dvo Staotdoelg ToL, T OOMIKI] KAl TI] YVOOTIKI] HIIOPEL VA arIo0®MOeL TO Tt

elval avto oo ot VEol «Kavoov» (structural social capital) xat to Tt etvat avto mov ot veot




Anpoowa Yyeia & Awoiknon Ynnpeowwv Yyeiag

Tpnpa latpkrg - Iavemotipio Kpning

«awobavovtaw (cognitive social capital) (Islam, Merlo, Kawachi, Lindstrom, & Gerdtham,
2006). Avtég, ot daotdoelg OBa mpemet va AapPdavoov vmoynv Ttovg Iolo elvat To
ITOAMTIOPIKO, KOW®MVIKO, OIKOVOPIKO, KAl IOMTIKO IAJIOI0 ®OTE VA HIOPOLV vd
TEKPNPLOOooLY, Toleg eivat ot Jradikaoleg, mov eite Imeplopifovy, eite emTpérnioov v
exdrAwon Oetikov 1] ApvNTIK®OV OLPIEPIPOP®Y DLYELAG OTOovg Veous. To KOWMVIKO
KeaAatlo ogeilet va evtaybel 0TV IPAKTIKY] EPAPHOYT] TG KOWVMVIKIG EPYAOLAG PLAG KAt
amo v emotnpoloyia g Paociletat oe ototyeia kowvmvikod kepalaiov (Loeffler et al.,
2004). Eivatr péywomng onpaoiag, ot KOW®VIKOL AeTovpyol va MPOAyovuv KAl Vd
avadopr)oovy TO KOWVMVIKO KEPAAALO MG VAV AIIO TOVG KOWMVIKODG IIPOOdI0PLOTES TG
vyelag (Coren, Iredale, Bywaters, Rutter, & Robinson, 2010) otig xowvotnteg I1mov
napeppatvooy, mpoteivovrag napepPaoetg mov Oa PeAtiwvoov tig oovinkeg daPimong kat

VYelag TV KOWOTHTOV TOUG.
Xxomnog & oToxot

O oxomog g ev Aoym StatpiPrig elvatl va diepevvroetl T OXE0I TOL KOWOVIKOD
KeQAAAiov OTig OLPIEPLPOPEG Lyelag Twv pabdntov mg A" Avkeiov oto Nopo Hpaxieioo
KAl VA ODVELOPEPEL OTO PONO MOV PITOPEL VA €XEL TO KOWVMVIKO KEPANLO OTHV IIPOAYDYT

vyetlag ano tn oxomd g Kowwviknig Epyaotag.

[Tio ovykexkpipéva, n OwatpiPr] otoxevet (1) otV Woxopetrpikr] otabupion trg
KAPLAKAG TOV KOW®MVIKOL KePAAaiov TV véav otnv EAAada, (2) ot dievpovor tov poAov
nov Swadpapatifet 10 QOO TV pabdnT®v otV EMPPOT| TOL KOWMVIKOD KeQAAAiov otnv
KATavaA®on aAkoo), (3) ot Otepedvnon g enidPAONg TOL KOWOVIKOD KAl OIKOVOPIKOD
KeQAAAIOL OV KATAVAA®OI KATIVOL Kat AAA@V Ipoodloplotav g vyeiag tTov pabntov,
(4) oto PONO IOV TO KOWMVIKO KedAato propei va dadpaparioet otnv npoaywyr) vyeiag

péoa arod Tig napepPAoelg g KOWMVIKIG PYAOLAg e KOWOTHTd.
MeBoboMoyia

H pebodoloyikr) Ipooyylon eival OuYXPOVIKI) EMTOMLA, delyPATOANITIKY] épevva
(cross-sectional). H pé8odog ovA\oyr)g tov dedopévmv etvatl 1) OTPOPATOIOUHEVT) TOXATA
detypatoAnyia. To detypatoAnmtikd nhaioto anoteAet n AMotd pe T0 GOVOAO TOV OXONK®V

povadwv tng AevtepoPadptag Exnaidevong tov N. HpaxAeiov (28 povadeg).
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O mAnboopdg avagopdg vmoloylotnke ovvoAka oe 2.854 pabntég. Aotog
dapbpwvetat oe a) aypotiko otpopa pe 9 oxolikeg povadeg kat 268 pabdnteg, P) aotiko pe
18 oyoAwég povadeg kat 1.921 pabntég, kat y) nuaotiko pe 14 oxoAikeg povadeg xat 665
pabntég.

H ooM\oyn) tov 6edopevav npayparomnou)dnke oe 600 @pacelg amnod tov ATIPiAo £mg
tov Iovvio tov 2008. v mpwtn QAo €yve 1 MAOTIKY| epappoyt) tov epyaleioo (Youth
Social Capital Scale) poxkeipévoo va dacpaAiotei n adlomotia T®v petprioe®v. Aot 1
¢aorn npaypatornou)dnke ektog TOL KLPILOL delypaTog KAl OLYKEKPIPEVA O OXOAela oL
avrikoov oto nuaotiko ortpopa (Koutra et al., 2012a). Ao avta emAéyn toyaia pia
OXOAkI) povada (k@d. 1753010), 6mov oto OLVONO TV THNHRATOV TG ernavaln@dnke n
pétpnon pe mVv napodo piag efdopadag mpokepevov va Stao@aliotel 1 adlomotia Tov
epotnpatoloytov (test-retest reliability) (Erevnidou, Launois, Katsamouris, & Lionis,
2004).

Katomy teov anapaimtev PeAtiwoeov ot Youth Social Capital Scale (YSCS)
akolovbnoe 1 devtepn Paon). Avtr] agopodoe otr] CLANOYT] TV dedoPEVEOY AIIO TO KOPLO
detypa g pedétng. Amod 10 aypotikd oTp®@Hd AOY® TOL HIKPOL OXETIKA APOpoL TV
pabntov ewonxbnoav to odvoro T®v 9 oyoAwkwv povadav pe 268 pabntég, evo amo to

aoTKoO oTp®Ha ewon)xnoav xatomy kKAfpwong 4 oyoAukég povadeg pe 409 pabdnteg.

Epyaleia pérpnong

To avtoovpmAnpovpevo epatnpatoloylo pe 1o omoto ovAAéxOnoav ta dedopéva
arotelei ovvOeon T®v Youth Social Capital Scale (YSCS) kot Health Behaviour in School-
aged Children (HBSC). Adeia yia wmv xpnon tov epydleiov d00nke amod tovg
KATAOKELAOTEG TOLG KATOIY OXETIKOL attrpatog. Emiong adeta ovANoyr|g aro Tig oXoAkeg
povadeg d00nke xkatomv oxetkng aimong amno to Ilawayoywo Ivotitovto tov

Ynovpyeiov ITadetag (amogaor: 20946/ G2 /20-2-2008).
AnoteNéopata
Yoyouetpikn otabuion

ZXETIKA PE TNV YOXOHETPIKE) otabpion mov danpaypatedtnke avty) datpifn) oto
poTo apbpo petpriOnke, TO0O 1] E0MTEPIKI) OLVOXT] KAl KATAOKEDI], 00O KAl 01 SOKIPEG Yl

ovykAivovoa xat diakpivovoa eykopomnta. H mapayovtikyy avdlvon anédwoe Imevte

(n]}
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MIAPayoVTeg OTNV KAIpaKa Tov KowvevikoL kegalatov (YSCS). O oovolikog Cronbach tng
KAlpakag kpifnke wavomowtikog (a=.771). H napayovtikr] avdlvon &0eie Kowvd
npotona yla moAd {nuijpata petadd TG eAANVIKNG KAl TG APYIKIG CDOTPANLAVIG
kAipakag (Koutra et al., 2012a).

Katavidwon alkooAd

210 Oevtepo apbpo tng SratpiPrig, 1 KATAVAA®ON] aAKOON @atvetat avinpévn oe
KAIIOL0VG OOPIKODG MIAPAYOVTEG TOL KOW®MVIKOD Kepahatov. H avdalvon texpnpimoe ot
avtol oyxetiovtai, pe avdnon ava povada, g mbavotntag TAKTIKIG KATAVAADONG
aAkooA. O mapayovtag «[ettovika OIKTLA» TOL KOW®MVIKOD KEPANAIOL OLOYETIOTNKE
OeTikd pe TNV TAKTIKI) KATAVAA®ON aAKOOA ota kKopitola tov Osiypatog. Avtifeta, ot
YVOOTIKOL IAPAYOVTIEG TOD KOWMVIKOD KeEPAAAiov «Avoyr) otn da@opetikotnta» Kat
«Atobnpa epmotoodvng Kat ac@dletag» ovoxetiotnkav pe petwpévn mbavotnta pedng
ota xopitowa. To OLVOAKO OKOP TOL KOWVMVIKOD KEPAAAIOD OLOYETIOTNKE OeTIKA pe TNV
mOavotTa g TAKTIKI|G KATAVAN®ONG AAKOON, al\da oxt pe v mbavotta pedng xat yua

TA ayopla Kat yid Ta Kopitold.
Karavilworn xkamvod

2to tpito apbpo tng SatpiPrlg, TO KOWMVIKO KAl OWKOVOHIKO Ke@dalaio Oe
Sapoponouwifnkav amd 1o @OAO Tov Oetypatog. Avinpévog Samotwbnke pOvo o
IAPAYOVTAG TOD KOWMVIKOD KEQPAAAIOL «ZOPPETOXT) OTNV KOWOTnTa» yid ta ayopia. Ot
pabntég mov avagepovv KAkl dUTOAVAPEPOPEVI] OWKOVOHIKY] Katdotaorn exoov 4.71
peyalvtepn mbavotnta yia petwpevn kavoroinon arod t) {wr) (95%ClI:3.00, 7.40) xat 2.72
peyalotepn mbavomta ywa kakxi ovyela (95%CL1.58, 4.71). Avtifeta, dev Ppednkav
ONPAVTIKEG OLOXETIOELG pe TO emimedo AamacyOANong OV Yovieov T®v padntov kat to

KATIVIOPA KAt AA®V KOWVOVIK®OV IIPOCOI0PIoTOV TG DYELAG TOL detypatog,.

Ot pabnreg pe xapnAo eminedo OOPIKOD KOWVMVIKOD KEPANALOD («ZOPHETOXT) OtV
Kowotnta») éxoov 0.45 pikpotepn mbavotnta yia kabnpepvo xanviopa (95%Cl:0.32, 0.95)
al\a 2.49 peyalvtepn) mbavotnta yia xkaxi) vyeta (95%CI:1.58, 4.71). Avtifeta, ot pabntég
HPE XAPNAO YVOOTIKO KOWMVIKO KEPAAALO («Al00Npata epIiotoonvng KAl AOPAAELdg»)
éxoov peyalvteprn mbavortta ya kabnpepivo xanviopa (2.95; 95%CI:1.47, 6.04) xat xaxi)
vyela (4.22; 95%CI:2.08, 8.56). Aev Ppebnke onpavtiki) dwagopd petalv tng ovxvotntag

(2]}
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KAIMVIOPAatog Kat Tov eminedov Kowmvikov kegalatov (21.1% versus 24.3%, avtiotowya
p>0.05). Qoto00, OCNEAVTIKA MePLOOOTEPOL ITAV Ol PAONTEG pe YAPNAO KOWV®VIKO KEQUAALO
(19.6% versus 9.6%, avtiotoiya, p<0.05) xat xakn vyeia (16.5% versus 6.2%, avtiotoya,

p<0.05) mov avagépoovv petwpév) kavonoinon aro 1 {or).

Kowoviko kepdldaio, mpoaywyt) vyeiag kar kKovaVIKY] Epyacia pe KowoTHTa

Avto 1o dpbpo ovlnta yla ta Kowd otolyela mov potpaletatr 1 pédodog tng
Kowwvikng Epyaoiag pe Kowotmta (K.E.K.) pe 10 KOWaviko Kepa\ato Kat v Ipoaymyr)
vyelag. To tétapto xat televtaio apbpo g OwatpiPrig OrampaypatedeTal ta Kowd
otoiyeta mov potpaletat n pebodog g Kowvevikrig Epyaotag pe Kowomrta (K.E.K.) pe to
KOW®VIKO KEPAANAO KAl TV IPOAay®yl] DYeldg, ®OTe Ol KOW®VIKOL Aettovpyol va

PeATiwo0LV KAl VA avamrtogouy TV IPAKTIKI) TOV ENAYYEAPATOS OTIG KOWVOTITEG.

Av10 10 apBpo amodidet to dvvapko polo mov n K.EK. pmopet va dradpapatioet
péoa amo T OTPATNYIKY TNG KOWOTIKIG AVAITLSNG OTO KOWMVIKO KEPAANAIO KAl OTNV
npoaywmyr] vyetag. Ot Kowvotnteg pe emtoxr) avamtody eivat mo mbavov va Piocoov
OLANOYIKEG Opdoelg. ADTEG Ol KOWOTNTEG EVOEYETAL VA €lval MEPLOCOTEPO AANANALYYDLES,
VYUIG, ao@aleig Kat ovvepyatikés. Emopévag, ol Kovavikoi AelTovpyol IIPOKEIPEVOD va
001 YI)OOLV TIG KOWVOTITEG 0 ODANOYIKI] EMADOL TOV OIOI®Y SVOKONMAOV AVTIPETOII(OVY,
Oa mpénel va diepevvrjoovy oot eival ol prYaviopotl Iov mapéyxovv Kivitpa ya dpdaor
KAt IO101 €lvat IAapayovteg aAAd KAt Td EUIOOLA IOV CLVEIOPEPOLY 1] OX1 OTNV AVAIITOSN

OLANOYIK®V OPACEDV OTLG KOWVOTITEG.
Zopnepaopata

To xowwviko kepdhaio armoteel €va ONPAVIIKO KOW®VIKO IIPOoOloploTy| TG
vyetag tov pabntev. Ta amotedéopata g datpiPrig avedeil§av OTL 10 YVOOTIKO Kdt
SOPIKO KOWMVIKO KEPAAAIO PAIVETAl Va €YoV OlAQOPETIKOD TOIIOL OVLOXETION HE TN
OLXVI] KOTAVAA®OL] aAKOOAN Kt TNV €0KAPLAKY) pédn), oe ayopa kat xopitowa. [Tapopora,
TO YApNAO OOMIKO KOWMVIKO KEPAAALO (PALVETAL va OXeTi(etal MPOOTATELTIKA OTNV

Kabnpepivr) KaATavaA®or KArvoL Ve TO YVMOOTIKO KOWV®OVIKO KEQUAAL0, OXL.

Ot pnxaviopot PeATi®Ong TOL KOW®MVIKOL Ke@AaAdiov ToV padntov kat nog avtot
ernpedalovV TG COPIIEPLPOPEG DYELAG TOVG, ATIAlTel IIPOOEKTIKI] KAl AETOPEPT] AVAADOT)
Kabwg ot dlaoTdoelg KAt ot MAPAyovTeg avTtod £XOLV TOOO DeTiKEG, OO0 KAl APVITIKEG

(=]}
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EMUITOOELG OTNV Lyela. Aoty 1] TeKpnpimorn Ba Owoel 0TOLG KOWVMVIKODG AELTOLPYOLG OaAPr)
EIKOVA KAl YV®OOTI] Yld TO TOleg OTPATNYIKEG AAA Kal PAcika otolxela Mapepfacng too
KOW®VIKOD Ke@alaiov Kat tg npoaymyt) vyetag, alnAemdpoovyv Oetikd wote va etvat oe
0¢on va oxedidoovv kat va Tpéfovy mapepPAoelg ov va PeYLOTOIIOW|00DY TO KOWW®OVIKO

KEPANAL0, IIPOAYOVTAG APECd T) ELPECT TV DYELA T®V KOWOTHT®V TOVG.
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Introduction

Social capital is one of the recent additions to the list of a number of social
dimensions that affect environmental indicators and health behaviours (Wakefield &
Poland 2005, Kritsotakis & Gamarnikow 2004). However, while the literature highlights
the influence that social capital seems to have on the health and wellbeing of young

people, mechanisms and linkages that underlie this effect is still unclear.

Aims

The aim of this thesis was to investigate the relationship of social capital with health
behaviours of high school students in the prefecture of Heraklion, Crete, Greece and
contribute to the understanding of the mechanisms by which social capital promotes

health from the perspective of Community Social Work.

More specifically, the thesis aims to report on (1) the psychometric validation of the
youth social capital scale and subscales in Greece, (2) the role the gender of the
participants has when studying the influence of social capital in the frequent and heavy
alcohol consumption (3) the influence of social and economic capital in the daily
consumption of tobacco and other students health determinants (4) the role that social

capital has in promoting health through interventions in community social work.
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Methodology

The methodological approach was cross-sectional. The sampling method was
stratified random sampling. The sampling frame was the list of all the Secondary
Educational schools (28 units) in Prefecture of Heraklion. The population was estimated at
2,854 students. Those were studying in 9 rural schools with 268 students, 18 urban schools

with 1,921 students and 14 suburban schools with 665 students.

The data collection was carried out in 2008 in two phases. The first phase was the
pilot implementation of a scale (Youth Social Capital Scale) in order to ensure the validity
and reliability of the measurements (Koutra et al., 2012a). A school unit was randomly
selected (code 1753010) in which all segments were repetitively measured over a week to
ensure the reliability of the questionnaire (test-retest reliability) (Erevnidou, Launois,
Katsamouris, & Lionis, 2004).

After the necessary enhancements that resulted in the final version of the Youth
Social Capital Scale (YSCS) data were collected from the rural and urban population. In
relation to the rural stratum, due to the relative small number of students all the students
were included (268 students), while in the urban strata four schools (409 students) were

randomly selected.

Assessment tools

Data were collected using a self-administered questionnaire compiled from the
Youth Social Capital Scale (YSCS) (Onyx et al., 2005) and the Health Behaviour in School-
aged Children (HBSC) questionnaire developed by an international research network in
collaboration with W.H.O., with participation of Greece since 1997 (E.P.LPS.Y 2006).
Permission for the use of both questionnaires was provided. The Pedagogical Institute of

the Ministry of Education also provided permission for data collection (Case:

20946/ G2/20-2-2008).
Results

Psychometric Validation
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The validation of the scale included both internal consistency and construct,
convergent and discriminant validity tests. Exploratory factor analysis yielded five social
capital factors. The overall Cronbach’s a coefficient was .771. Factor analysis revealed
common patterns for many questions between the Greek and the original scales (Koutra et

al. 2012a).

Alcohol consumption

For both boys and girls, higher score on some structural social capital subscales was
associated, per unit increase, with increased likelihood of regular drinking.
Neighbourhood connections were also associated with increased binge drinking in girls.
Cognitive social capital subscales were associated with decreased likelihood of binge
drinking in girls. For both genders, total social capital-score was positively associated with

the probability of regular, but not of binge drinking.

Smoking consumption
Results for the multiple logistic analyses indicated that both low structural and
cognitive social capital, and low economic perceived affluence, were significantly

associated with poor health outcomes and increased smoking habits.

Health promotion, Social capital, Community social work

This article discusses about social capital, health promotion and community social
work and highlights the common features, methodology and approach shared through
community development so that social workers may be better equipped to improve and
further develop the practice of their profession in the community. Professional social
workers and their educators need to acknowledge the benefits and the advantages of
working with the strategy of community development, thereby contributing to healthy

communities capable of rebuilding and producing social capital.

Conclusions
Social capital is an important social determinant of students” health and well-being.
The results of this study demonstrated that cognitive and structural social capital has

different associations with the regular and binge drinking in boys and girls. Similarly, the
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low structural social capital was related protectively to the daily tobacco consumption
while cognitive social capital, did not.
Mechanisms of improving the students’ social capital require careful and detailed

analysis as dimensions and factors have both positive and negative effects on health.
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KegpdAaio 1o Ewocaywyn

H évvolwa tov kowvevikod kepdaAaiov, Tig televtaieg Oekaetieg £xet ovvOeDet
ONPAVTIKA e TNV IPOANY1 Kat Ty npoaywoyr] g vyeiag (Wakefield & Poland, 2005), ag
évag amo Tovug KOW®VIKOLG Iapdyovrteg tng vyetag. Emiong televtaida, 10 KOW®VIKO
kepalaio amotedel 1o mAaioo peAétng tov ovpmnepipopwv  vyetag (Thorlindsson,
Valdimarsdottir, & Jonsson, 2012; Prins et al., 2014). Me yvopova ta mapdrdve, To
KOW®VIKO KeQPAAalo o@eidet va evtaybel oty IPAKTIKIY] €QAPPOYI] TNG KOWMVIKIG
gpyaotag. H xoweviky epyaota amd v i6pvorn TG, dovAevel pe OToLXEld KOWVOVIKOD
kegpalaiov (Loeffler et al., 2004). MdAtota avapevetat armd Tovg KOWMVIKODG AELTODPYOLS
va IPOAyovuV KAl Vda avadoprjoovy TO KOW®GVIKO KEQPAAAIO OTI KOWOTHTEG IIOD
napepPaivoovy, av Kat oty OPAypaTtiKOTTd, OIAvid avtég ot mapepPfaoelg ovdnrovvrat
pe Vv opoloyia xat tig Bewprjoelg Tov Kowvevikov kepalatov (Ersing & Loeffler, 2008;
Muhkerjee, 2007). Znpavtiko, fewpeital ot kowvmvikol Aettovpyoi, va avayvepiooov Tig
dvoKOAileg Kat TNV MOADIIAOKOTITA TOD KOW®MVIKOD KEPAAAiIOv, al\d KAt T XPNopotta
TOD OTLG KOWOTIKEG TIPOANIITIKEG TTAPEPPAOELS.

H xowevikr) epyaota exet fadia mapadoor) oty opoAnyr), KAt otV Ipoaymyt) g
vyetag (Siefert, 1983; Moniz, 2010). Ot xotvevikoi Aettovpyot etvat oe Béorn «va petprjcoov
10 IPOPANa, va adtodoyrjoovv T Opdot), va SlebpOVOLV TI) YVAOOT), KAl VA PETAODMOOLV TI)
YV®OI] Y1d TODG KOWVMVIKODG IIPOOOIOPLOTEG TG LYELAG, OTO EDPL KOWO» (Moniz, 2010, p.8).
Avayvepifovtag AouIov, TO KOWMVIKO KEPAAA0 ®G &évav dIlod TOuG KOWVMVIKOLG
poodlopioteg g vyetag (Coren et al., 2010), 1 xowvevikr) epyaocia éyet ) dovatomta, va
adlomoujoel AroTeAEOPATIKA TO KOWMVIKO KEQPANAO, OTO OYEOLAOPO KAl OV €PAPHOVT)

KOWOTIK®V, IPOANITIKOV, IAPEPPACEDV.

1.1 Kowvwviko xe@alailo

Tnv televtata Oekaetia, eviovnwolakn eivat 11 aovdnon IOV HPEAETOV TIOL
dampaypatevovtat v emdpaon Tov KOWmViKoL kepalatov oty vyeta (Kawachi,
Subramanian, & Kim, 2008; Poortinga, 2012; Roberts et al., 2009), aAad xat oe aAAovg
topeilg (Hawkins & Maurer, 2012). O Putnam (2001) avagépet 0t1, amo OAeg Tig MeploxEg
IIOD £XEL PEAETIOEL TO KOWMVIKO KEPAAALO, Kapia dev elval T000 KAAd e0PALDOPEVT), 00O 1)
vyela. Ot Kawachi and Berkman (2001) vmootnpifoov pia Oetikr), mpooTatenTikl] Oxeon

TOL KOW®VIKOL Kealaiov otnv vyeta tov mnboopod. O Wilkinson (1996) texpnpuwvet
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TNV EMPPOI] THG KOWMVIKIG lepapyiag otV vyelda, avadelkvoovtag, ol xmpeg HE AVION
KOW®V1KI] KAl OIKOVOHPIKI] KATAVOHI) £L0001HATOG £XOLV XEPOTEPT) DYyeld. Zelpd HeEAETOV
gxoouv avadeilel OTL TO KOWOVIKO KEPAAALO €KPPAOHEVO ATIO TNV KOWVMVIKI] COPHETOXT)
KAl KOW@VIKI] obvoxI) Iapdayovv kalvtepa emineda vyeiag (Poortinga, 2006; Snelgrove,

Pikhart, & Stafford, 2009) xat petwvoov v avicotta oty vyeia (Marmot, 2010).

ITpoogata, otn PipAoypagia tekpnpioverat 1 Oetikr) emdpacn 1@V S1APOPETIK®OV
HOPP®V TOL KOW®VIKOL kepalatov (bonding, bridging, and linking) otnv vyela tov
KOWOTHTOV Kat T®V yertoviwv (Poortinga, 2012). To KOwv@ViKO KeAAAlo, IAPEXEL OAEG TIG
1 y€G IOV Pl KOWwOTtnta pmopet va adlomnour)oel, ®ote dpwvtag oLANOYIKA, va PeATimoet
v vyeta kat v evedia g (Lochner, Kawachi, & Kennedy, 1999). To xowaviko
Ke@dAato, padi pe v KOWwaViKr) oovoyr), fempeitat éva amo ta ovANOyIKA ototyela oo

ermnpeadoov, T oLVOAKT| evnpepia g kowotntag (Eriksson, 2011).

Ievikd, TO KOWOVIKO Ke@AAAO He TOV €va 1] Tov dAMo TPOIo, ava@epetdt oe
OLANOYIKOVG Oeopovg, Kavoveg, adleg, aAnAemOpacelg, emonpa Kat avemonpa Oiktoa
Kat opyavmoelg. To Kovmviko Ke@daldalo propet va oplotel ®g £vag IMoALOIIoTATOg TTOPOG
IOV TIPOEPXETAL AMIO TA KOWVMVIKA OIKTLA, TOug Oe0polg Kat Tig 0xEoelg pe aANa datopd,
opadeg 1 xowotnteg (Hawkins, & Maurer, 2012; Koutra et al.,, 2012a). Xt0 KOWV®VIKO
ke@dAato €xoov amodobei mMAnbwpa oplopmy KAt mpooeyyioemv Snpovpy®VTAg pia oxt
Kat toon oapn ewova (Woolcock, 1998) yia tov opiopod xat ) perpnon tov (Macinko &
Starfield, 2001). Zto [livaxa 1 napovowalovtat ot daopes, otig Tpelg Paoikég Bemprioetg

TOL KOWV®OVIKOL KeQPANAiov, Kat akolovbel 1] obvTojn Dapovoiaot) Tovg,.

1.1.1 Kowaeviko kepadaio og atopixo ayato

O I'a\\og xowvmviohoyog Bourdieu (1984) Staxwploe Ty €vvold TOU «KEPANALOD», O TPELG
drapopetikég katnyopieg, kat pe avtv 1 tadivopnorn kabopioe Tov optopod mov aredmoe
OTO KOW®VIKO Kepalato. Ot Tpelg avteg Katyopleg KEQAAAIOn (OUKOVOHLKO, ITOAITIOPIKO,
KOw®Viko) (Bourdieu, 1984), oovdcovtal kat alnAeSaptovidal pe AI®TEPO OKOMO TNV
avanapaymyl] Koping, Tov olKovoptkod Kepalaiov. Baoiky apyn oe avtiv 111 bewpnon eivar
0TI T0 KOW@VIKO kepalaio, Oewpeitar atopiko ayabo. Zoppava pe tov Bourdieu, «to kowwviko
kepalaio O1evkoADVEL TH OOUUETOXT] TV ATOU®V, Of KOWMVIKEG OMAdES, Kar OikToa, e THV
alnAeyydn va eivar 10yvp1], povo o0tav Ta péAy €Yoy va amokopioovov oAy péoa amwo avtv, THY
opyaveuévy opaot» (Field 2003, p.15). Atvel peyalotepn €p@aoct otovg KAOetovg deopovg

(=}
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KAl OV avalapay®yl] davio®v Kdt duvatov Oxeoemv, daIlo Ola@opeTIKEG HOPEPEG
kepalaiov. Edm, 10 KOW®OVIKO KeQAAAO AVTIAVAKAA TV APVNTIKI] £VVOLld TG EKPPAONS
«Aev etvar 11 §Eperg, aAld moidv EEpeig» KAl avIAVAKAA OV MEeOLHIOTIKI] AIIoYI), TG

E0MTEPIKI|G AVATIAPAYD YIS TV Woxvpwv (Gauntlett, 2011).

1.1.2 Kowaviko kepalaio og atopixo ayato alda pe kowoviky Aeitovpyia

Tn Oedtepn Oewpnuiky) OxoAr] TOL KOWWVIKOD Kepalaiov, Onprodpynoe o
Apepikavog kowvaviohoyog, Coleman, ota teAn tov '80 (Coleman, 1987). Awékpive tpeig
HOPPEG KeAAALOD, TO PLOWKO, TO AVOPOIIVO KAl TO KOWMVIKO KEQPUAALO. e ALTI TV
IIPOOEYYOL), TO KOWMVIKO KeEQPANAL0 EPAApPPAVvel, TOOO TO OIKTLO, 000 Kat Ta ayadd mov
propobdyv va Otakivnfodv peéod arr’ avtd Td KOWOVIKA OIKTud. ApPYIKA, TO KOW®VIKO
KEPAAA1O OLAPOPP®VETAL PEOA OTODG KOAIIOLG TNG OWKOYEVELAG KAl OLAXEETAL TIPOG OTNV
kowotmta. [a aotov, 10 KOwevViko ke@dAato eival pia mMOALTIn IINyr) IOL TO (TOHO
anokopifet amd TG Kowwvikég oxeoelg tov (Coleman, 1988). Evm, Aoutov opilet «7to
KOW@VIKO KeQAAalo wg atoutko ayabo», to PAEmeL «wg dopiky kowaviky mnyr» (Coleman, 1994),
avadelkvbovtag otn AelTovpyld Tov évav Kowveviko yapaktpa (Coleman, 1994). Méoa
ard mv ¢pevova v, o Coleman OStamiot®oe OTL TA OPEN]] TOL KOWMVIKOD KePAAAiov
drayeovtat, Kat etvat Suovatov va KAPI®OVOVIAL dIIo dTopd, Ta omnoid, O ouvVIeAéoav otV

avarrrodr) tov (Coleman, 1988).

1.1.3 Korvwviko kepalaio &g ko1votiko ayabo

O Apepwavog moAttikog emotnpovag, Putnam (1993; 2000) amoteAet Tov mo
dnpo@uAn] kat dacnpo Be@pnTikd NG PEAETNG TOL KOW®VIKOL Kepalaiov. O Putnam
PAEIIEL TO KOWVMVIKO KEPANALO MG TOVG «OEOUOVG UE THV KOWOTHTA 70D e YIMAGES TPOTODS
kavoov 1 Cwn pag mo wAovowa» (Putnam, 2001). Twa tov Putnam, 1o KOWaVIKO KedAdato
arotelel mapadootaxkd éva dnpoolo, Kowwviko ayabo, mpooPdolpo oe OAovg, XOPIg
neploplopovg xat draxpioelg (Woolcock, 2001). Exet Paoiletat xat 11 Paoikty KPiTiki) 1o
éxet OexDel amod TovG EMIKPLTEG TOV, OTL OTOV OPLOPO TOV, £XEL AYVOIOEL TNV AVICOTTA OTr)
dovapn. Ia avtov, 10 KOWmVIKO KedAdlo elval «1a oToryeia 11§ KOWWVIKHG 0pYavaots,
On@g Ta OIKTLA, 01 KAVOVES KAL 1] EUTTIOTOOVVH JI0D JIPOAYODV TO CDVTOVIOUO KAL TH ODVEPYATIA y1a To
koo kalo» (Putnam 1993, p. 41). Ot Baoikol Oeikteg PETPNONG TOL KOWVMVIKOD KEPAAALOD
obppeva pe tov Putnam, eivar o ebelovtiopog oty kowotta, ta drona diktoa, n

KOWV®V1KI] OOPHETOXI), 1] KOWV®OVIKY] EHITLIOTOOLVI] KAt 1) ITLoT) 0Tovg Beopovg,.

(2]}
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ITivaka 1. Kopieg 61aopég 0T1g TOMoOETHOEIS TOV TPIOV PAOIKOV EKPPATTOV TOD
KOW®VIKOD KEQalaiov

Kopior
EKPPAOTEG Erimedo , , , ;
kowavikov | Ilpooéyyion | avaloong Ayabo Opeln Kopua opeia
Kepalaion
. , .| 210 polo g
To datopo péoa amo .
. , , dvvapng xat
Bourdieu Vv 1010 Ta pEAovg
- . . , , otmv
Social MapSotikn) | Mikpo Atopko pmoopet va .
) .. | avioomta
network AITOKOMioel DAKA 1) npoopaong
h Co
approac OLPPOAKA OPeAn oG e
21 onpaoia
To atopo TOV OXE0EDV,
, artokopiet amo tig | TV
Coleman ASTOPH(O KOIWV®VIKEG OYEOELG | KOWDVIKOV
Social d\eAevbepn | Meoo H . | ToL O@EAN Ta omota | dpdoewV Kat
KOW®MVIKY] | , :
network .| etvan Govartov va TV eopov
Aettovpyia , ,
approach Kapnoboovv kat arnod | oty
alAovg KOWV®VIKI)
eonuepila
Ot kowevikoti ?loiiﬁtig
Oeopot kat ot opadeg i%(ta 1
etvat avteg oo Oa ,
, mOavotnta
npéret va
Putnam dnpovpyovyv Vv Ve .
Social duledevBepn | Makpo Kowotiko | epmotoocidvn 6tovg Zlgw(lp;?\r]ﬁouv
cohesion MOALTEG KA1 VA TOLG H
, KOWOTHTA Pe
approach poTPESoLY va .
. .| oynAo
dpdaoovv cLANOYIKA .
Yla enpLTEPO KOVO KOTVEVLKO
<o KePAAAL0

1.1.4 Kowaeviko kepalaio & Néot

2e YEVIKEG YPAHRHES, TO «KOWOVIKO KEPAAAIO» TV VEDV AVAPEPETAL OTIG KOWVMOVIKEG
OXE0E1g KAl TNV KOW®VIKOTNTA, TAd KOW®OVIKA OlKTOA, TNV KOW®VIKI] DIOOoTHPEn, Vv
EUITLOTOOVVI), TNV ApoPatoTTa, Kat TNV moAttikr) 0éopevor) (Morrow, 1999). To Kowveviko
KEPANALO0 TOV VEDV elvat OVOKOAO, IIEPIMAOKO, Katl apketd akadoploto wg evvota. Ot Tpelg
KOpot Bewpntikol oL KOW@VIKOL kepalaiov Bourdieu, Coleman xkat Putnam moo
OLVONTIKA avantoyOnkav napandave aviAapPavovial To KOWOVIKO KEPANALO0 TOV VEDV,
pe eviehaog dragopetiko Tpomo (Holland, Reynolds, & Weller, 2007; Morrow, 2002). O

Bourdieu otnv avalvor) too 0ev avagépetat KaBOAov 0Tovg VEODS, EV® 1] TIPOOEYYLOT] TOL
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MApeXEL MTOADPIXAVOLG TPOIIOLG, HE TOLG OMOlovg IMOAAOL VEOL YPNOLPOIIOOLY  TO
KOW®VIKO TOLG KEPAAALO, IPOKEPEVOD MG ATOHA KAl &VIOG TV OHAd®V TOLG Vvd
Serrepdoovv ta owovopkd tovg mpoPAnpata ( Gillies, 2005; Cockburn & Cleaver, 2009). H
avtiAnyn tov Coleman, yid T0 KOWVOVIKO KEPAAALO0 TOV Veav Paoiletat ot Suvapikn Tov
yoviwv tovg. Kat 1éhog, o Putnam otnpilel 10 KOW®OVIKO KEQPANALO TOV VEDV, O TOMLKI
diktoa vrootpidng kat Opaocetg ovppetoxt)g ota kowa (Campbell, 2001). Ot Putnam xat
Coleman PAemovv ta madid, ®g AIOTENEOHA TOL KOWDVIKOD KEPAAALOD, T®V YOVI®V TOVG

oty kowotta. BAémoov tovg veovg «wg avBpwmvo yiyveotar xar oyr og avBpwmva ovra"

(Leonard, 2008, p. 226).

Ot véot etvat o mBavo va OCOPPETEXOVV O AVEITIONHEG KOWVMVIKEG Aot PLOTITEG
KAl va &YooV eupLtepd OIKTLA KOW®VIKIG OTHptsng amo ott ot evijdikeg (Deviren & Babb,
2005). «Kowvwvikomotovviat péod ota OlKToad TV @PIA@V, ODHPHETEXODV O TOIIKEG
dpaotnplotteg, dnpovpyovv TOLG d1KOVG TOoG OeOPoLG AAAA KAt Ta dIKTLA Yld TOVG
yoveig toog» (Edwards, Franklin, & Holland, 2003, p.12). Avtr) 1 yvwor), odnyet otv
MIEPALTEP® KATAVON O] TOL KOWV®OVIKOL HAdoiov péoa oto oroio, ot véot {ovv (Leeder &
Dominello, 1999), v éktaon, xat T QUOIN TOV KOWROVIK®OV IKTO®V TOvg (OWKOyEveld,
oxoAeto, ooppabntég) péoa OTlg Omoieg KOWVMVIKOIOOUVTAL, KAl AVAITOOoO0LV Oe0pog
(Bassani, 2007). Qg ex TOOTOL, yla TNV KANDTEPL] KATAVONOI TOV KOWMVIKOD KEPAAAIOD
TOV VE®V, AIALTELTAl 1] AOKTOl HEPAITEP®D YVMOEMDV, AVAPOPIKA HE TIG EPIEIPIEG KA TIG

avnovyieg Toug ywa 11 {er) (Onyx, Wood, Bullen, & Osburn, 2005).

Avdaloyeg, TV DempnTIKOV IPOoeyYloeE®V elval KAt ot pOp@Eg, Ta emimeda peNETng
KAl ot OlaoTdoelg Tov KOW®VIKOL kKealaiov. I'ta v mAnpéotepn xatavonor tov
KOW®VIKOD Ke@alaiov, ot PAClkég MTOXEG ALVTAOV TOV KATYOPLOIOU|OE®V OLVOITTIKA

napovotalovrat.

1.1.5 T'vewoTik) ka1 0op1k1] O1A0TACY TOD KOWMVIKOD kKe@araiov

Bekivovtag amnod tov dwayeplopo mov ewornyaye o Uphoff (2000), 0a avagepBoope
ot YVOoTiKY (cognitive) kot dopixkr) (structural) didotaon tov kowvavikod kepalaiov. To
YVOOTIKO KOW®MVIKO KEPANALO TOV VEDV AVAPEPETAL OF DIIOKEWPEVIKA XAPAKTINPLOTIKA,
onwg, Kavoveg, adieg, otdoelg, KAt Ienolfroelg, evd To JOPIKO AVAPEPETAl O OPATEG
MAELPEG TG KOWMVIKIG Opyavwong, onwg emtonpa (oyoleio, Opnoxeia, moAttiki),
abAnTopo) kat avemionpa Kowwvikd Oiktoa (¢@ilot, owoyévela, yettoveg) (Baum &

(=]}




Anpoowa Yyeia & Awoiknon Ynnpeowwv Yyeiag

Tpnpa latpkrg - Iavemotipio Kpning

Ziersch, 2003; Islam et al., 2006). Znpavto eivat va avagepbet 0Tt T0 OOPIKO KOWVOVIKO

Kealato £xet opovtia (bonds, bridges) xat xabetn dwaotaon (links).

1.1.6 Bonding, bridging and linking xo1vewviko keqpalaio

O Putnam eivat avtog oo elonyaye v Mo e0peng dtadedopevn tadtvopnor ot
oo{Non TOL KOW®VIKOL Ke@alaiov. Avtr n taivopnon agopd oto «bonding»,
«bridging», xat «linking» KOW®VIKO Ke@dAdio, oL yld HOANODG elvat 1 ovvéyela g

ou{1)TNONG TV 0PV «OvvaTd» Kat «addvaua» diktod tov Granovetter (1973).

H pelétn 100 KOWeVIKOD KePAAaiov tov veénv, amattel va diepevvnboov kat va
evioxyvboov kat ot Tpelg pop@eg, Oeopol, yépupeg avtod. Xpeldletdal CLOTNHATIKA vV
evioyobobdv, ol KOWV®VIKEG MNYEG TOV VE®V Ot ONa ta emineda, wote va PIOPECOLY vV

ENNPEACOLV OeTIKA TNV LYEld TOvG.

To «bonding» avagépetat oe opt{OVTIovg OTEVOLS deOHODG avdapeod Oe ATOpd I
opadeg pe  MmAPOPOWd  KOW®VIKOOnpoypagka xapaxtnplotika (Portes,  1998).
Xapaktplotikd napadelypata armoteAovy, 1 OKoyéveld, ol otevol @ilot, ot yeitoveg.
Mdahota katd ) Swdpkela g epnPeiag, 1 emppor| TWV YOVEDV HEW®VETAL, Ve TNV 10w
OTLyH1), eKelvi) T®V ovvopnAikev avdavetat. O onpavtikog polog mov dwadpapatifoov, ot
opadeg oovopnAikmv £xet tekpnpuwbet (Lin & Weinberg, 2014), xabmg kat 1o aviiktomno
IOV £XOLV ALTEG OTN AIY1) AIOPACE®V Kat otig ovoprepipopeg vyeiag (Fletcher, 2014). To
«bonding» KOW®VIKO KeQANAIO £XEL TV TAOI VA EVOLVAP®MVEL AIOKAEIOTIKEG TADTOTTEG
Kal opoyeveilg opadeg (Morrow, 2004). Zoyvd, avtr 1] HOPQI €lval pI] AVEKTIKI] OTN)
SaAPOPETIKOTNTA KAl OTNV €LPLTEPT KOw@mVia Kat dev mapdyel o@éln ovvepyaoiag xat
EUIILOTOOLVNG. ADTI| 1) HOP@PI] HIIOPel VA IPOKANEOEL APVNTIKEG EMUITOOELS OTNV
KOow®vikonoinon xat mv vyeia tov véov (Koutra et al., 2014; Portes, 1998). Etol, onwg
ovpPatvel ooyvd, otig KAEOTEG OpPAOEg TOV OLVOPNAIK®V, Ol VEOL pITopoLY va entheSovv
OLHIIEPLPOPEG TIOL TANPOLV TI§ AIIALTNOEG TG Opadag (Mm.X. VEAVIKEG OLHPOpPLES,
KATAVAA®OI 00OW®V), KAt propet va atofavoviatl vroxpemorn va ooppoppabody pe tovg
Kavoveg TG opadag, akOprn, KAt av avTr), 1) COPpOP@P®Or avtipdivel oto OKO Tovg

npooomkd kako (Ozbay, 2008).

To «bridging» xat 1o «linking» avagépetal oe 0eopovg pe dragopetikég opddeg. To

«bridging» elvat mo e§@TEPIKEDPEVO KAl APOPC OPLLOVTIEG OXEOELG HE ATOPA OLAPOPETIKDV
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KOwaVvikov opadev (Kim, Subramanian, & Kawachi, 2006). Ia v avdnon 1ng
KOWV®V1KIG DIIOOTHPENG TOV VEDV artatteitat To «bridging». Avtd QEPVEL KOVTA «ETIONHoDS
KA1 AVETIONHODG 000D e ATOUA, Ye O1APOPETIKA YAPAKTHPLOTIKA ka1 I0povs, Ormov ta Héuara, allad
kar Ta dikroa erexteivovrar» (Kawachi et al., 2008, p.31). Idwaitepa avtr) n poper, Bewpeitat

onpavtiki) ywa v vyeta (Poortinga, 2012; Iwase et al., 2012).

Telog, 10 «linking» avagépetat oe kabeteg oxéoelg, ot onoieg Ponboovv ta atopa, va
Kepdioovv mpooPaoct), oe dLAPOPETIKEG KAl eDPLTEPEG TN YeG Kat Oopeg dvvapng (Woolcock,
2001) POKePEVOL VA EMTOYOVV KOWMVIKI] KAl OLKOVOHLKY avdmntodn. Avtifeta, ¢toxo
«linking» ovvenayetat avicotTa OTNV OWKOVOPIAd KAl oty eonupepla. Avt), 1 popern
KOW®VIKOD Ke@aAdaiov etvat dovatod va peimoet Tig aviootnteg, diott evBappovet Ta atopa

va atobavBoov evbvvr) yia toog dANovg ITov Oev avrkovy, oty dikr) toug opadag (Foley &

Edwards, 1999).

1.1.7 Mixpo, péoo kar paxpo emimedo avaloong Tov kowwwvikov kepalaioo

TeAetwvovtag v avaloorn) ToV KAt yoplooujoe®V TOD KOWMVIKOD Kepalaiov, Ta
erineda avalvong tov fa mapovolactovy, Ta onoid emniong d1aPoPOIOIOLVTAL AVAAOY TI)
Oempntikr] oxoAr] kat Tov optopo Tov. Onng napatnpovpe kat oty Eikova 1, ta emineda

peletng etvat xoping to Mikpo, Méoo kat Mdaxpo ermimedo.

Ewova 1 Enineda peAétng Tou KOVMVIKOD KEQANAion

‘Etot, 10 KOWWOVIKO KeQPANAO PEAETATAL O ATOPIKO, OPAOIKO KAl KOWVOTIKO 1) KAl O€
efviko eminedo (Coleman, 1988; Putnam, 1995). Znpavta) etvat 1) tonobétnon tov Onyx
kat Bullen (2000) mov vrootnpifoov, 0Tt TO KOW®MVIKO KEPAAALO £lval TOOO ATORLKO, OO0

Kat oLAAoYwKo ayabo. Evtovtolg, kapia oopgavia yia to erminedo peAetng Kat avaivong
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dev exetl emrevybet, emTpenoviag 0Tovg PeAETTEG TOL, Va TO Ipooeyyifovv o kabevag armo

T d1k1) TOL OKOML.

Méoa ano ) PipAoypa@ikr) avaockomnorn mov mnponyrdnke damotovoope, OTL ot
PEAETNTEG TOD KOWMVIKOD KEPAAAIOD avermtodav ddapopovg optopodg Kat Hewprioetg armo
MOAAA KAt S1aPOPETIKA EMOTPOVIKA Media pe anmotéleopa va dnpovpyeital ovyyxvor oto

Kaboplopo g £vvolag, aAA Kat HETPNONG TOL KOWVOVIKOD KEPAAALOD.

1.2 ZopnepipopEg DYELAG TOV VEDV KAl KOIVOVIKO KEQAAA10

Ot ovpmepipopeg vyetag kat o tponog {wrjg otV eviAkn (w1 elvat oe peydo
Babpo, to amotéleopa tng avamtodng katd T dapketa g epnpPeiag (Viner et al., 2012;
Winstanley et al., 2008). Ot véotr eivar pupokivoovol. Exoov v avaykn va
MIEPAPATIOTOVY, VA OOKIPAOOLV KAl VA AIIOKTNOOLV  KAvoLPYleg epmelpileg, va
dokipdoovv Ta Opta tovg, AAA Kat Ta opta TV AA@V. OAa avtd armotehody pépog g
npoonadeiag tovg va pdboov va pvbpifoov povor toog T {wr) Tovg Kat va aro@aci{oov
yla tov eavtd toug. Eneldr) opwg otnv apyr), ot eprelpieg Tovg elvat MePLOPLOHEVES, PHEPUKES
(POPEG Kal 1] KPion Tovg eival mePloplopév) KAt 0 KivOvvog IMov MAPAapovedel HEYANOG.
Avto, &xel eCapetikr) onpaoia otav ta emdNUOAOYIKA OeSopeva avadelkvoovy, OTL 1)
EN\ada xatéyet amo tovg vynAotepovg OelKTeg TAKTIKOV KATIVIOTOV, NAkiag 17-18 etov
omv Evponn (Andersson et al, 2007), xat eivat avapeoa otovg LYNAOTEPOLS OTHV
Katavaioon aAkool oty Evpwnr (Hibell, Guttormsson, & Ahlstrom, 2009; Hibell et al.,
2012).

H pelét) tov ovpmepupopmv vyelag oty epnPeia eivatl onpaviiki yia apKeTovg
AOyovg, xat Kopimg ylati ot oroteg emhoyeg oty epnPeia (Mackenbach et al,, 2008) Oa
emBapvvoovy To atopo yid OAn tov 1 {wr). Ot Viner k.a. (2012) otnv avackonnor) tovg yia
TODG IAPUYOVTEG, IOV emnPedlovy TI§ OLPIEPLPOPES vyelag Tov venv 10-24 etwv oe
emnedo YOpwv, MEPAV TV 10XLPOTEP®V OeOpIKmV OTOolXEl®V 08 MAyKOOpld KAlpaka
(e0ViKOG AOVTOG, ELCOONPATIKY] AVIOOTNTA, KAl IIPOOPaon otV eKIaidevor)), avagepoviat
OTO AOQAAEG KAl OTO DIIOOTNPIKTIKO OLKOYEVELAKO KAl OYOAKO IePlBAAAov, KAt ot
(wTikng onpaoiag vrootnPSng amo tovg ovvopnAikovg. Me dMa Aoywa mépav tov
Oeopikav otolyeliowv kavoov Ouaitepn pveld, oto KOW®VIKO Ke@pdAato. To kowveviko

Ke@Alato, amatteitat va peletndel mote va depepvnBodV o1 dLaPOPETIKEG OMTIKEG TOV
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KOW®VIKOV OKTO®V, Ta OIOold aroTeAOLV TO KOW®VIKO MAJiOl0 péod OTO OIHoio

dapoppavovrat, ot Oroteg ovpreplpopeg vyetag (Poortinga, 2012).

I'evikd, 1) onpacia ToL KOWV®VIKOD KeQPAAAIOD OTNV £PELVA TG DYELAG TOV VEDV £lye
ayvonbfet (Goodwin & Armstrong-Esther, 2004) xat e\ayioteg mpo Oekaetiag etvat ot
rpoondadeleg peEAETNG KAt avalvong Tov poAov 1mov Stadpapatifel T0 KOWOVIKO KeQPANALO
ot (o1 T®v véav. To KOveviko KepdAdlo Kdt 1) DYeld KIvOOVIAl ONpepa Mépa amod To
ATOPO TIPOKEWEVOL va Olgpevviioovv TV vrobeon OTL Ol CLPMEPLPOPEG vyelag, elte
oopParloovv Betika, eite oyt otnv vyeta tov mAndoopov, ennpedafovial APKETA 1) MOAD,
1000 amd T KAOnpepvoOTTa KAt Tig dpaotplotnteg TG, 000 KAl AII0 TIG IPOOMIIIKEG
arno@aoelg @V venv (Morrow, 1999). Tehevtaia, ekeivol moo epyadovial otov TOped TG
dnpooiag vyetag yivovratl ONoO Kt IEPLOOOTEPO EVIJHEPOL, V1A TO IKG O VEOL OLVOEOVTAL e
TA 0PLTEPA KOWVAOVIKA OIKTDA KAl TI§ KOWOTHTEG TOVG KAl TV €MdPAon Mov €xouv avtd
otV vyeia toog (Viner et al., 2012; Koutra et al., 2014; Poortinga, 2012). Eivat avto mov 1
Morrow XapaxtnploTikd ava@epel OTL «Oev gival 1] QUOY TOV COUTEPIPOPOV vyelag, alld To
mAaioio oto omoio Aapfavoov yeopa (mov, 0T, OTAV, KAl YE TTO10V), ADTO ivar avayky va avaloOei»

(Morrow, 1999).

1.3 KatavaAworn aAKoOA Kat Kammvoo 0Tovg VEoug
1.3.1 KatavidAewon alkodoA

H xatavaleorn aAkool amd avnAikoog eivat oovnoopévo @aivopevo, oe MOANEG
evparaikeg kKatr Popeloapepikavikeg ywpeg (Currie et al, 2012). Zinv EAN\ada, o
EMMUITOAAOPOG T1)G OLXVI|G KATAVAA®ONG AAKOOA otV eprjfeta eivat amo tovg bYPNAOTePOLG
otV Evpomn, kat to mooootd towv EAfjvov pabnteov mov éxoov katavalmoet aAKoON,
Katd ) Oudpketa 1oV tedevtaiov 12 pnvev (87%) xat tig tehevtaieg 30 npépeg (70%) eivan
KATA Kavova vynlotepog amo eketvov, TV meplocdtepmv Evponaikev xopov (Hibell et
al., 2009; Hibell et al, 2012; Arvanitidou, Tirodimos, Kyriakidis, Tsinaslanidou, &
Seretopoulos, 2008; Kokkevi et al., 2007). Emmipoobfeta, ta enetoodia pédng tov pabntov

15-16 etwv avavovtat onpavtikda, ta tedevtaia xpovia (Hibell et al., 2012).

H xatavalwon aAkooA ano avniikoog 0a enperte va Oewpeitat mpoPAnpa dnpootag
vyetag ot v ENada (Kokkevi et al., 2007) Aoyw tng bynAr)g CLOXETIONG TOL pie TTOANATIIAEG

OLPIIEPLPOPEG KIVOLVOD, OIS 1 HAPAPATIKI] OCOHPIEPLPOPU, Ol AIIOTLYleg ota pabnpata
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(Tsai, Anderson, & Vaca, 2010; Koutra et al., 2012b), 11 npowpr voonpotta, ta atoxpata
Kat ot Oavarot oe veotepeg nAikieg (Moller, Dherani, Harwood, Kinsella, & Pope, 2012;
Stone, Becker, Huber, & Catalano, 2012). I[TapoAa, avtd neploptopéveg elvat ot ODOLAOTIKEG

HAapepPAoelg KAt ol MOATIKEG IOV £XEL EPAPPOOEL IPAYHATIKA, TO KPATOG OT0 Oepa avto

(Gefou-Madianou, Karlsson, & Sterberg, 2003).

[I\nfwpa peleT®V €XOLV TEKPNPL®OEL OTL Ol OLVOUNAKOL, Ot Yoveilg, ot
ePBAAOVTIKOL KAl Ol YEVETIKOL IIAPIYOVTEG EIVAL IIPOAYYEAOL TG KATAVAA®DONG AAKOOA
otV epnPeta (Richter, Leppin, & Gabhainn, 2006; Nunez-Smith, et al., 2010; Hanewinkel,
et al.,, 2012; Bobakova et al., 2012; Tornay et al., 2013), av kat ot oLOXeTiOelg ALTEG

dagépovv aro xopda oe xmPd, KAt eSapT®@VTAl WOLAiTepd, dII0 TO POAO TOV EPEDVOHUEVDV.

To @ONo TtV pabntov avadewvOetat ONpAvTKOg MAPAyovtag Kivdvvoo.
I'evikOTepa, vIApyeL 1] TAOT, TA AYOPLA VA AVAPEPOLY DYNAOTEPA ITOCOOTA KATAVANDONG
aAkoON amo ot ta xopitowa (Hibell et al., 2012). Ot poAetikég KATaOKevEG KAl IIPOOOOKIEG
(Landrine, Bardwell, & Dean, 1988), ot kowvwvikot polot kat ot oxeoelg (Schinke, Fang, &
Cole, 2008) pmopet va Aettovpyroovv, AANOTE IIPOOTATELTIKA KAt AAAOTE OXl, OV
Katavaiwon aAkooA. H dadikaocia tng xowvevikonoinong amattel amno ta kopitowa va
HPELOOOLYV, Ve ATIO TA Ayopld vd dlatnprioovy 1) XeypoTepd va avSjoovy TNV KATAVAAGDOT)

alkooA (Billet, 2011; Schulte, Ramo, & Brown, 2009).

1.3.2 Katavalwon kamrvov

To xdmviopa éxet ovvéneleg oe OAn ) (w1 TOV epr)Pov. Ot kanviotikég ovvrdeteg
Tov padnteov I'opvaoiov (nAwiag 17.5£1.3 etov) omyv ENada, Sev éxoov aladet mv
Tehevtata Oexaetia. O emmoAaopog Tov kamviopatog (32.6% ayopia, 26.7% xopitolq,
29.6% oLVOMNO) Kal 1] £TOLA KATA KEPANV KATAVAA®OT] OTr) x®@pd etvat oynAr) (Sichletidis,
Chloros, Tsiotsios, & Spyratos, 2006). H EN\ada éxet va avtamneSeNdet oe pia «mavonpia
Kanviopatog», 6eopévon 0Tt £xel TO DYPNAOTEPO ITOCOOTO TAKTIKMV KAMIVIOT®V NAwiag 17-
18 etwv otV Evpomn (41%) (Andersson et al., 2007). Ztowyeia ano ) GYTS (ITaykoopwa
Epevva ywa 1o xanviopa tov Néwv), avagepoov ott 1o 32,2% tov pabtntov 13-15 etov
otmv EN\ada ¢xoov kamvioet kat oxedov évag 0Tovg Te00ePlg APXLOaV TO KAMVIORd, TPV

ano mv nAikia tov dexa etowv (Kyrlesi et al., 2007).
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To xdmviopa xat 1 ponon oOt0 KAOVIOHd OTovg ePrjfovg  agopd otV
aMAnAenidpaon peTaly TOV PIKPOOLOTNHAT®V IOV AVIKEL O £PnPog, OI®G, 1] OKOYEVELd,
TO OYOAEl0, Ol OLVOPNAIKOL, KAl TOV e@YEVOV HAKPOOLOTHAT®OV, OIKG 1] YEITOVLA KAl 1)
kowotta (DiNapoli, 2009; Ennet et al., 2010). Eniong oxetietat pe pia oglpd 0apayoviov
KvOOVOD, ONwg, 1 Kamviotik:) oovifeia yovémv kat adedgav (Rachiotis et al., 2008), to
XapnAo kowevikoowkovopko eminedo (Tewolde, Ferguson, & Benson, 2007), ot oovOrkeg
epnopiag kamvoo (Gilpin, White, Messer, & Pierceet, 2007),  eéA\euy1 avTIKAIIVIOTIKOV
vopwv kat kavovev (Siegel, Albers, Cheng, Biener, & Rigotti, 2005), ot diagpnpioelg otnv
tAeopaon (Titus-Ernstoff, Dalton, Adachi-Mejia, Longacre, & Beach, 2008), xat ot ¢§odot
pe ¢@idovg mov kanviCoov ta Ppadia (Kokkevi et al., 2007). Mehétn xproiponoliovtag
dedopéva amo 26 evponaikég xmpeg (ESPAD) extipnoe o1y, n avinon evog pabntr) moo
kamvifet odnyet oe avlnpévn mbavomta o «uéoog» pabniig g tadng, va xamvilet

(McVicar, 2011).

1.4 KatavaAwon aAKoOA KAt KAanvoo 0To0g VEODG KAl KOIV@VIKO KEQAAAL0

H ovoyetion xowvovikod ke@alaiov Kdt KATavVAA®ONG aAKOON Kat KAIrvoy Oev
éxoov peletndel extevwg, oe mAnboopovg eprifov (Winstanley et al., 2008). Etot xat 1)
emidpaon ToL KOWMVIKOD KEPANAIOD OTIG OLHIEPLPOPEG KivOLVOL TV veéwv, Oev elvat

AKOHI) AN P®G KATAVOI|TL).

1.4.1 AAkooA

Ot Morgan xat Haglund (2009) avagepoov 0Tt 1] KaTavaA®or aAKoON ovvOéetat
OTevd PE KOWMVIKEG Kal MOAToptkeg voppes. Ot Bryden, Roberts, Petticrew, & McKee
(2013) omVv avaokomnorn TOLg Yl TV Emidpaon T®V  KOWeVIKO-OtapbpomTikmv
HApayovi®v, PprKav OTL 1 OTEPNON, 1] PTOXELD, TO €0O0ONHA, 1] AvePYld, 1] KOIWVMVIKI)
avatapayr] Kat 1 eyKANpatkotnta oxetiovial pe v KATtavAal@or aAKOON TV VEDV.
[Tapd\\nAa, tekpnpi®oav pia IPOOTATELTIKI ENOPAOT TOL KOWMVIKOL KEPANAIOL Kat
NG KOWVOTIKIG LIOOTPENG OtV KATAVAA®ON dAKOON 0t e@rfikovg kat padnrikovg
m\ntovopovg (Bryden et al., 2013).

H eokaipraxr) pebn, oe eproog nhikiag 12-18 etmv, dev Ppednke va éxet onpavtikn
ODOXETION PE TO KOW®MVIKO KEPAAALO, PEOA AIO TNV KOW®MVIKI] €UIIOTOOLVI] KAl TV
KOW®V1KI] ODPHETOXT), O¢ HeNETH) €MUIOAAOPOL O MOAN), OTn VOTIa Akt g Xoondiag

(Lundborg, 2005). O Takakura (2011) avagéper, OTL 1] €UIIIOTOOLVI] KAl I ACQAAEld

(=]}
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oxetiCovtat pe xapnAotepn mbavotnta Katavail®ong aAkool oe 3248 pabntaov, nAkiag
15-18 etov otV lanwvia. Zmyv idwa xatevbovor kivettat kat 1) pehetn tov Wray-Lake x.a
(2012), pe dedopéva 33-etwv otig Hvapéveg TToAtteieg (1976-2008), va avagepoovv Ot ot
KOWVOTIKOl OeOpOL KAl 1] KOWV®OVIKY] ERITIOTOOLVI] OLVOLOVTAL PE YAPNAOTEPT] KATAVAAGDOT)

aAkoOA og pabntég ['opvaotov.

Opwg, avt)] n mpootatevtiky) emidpaon Oev eivatr ovvenng ot PipAoypagpia.
ZOYXPOVIKA OTolyela 0 peAET) yid TO AAKOON O APEPIKAVIKO KOAEY10, OlamioT®oay 0Tt 1)
OLPPETOX] KAt O €0eAovTIoOpog otnv Kowotnta, avdaver v mbavotta elagpidag
KATavaA®or), daA\d, pewwvel v mdavotnra TG evkalplakng pédng oe éva efvika
avturpoo®evtiko detypa, 17.592 veapav evnAikmv. Télog, peletn oe 7.097 madia nAkiag
11, 13 kat 15 etV yla v KOW®VIKE] OOHHETOXT) KAl Td IPOPAN|PATAd OOUIEPIPOPUS TOV
eprPav, £de1le OTL 000 Ot £PrPot peyaA®VOLV, KAl TO IIOCOO0TO TG KOWMVIKI)G COPHETOXS
TOug avdavel, avSAvel KAt 1) HOCOTTA AAKOOA 1oL Katavaiwvoov (Vieno, Nation, Perkins,

& Santinello, 2007).

1.4.2 Kamvioua

AvSavopevog etvat o aplipog TV peEAeT®V oL £xel PELVIIOEL T OXE0T PETASL TOL
KAIviopatog T@V avnAiK®v Kdal ToL KOW®VIKOL Ke@aAdaiov, T tehevtaia mevtaetia. To
ATOPIKO EMedo KOWVMVIKI|G EPITIOTOODVIG KAl COPHETOXT|S PetadDd tov pabntav oxetietal
apVNTIKA PE TO KATIVIORd, avAadelkvOOVTag TV IPOOTATELTIKY MOPAOT TOL KOW®MVIKOD
kegpalaiov (Lundborg, 2005; Takakura, 2011). ITapopoing, To KOWVOVIKO KEQANALO AIIO TV
ATIOWT) TG OVHHETOXT|G O OPACTNPLOTNTEG ITOV OXETICOVTAL PE TA OPYAVOHEVA OLVOAC IOV
Bonboovv ta nadia va avarrtd{oovv 0eglotnTeg, emEdPA0E IPOOTATEDTIKA OTO KAIVIOR TV
epnPwv, oe yertovieg vypnAoov xwvdvvoo (Xue, Zimmerman, & Caidweli, 2007). Emiong, ot
e§mOYOAKEG OpaoTnPLOTTEG, OIIOG TA OPAdIKA abAfjpata emedpacav IPOOTATELTIKA 0TV
poAnyn) tov kanviopatog oe avinAikovg (Adachi-Mejia, Carlos, Berke, Tanski, & Sargent,
2012; Zambon et al., 2010). H Curran (2007) petp®vidag T0 KOW®OVIKO KEQPAAALO PEO® TG
OLKOYEVEWAKI)G  ODVEKTIKOTNTAG,  LIOOTPENG, KAl  €QIIOTOOLVNG,  TEKPNPI®OE

IIPOOTATELTIKO POANO OT1 P10 OLOL®V TV EPLIPDV.

v 0wa xatevbovon etval 1 perétny H.B.S.C. oe padntég nhikiag 15 etov 1mov
avedeile 0Tt 1o alofnpa g acPAAelag Kat «To0 AVHKEIV» OTI) YELTOVIA KAl 0TV KOvoTntd,
elxe peyalvtepn) emdpaot) oty PEIMON TV COUIIEPLPOPDOV KIVODVODL, arId OTL I] OIKOYEVELd,

(=}
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MPOTelvOVTAg OTL Ol BeOpIKEG ITVXEG OPYAVOONG TG (W1)G TOV VEDV OPOLV IMPOCTATELTIKA
otV vyeia toog (Viner et al., 2012; Brooks, Magnusson, Spencer, & Morgan, 2012). Epeova
oe 781 ovppeteyovieg, yld TV AMOTIPNON TG OX€01G TOL KOW®VIKOD KePAAdaiov oOTo
KATIVIOPA O€ TE0OEPLG YELTOVIEG XAPNAOD €l000NATOg OTO ZAVTIAYKO, dlaTON®oe OTL TO
atobnpa epmoToovVHg TOV VE®V OTNV YELTOVIA EMNPEACE AVTIOTPOPRG AVANOYA TIG

KAIIVIOTIKEG OVUIIEPLPOPES ToVg (Sapag et al. 2010).

AvtiBétwg, ot Kawachi xat Berkman (2001) avagepoov pla Oxt xat TOCO
MIPOOTATELTIKI) EMOPAON OTO KANVIOPA TV padntwyv. 2to 1810 prkog, Kiveltat Kat épeova
omv Zoondia, pe pua Oxt KAt TOOO 10XDLPI] OLOYETION KOWMVIKOD KePAAJiov Kdt
katavaleong kamvoo (Lindstrom, Moghaddassi, Bolin, Lindgren, & Merlo, 2003). Ioxvpég
evdeilelg, OTL 1 yelTovia €xel ONPAavTIKEG OLVENELEG 0TIV DYeld Kat oty oot ta {®r|g TV
veéwv éxoov kataypaget. Mehetn g H.B.S.C. oe 80 oxoleia g M. Bpetaviag avédeile ott
TO KOWV®VIKO KEPANCLO IOV PETPATAL WG XAPNAO «aiofnua Tov avhkely» OtV OKOYEVELd,
KAl OT1) YELTOVLA KAl € P ODHHETOXT)] Ot eS@OYO0AKEG opadeg elye aveSaptnteg emoOpAoelg
oto xamviopa (Morgan, & Haglund, 2009). Ot Rojas xat Carlson (2006) tekpnpiooav ot
otav 1o «bonding» KOW®VIKO KEQANALO IOV AIMOTEAEITAL Ao T1) YELTOVIA KAt TOLG Ppilovg
aoinbei, eplocotepot pabntég Ba kivOvvedovv pe avinpévi) KATAvVAA@OI KAIIVoL Kdt
alxooOA. ITapopoing, o Capriano (2004) avedeile 0Tt 1) avinpevn KOW®VIKL oTH)PEn aro )
yertovia oxetiCetat pe  avdnpévn) Kabnpepivi) KATAVAA®OL] KAIIVOD KAl JAKOOA,
emPePaiwvovrtag ) Bempia tov Bourdieu, 0Tt T0 KOWOVIKO KedAato mapdyet OeTikda xat

apvnuka anotedéopata (Kawachi et al., 2008).

1.5 Kevo oo xalvmtet 1) dwatpipr
1.5.1 Kowawviko kepalaio kar Zopmepipopeg vyeiag

H Swatpifrn) oxetka pe T1¢ ovpIEPLpopeg vyelag mpoonabel va ovvelopépetl ota
QOVLVEI AMOTEAEOPATA TNG OXE0NG KOWVMVIKOD KEPAAAIOL KAl TG OLXVI)G KATAVAA®OT)
AAKOON Kat Karmvoy alAd KAt TNg euKdalplaxng pédng otnv epnPeta. Idraitepn Papvtta
d00nke ot Aerrtopepr) avalvor), aAAd Kat oty enidpact) oelpd KOVAOVIKOONHOYPAPIK®DV

NAPAayOVI®V, IPOKEPEVOD VA O1ac@AAloTel 1 ASlOMOTiA T®V AIIOTEAECPHATMOV.

Avap@rofnmta etvat onpavtiko va peletnOet 1o KOVeOVIKO KeEQAAALo oto eANadiko

Xopo, 6tott 11 Meooyetog, 1 EAAada, 1) Kprjtn oovOetovy éva SlagopeTikd KOWVOVIKO Kt
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HOMTIOPIKO HePPANAOV, Ao ekelvo TV xopov TG Bopelag Evpwrng, Apepikrg xat
Avotpaliag. Meydaln épgaon 600nke otnv mpooappoyr) g KAHAKAG TOD KOWV®VIKOL
KeQAAAiOL, WOTE VA PETPA MPAYHATIKA TO KOWVOVIKO KeQAAAo TV vémv otnv EAada.
MdaMota, n emhoyn) g kKAipaxkag YSCS anotéleoe pia eSatpetikr) emAoyr) oo £000e 0T
peAétn ) Ovvarotnta va peletrjoet MOAAODG MAPAYOVTEG, HOPPEG KAl OlAOTACELS, TOV
KOW®VIKOL Kealaiov. Aoto, Oewpnbnke onpavtiko yuatt kalowe 10 xevo IAnOwpag
PEAET®V IOV XWPIG TNV MOATIOHIKI] IIPOCAPHOYY] TOV EPYANEIOV PETPNONG, HEAETOLV TO
KOW®VIKO KEQPUAAIO KAl pAaAota em\éyoviag pia 1) dvo ep@Trjoelg ya va 1o
aSloAoy1| 0oLV, PNV KATAPEPVOVTAG VA AIoTun®oovy oe Pabog, OAeg Tig draotdoelg Tov.
Me otyovpid, 1) 1Mo IPooeKTiKr] adlornoinon Kat aSltoAoynon 1oV epyaleimv petpnong Oa
NTav pia Avon otV oLYXLOI MOV HIPOKAAOLY OAA Ta OUPOPOVHEVA CIIOTEAEORATA TRV

PEAETOV.

Tedog, 1 OwatpiPr) oovewogpeper ot PipAoypagia eSetaloviag OLO POPPEG
KePAAAion, TO OIKOVOPIKO, KAl TO KOWW®MVIKO, IOV OIIAVid, £€Xouv peletnOet oe mAndvopotg
eprPov xat oy enidpaon avT®V OTO KAMVIOPA KAt 0¢ AAAODLG IAPAYOVTEG NG Lyelag

otV vottoavatoAikr) Meooyeto.

2ovoyilovtag, 1 StatpiPr] avadelkvoel OTL TO KOWMVIKO Ke@AAdlo propet va
ODVELOQPEPEL  OTNV KAADTEPI KATAVONON KAl YVOOI TOL KOW®VIKOD HAALO00 péca OTo
or1010, Ta ayopld KAt Ta Kopitowa otV eprPeia vtobetodv ovpmepipopég KvdOVOL 1) OX1,

KAt avadelkvOEeL TV avVayKatoTnTd avAartodg OTOXELHEVOV IIPOANITTIKOV IIAPEPPACEDV.

1.5.2 Kowawviky epyacia

Avty 1 OwatpPr] ovveloepel OTH YV®OON Kat otr ovrTtnorn oL Ol KOW®VIKOL
Aettovpyot o@eidovv va €xovv, 010 POAO MOV TO KOW®VIKO Kepalaio dradpaparilel otnv
vyeia. Emtong, n OwatpPr) péoa amo to BempnTtiko HoVTEAO IOL MPOTELVEL OTO KeQPAAAlo €51,
divel ) dovaTOTNTA OTOLG KOWMVIKODG AELTODPYODG VA AVAYVOPLOOLV Ta OPEAN Kat ta
MAEOVEKTIHATA, TOL VA OOLAEDOLV He TNV OTPATYIKI] TG KOLWOTIKIG aVvAITodng,
ODLVELOPEPOVTAG O KOWOTNTEG Dylelg, 1Kaveg va avadoprjoovv Kdat vd IMIPOodyovv

KOW®VIKO KEQPANLO.

H exnaidevon tov KOWOVIKOV Aettovpywv Oa Ipémet va KAvel OTpoQr otnv

Kowotta kat va Odwoet v dvvatotnra oty pédodo g KEEK. va etoipdoet tovg
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peANoVTIKOLG emayyeApartieg, wote va elvatl oe Oeon va avraneSeAboov oe eva oovexwg
petapallopevo  kKat MOADIAOKO KOWGVIKO TepPAAlov, pe véa epydalela Kat
dlemotnpovikég ovvepyaoieg. Zovepyaoieg Kat gpyaleid pe AN emotnpovikda mnedia
ON®G, TNG KOWMVIKNG MO toAoyiag, TG VOOAEDTIKIG, TNG LATPIKIS, TG ye@ypaplag (pe
Vv xpron xapteov GIS) nov Ha epmAovticovy T Yyvoon T®V KOWVOVIK®V AETODPY®V Ao

GAAI OKOITLAL

To {nrovpevo elvat ot avplavoi KOW®VIKOL AelTovpyol, va £xoLV TNV KAAOTepn
dvvatr) yvoor ToV KOWOTIK®V AVAYK®V, AAAA KAl TOV INY®OV, SOVAPEDV KAl KOWVOVIKOD
Kealaiov mpoxepévoo va etvat oe 6éon va mpoteivovv evotoyeg mmapepPaoetg, mov Oa

Pedtiwvooyv Tig ovvOrkeg StaPimong Kat vyelag TOV KOWOTI TV TOUG.

1.6 xomog Kat onuaocid tg IPOTEWVOHEVIG EPEDVITIKIG EPYATLAG

O oxormog g datpifrg eivat 1 SiepedvNor) TOV ITLXMV TOL KOWVAOVIKOD KePAAAiov
IOV €MOPOLY 0TI OLPIEPLPOPEG VYELAg TV pabntev tng AsvtepoPabpiag Exmaibevong

oto Nopo HpaxAeiov.
ITo ovykekppeva, 1) peAétn) oToxedEL OTO:

(1) va peiooet 10 KeVO 0TI HEAETH] TOL KOWMVIKOD KEPAAAIOD T®V VEDV OTNV

EN\ada al\d xat va oovelogépet ot ovdr)tnon oe d1ebveg emtmedo,

(2) va meprypayet v poxopetpikyy otadpon g YSCS xat va xabopioet tovg

MAPAYOVTEG OTNV eEANNVIKI] OPAYHATIKOTNTA,

(3) va Otepevvijoet T0 POAO TOL PLAOL TOV HAONT®V O OXEOI TOL KOW®DVIKOD

KePAAAioL e TIg OOPIEPIPOPEG LYelAg TV PabnT®V (AAKOOA Kat KATIVIOHd),

(4) va Otepevviioet T Ox€01] QLAOL, TOIIOL OWAPOVIG KAl ALTOAVAPEPOHUEVIG
OLKOVOHIKI|G KATAOTAONG KAl KOWVMVIKOD KEPAAAIOD OTlG OLHIIEPLPOPEG LYELAG TV

pabnrtav,

(5) va oontoet yla ta kowd nov potpddletat 1 pebodog g KOWmVIKIG epyaoctag
HE KOWOTTA, € TO KOWMVIKO KEPANAL0 KAl TNV IIPOAY®DYI| DYeLAS, IIPOKEEVOD va dmoet
T SLVATOTTA OTOVG KOWVMVIKODG AELTODPYOVG, VA BEATIOOOLY KAl avAIITOSOLY MEPALTEP®D

TNV IPAKTIKI] TOL ENAayYEAPHATOG 0T KOWOTHTd.
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1.7 MeBoboMloyia

Aoty etvat pa emtoma, OelyplatoANIITIKY), ODYXPOVIKL) epevva (cross-sectional). O
mAnBoopog avagopdg vroloyiotnke amod to apyeto g AsvtepoPabpiag Exnaidevong. H
péBodog oLANoy1g TV dedopévav eivat 1 orpopatomoumpévy) toxaia detypatoAnyia.
Zipopata oplotmkav oopgavda pe v Edvikn Ztatiotikr) Yonpeoia, to aotko (50.00 xat

ave KAtotkot), To nuactiko (2.000 -50.000 xatowot) kat To aypoTiko (¢mg 2.000 katowot).

To Oetypatodnmtikd mAaiowo amotédece 1 Alota pe TO0 OOVONO TOV OXONK®V
povadwv tng AevtepoPadpiag Exnaidevong too N. HpaxAeiov. AstypatoAnmriki) povada
elvat 1 oXoAkr] povada. Ano To OOVOAO TV OXOAMK®V Hovadwv tng AsvtepoPdbptag
Exnaidevong tov N. HpaxAetov (42) eSapebnxav ta eomepivda Aokewa (2) Aoy® tov 0Tl
Sépepav onpAvVIIKA Ta KOWOVIKOONPOYPAPIKA XAPAKTPOTIKA T®V pabntov. Amo to
OOVOAO TV OYOAK®V povddmv emAéxOnkav povo ot padntég tmg A" Avketov, Aoym ToL
ot ot pabntég g B' xat I'" Avkeiov éxoov avinpeveg oyolkég vrioypemoelg, to oroio Oa

d1apopoIIol0voe CHPIAVTIKA TIG PETPIOELG TOL KOWVOVIKOD KEQAAALOD.

1.7.1 Aatyparodnyia

O nAnboopog avagopdag vroloyiotnke oe 2.854 pabnrég. AvVaALTIKA, OTO AYPOTIKO
OTPOPA aviKoov 9 oxoAikeg povdadeg pe 268 pabnreg, oto aotko 18 oxoAkég povadeg pe
1.921 pabnteg, xat oto NuuaoTko 14 oxoAkég povadeg pe 665 padnteg. Katomy kArnpwong
€ TOXALO KAl OLOTHATIKO TPOMIO KANP®ONKAV yia TV MAOTIKI] PEAETH) ATIO TO NHIACTIKO

otpopa 5 oxoAikeg povadeg (222 pabnteg).

['a to xvpro detypa, AOym ToL PIKPODL OXETIKA APOpPODL TV padnt®v copmepiArponke
TO OLVOAO TOL AYPOTIKOD OTPOPATOG (268 pabntég). Avagopikd pe To aoTiKO OTPOH

KAnpobnkav ot 4 amd Ttig 18 oyolwkég povadeg pe amArn toxaia detypatonyia (409
pabnteg).

H oovMoyry tov 0edopévav mpaypatornou)dnke oe dvo @doelg. Tnv mpotn @don
aroteéleoe 11 MAOTIKY) epappoyr] TG KAlpakag (YSCS- Youth Social Capital Scale),
MPOKepEVOL va dwaopaliotel 1 adomotia twv petprjoeov. H motiki) epappoyr)
npaypartomnow)dnke eKtog Kopilov SelypaTtog KAt OLYKEKPIPEVA O OYOAela IOV AVIKAV OTO
NPIAOTIKO OTpOpd. Ao avtd emAéyel Toyaia pia oxoAikr) povada (k@d. 1753010), omov

OTO OLVOAO T®V THNHRATOV THG enavalrpOnke 1 pétpnon pe v napodo piag eBdopddag,

(=}
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MIPOKEPEVOL va dtaopaliotet 1 adtomotia tng KAipaxag (test-retest reliability). Katomv
TOV anapait)tov PeAtiwoemy ot kAipaka YSCS npaypatonou)onke 1) dedtepn Ao mov

agopovoe ot oLANOYT] TOV KOPL®V dedopeveV amod To KOpto Oetypda.

1.7.2 Epyaleia pérprnong

To péoo ovMoyr|g Twv dedopévav etvat 1o epotnpatoloyto. Ia tig avdaykeg avtrg g
peAétng xpnowponou)dnkav dvo epyaleta.

a) H Youth Social Capital Scale (YSCS) avamtoytnke yia va petpd TO ATOUIKO
KOW®VIKO KeQAAAto TV véav 12 éwg 20 etov (Onyx et al.,, 2005). I'ia tnv napovoa peAetn),
N KAlpaxka exel mepdaocet T Oadikaocia PETAPPEAONG KAl IMOAMTIOHIKIG IIPOCAPHOYIS
ovppeva pe Tg apxés kalng mpaxktikng towv Wild et al. (2005), eve mapd\nAa
npaypatonou)dnke 1 ypoxopetpikr) otadpion g kAipaxkag otmyv ENada (Koutra et al,,
2012a).

H xAipaxka petpd 10 KOWOVIKO KEPAAAO TOV VE®V péod Ao mevte S1aoTtdaoels: a)
TN OLPHETOXT] OtV KowvoTntd, P) Ta yertovikda diktoa, y) ot @ilot Kat ot yvwotot 6) to
atobnpa g ePIOTOoLVG KAl AOPANELAG KAl €) 1] avoyn] ot dtagopetikotnta. To ovbvolo
TOV OTAdI®V PETAPPAONG Katl HOATIONIKI|G ITpoocappoyng 0a Ppeite oto éxto apbpo, otov

KATAAOYO T@V OnpootedoemV g StatpiPr)g mov eivat vmo dnpooievon.

B) To Health Behaviour in School-aged Children (H.B.S.C.) eivan éva otabpiopévo
EPOTNPATONOY10 TTOL avarrtdydnke amo eva Oedvég epepvnTiko SIKTLO PE TN oLVEPYAOia
touv [1.O.Y. pe ) EN\ada va ovoppeteyel oe aoto anod 1o 1997. Ot oopmepipopég vyeiag
(kamviopa, aAkooOM), 1) Oetiky) vyeld, 1 KOWV®OVIKI] AVICOTHTA, 1) OLKOYEVELAKI] OO KAt 1)
ernidpaon twv ovvopnlkev petpndnkav pe to H.B.S.C. (EILLW.Y, 2006). Adeia xat
EPOTNHATONOYLA Yla T Xprjon xopnynbnke amo v emotnpovikda oredvbovn ywa mv
EN\ada, 1) ommoia eivat pelog g TpipeArig oo POLAEDTIKIG EMTPOIING, LTI TNG dtatpPrg.

1.7.3 Xpovikn didpkea kai xpyuarodotnon

Ta epompatoloyla eivat avtooLPIANPOLHEVA KAl AVOVOHRA MPOKEWHEVOL Vd
dtaopaliotel 10 AIIOPPNTO TOV AIAVTOE®V TOV padntav. O xpOvog COUIIANP®ONG TOL
gpatnpatoloyiov eivar 20 Aemrta. Katomv aitnong oto Ymovpyeio EOv. ITadeiag xat
Opnoxkevpdtev ya ) OeSaywyng epevvag otig oxoAkég povadeg too Nopod Hpaxieioo
xopnynonke oty epeovrtpia otg 20-2-2008 pe apd. Ilpwt. 20946/12, n amapaitnt

(=}
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gykplon petda 1) yveopodotnorn tov Tpnpatog Epsvvav, Texpnpioong kat Exmaidevtixig
Texvoloytag tov ITawdaywywod Ivotitodvtov. H epevva 61edryyOn to 2008. Kavevag gopéag

dev ypnpatodotnoe v epevva.
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Abstract

Objectives: This artide describes the psychometric validaton of the Youth Socal Capital scale (YSCS) in 16- to 17-year-old stu-
dents living in rural and urban areas in Crete, Greece. Methods: Sampling was performed among 27 secondary education units of
Heralion Prefecture. The self-reported questionnaire was answered by 692 partcipants (response rate 96.3%). The validaton of
the scale included both internal consistency and construct, convergent and discriminant validity tests. Results: Exploratory factor
analysis ylelded five soctal capital factors. The overall Cronbach's 1 was coefficient .771. Factor analysis revenled common patterns
for many questions between the Greek and the original scales. Conclusions: This artide supports the validity of the YSCS for

assessing the soctal context of young individuals in Greece.
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Social capital appears © be a multidimensonal resource
denived from one’s social networks, ties, and relations with
other people and groups or communities. Social capitals’ key
clements of trugt, reciprocity, and mutality are integral to
health and social work practice (Aghabakhshi & Gregor,
2007). In fact social work has a bong tradition of using social
capital interventions (Loeffler et al, 2004). Social workers
focus on individuals’, organizations’, and communities’ ties,
networks, and interdependencies (Jordan, 2003 ). Thus, it isa
natural fit for social capital practice and research. Although
social workers are expected to promote, rebuild, and sustain
social capital in the communities they work and intervene, sel-
dom are these interventions discussed in terms of social capital
(Emsing & Loeffler, 2008). This limits social work’s contribu-
tion to the development of social capital theory. Thus, a para-
digm change is neoded to fully recognize the usefulness of
social capital at the micro, mezzo, and macro practice level.

One pillar of this paradigm shift may be the development
and validation of social capital measurement tools by social
workers (Cheung & Kam, 2010). This will aid to evaluate the
social capital effects of our interventions by assessing its effec-
tiveness on favorable outcomes, and especially in health and
welk-being (Healy & Hampshire, 2002).

Vanous studies document a strong association between
social capital, health and well-being, and adult health (Kawa-
chi, Subramanian, & Kim, 2008; Kritsotakis & Gamarnikow,
2004). In youth, empirical research indicates that social capital
may be a predicor of positive as well as negative outcomes
(Wright, 2006). High levels of social capital in youth have been

positively associated with academic performance (Coleman,
(
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1988), prosperity, (Parcel & Dufur, 2001) subjective notion
ofhealth (Khawaja, Abdulrahim, Soweid, & Karam, 2006; Von
dem Knesebeck, Dragano, & Siegrig, 2005), access to formal
and informal caregiving systems (Boyce, Davies, Gallupe, &
Shelley, 2008), promotion of successful youth development
(Fustenburg & Hughes, 1995) and mental health (Boyd, Hayes,
Wilson, & Beasly-Smith, 2008). In a research of five European
countries and Canada, participation in clubs was supportive of
healthy lifestyles for adolescents However, political and youth
groups had negative effects on anoking and drinking (Zambon
et al, 2010).

Social capital has come under a fair amount of criticism.
This cniticism can mainly be attributed to the fact that a com-
monly accepted definition has yet to be found (Macinko &
Starfield, 2001) and that measurement methods vary according
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to the theoretical approach (Kritsotakis Koutis, Maiovis, &
Philalithis, 2009; Lochner, Kawachi, & Kennedy, 1999). Main
theorists of social capital have been criticized for seeing children
as passive recipients of parental social capital rather than active
producers who are capable of generating and articulating their
own construction of self and society (Holland, Reynolds, &
Weller, 2007; Momow, 2002).

Young people are more likely to participate in informal
social activities and to have larger social support networks than
adults (Deviren & Babb, 2005). They are “socialised in friend-
ship networks, participate in local activities, generate theirown
connections and make links for their parents” (Edwands,
Franklin, & Holland, 2003, p.12). This knowledge enables
further understanding of the social framework within which
they live (Leeder & Dominello, 1999), the extent and nature
of their social networks, and the ways and the communities
(family, school, peers) in which they are socialized and
develop ties (Bassani, 2007). Therefore, to better understand
the social capital of youth, we must first gain further insight
into their experiences and concems regarding life (Onyx,
Wood, Bullen, & Osbum, 2005; Panelli, 2002). For exam-
ple, further insight is required into the role played by peer
groups within the prism of social capital (Bassani, 2007).

Youth bonding social capital refers to inward-loking
bonds, focusing on relationships and networks of trust and reci-
procity that reinforce ties within groups (Portes, 1998). These
may provoke some negative, effects in socialization and health.
Thus, as is often the case within exclusive peer groups, young
people may choose behaviors that meet the requirements of the
group (e.g., youth gangs), and they may feel obliged to conform
to its rules even if it is not in their own best interest to do so
(Ozbay, 2008).

Social capital of young people has mainly been measured
using quantitative methods (Almgrena, Magaratib, & Mog-
ford, 2009; Boyce et al., 2008; Drukker, Kaplan, Schnei-
ders, Feron, & Os van, 2006; Ozbay, 2008; Winstanley
etal., 2008) and to a lesser extent using qualitative methods
(Denner, Kirby, Coyle, & Brindid, 2001; Momow, 2002).
One of the tools used is the Youth Social Capital scale
(YSCS) which was developed in Australia (Onyx et al,
2005) and is the adapted counterpant of that used for adults
(Onyx & Bullen, 2000). The adult version has been cogni-
tively and psychometrically tested in Greece (Kntsotakis,
Antoniadou, Koutra, Koutis, & Philalithis, 2010; Krisots-
kis, Koutis, Alegakis, & Philalithis, 2008). It is one of the
few practical and reliable instruments to measure both bond-
ing and bridging social capital (Harpham, Grant, & Thomas,
2002). In Greece, no research aiming at identifying the
social capital of young people has been camied out
(Chtouris, Zissi, Papanis, & Rontos, 2006).

The present study attempts to diminish this gap, since most
efforts have deliberately focused on adults and avoided the
issue of social capital and youth. The aims of this article are
to describe the psychometric validation of the YSCS, establish
the factor dimensions of the Greek version of the scale, and
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compare findin gs with those obtained from the original Austra-
lian study.

Methods
Participant Characteristics

The study population consisted of 2,189 secondary education
students living in rural, semi-urban, or urban regions ofthe Pre-
fecture of Heraklion, Crete. The methodology and results pre-
sented in this article is part of a greater study focused on the
ole of social capital to youth health behaviors. Using a
cross-sectional design, only first grade students were chosen
to participate in the study. In Greece, the elementary level is
6 years of school, and 12 years of schooling are needed prior
to atiend a university or a technical college. The minimum
compu kory education is 9 years.

Sampling Procedures

The sampling frame was the Prefecture of Heraklion which is
one of the four prefectures of Crete, Greece. It is the most den-
sely populated and financial developed Cretan Prefecture (297
inhabitantssq. mile; Office for Greek National Statistics, 2001).
Farmlands are situated in the central and the northem pans of
the island. The mountains dominate the rest of the prefecture
including the south.

Rural and urban strata were based on data of the Greek
Statigtical Authority. Rural strata were villages with uwp to
2,000 inhabitants and urban strata towns over 50,000 citizens.
The 27 secondary school units of the Prefecture of Heraklion
comprised the sample units, In the strata of rural regions
there were 9 school units with 323 students, and in the stra-
tum of wrban region there were 18 units with 1 548 students
according to the Secondary Education Administration Office
of the Prefecture of Heraklion. It was decided to include the
whole rural stratum in the study, due to the small number of
students, whereas from the wrban stratum four school units
were selected (512 students). The sampling ratio for the
urban stratum was estimated at 0331, Data were collected
from Apnil 2008 through June 2008,

Of the 835 students enrolled in the selected classes, in total
T08 completed the questionnaire (day asbsences) and the
response rake was 96.3%. The study sample was further
reduced due to subject misclasification (11 students who
attended “urban™ schools but lived in rural areas) and due ©
missing information (5 uncompleted questionnaires). The final
number of students included in the analyses was 692, Individ-
uals with missing data in one or more sociodemographic van-
ables were excluded from the descriptive and comelation
analyses but not from the main analysis of factor extraction.
Missing data ranged from 3 to 8 cases for the following vari-
gbles: body mass index (BMI; 8 cases), district of residence
(5 cases), number of siblings (3 cases), family type (3 cases),
and income (3 cases).

Written ethical permission was granted from the Greek Ped-
agogical Institute and the Ministry of National Education and
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Religious  Affairs (20946/G2/20-2-2008) and by the
schoolmaster of each selected school. Students were informed
during their classes about the aims of the study and the
anonymity of their responses and were entitled to decide
whether to participate in the study or not. Those who chose
not to take part waited in the school yard. Students com-
pleted the YSCS-G during a school hour under the instruc-
tions of the researcher. Average completion time of the
scale was estimated to be 20 minutes.

Measures

Sododemographic data. For sociodemographic data collec-
tion, the Health Behaviour in School-Aged Children (HBSC)
was used (Research Institute of Mental Health, 2005), in which
Greece is one of the participating countries from 1997 until
now. HBSC is a self-administered questionnaire consisted of
11 sections and 90 questions. Five sections were used for this
study and part of those are presented here. Those sections were
(a) You (demographic characteristics), (b) Health and my life
(self-reported health, BMI, life satisfaction, and sexual beha-
vior), (c) My relations, (d) My family (family type: single par-
ent, tight, and extensive. “Tight family” consisted of only
parents and children, while “extensive” included all grandpar-
ents living at home), and (e) Physical behavior and health
(smoking, drinking, and drug use). Self-reported financial sta-
tus was measured by a single question, “How well off do you
think your family is?”

Sodal capital. The YSCS was developed to measure the indi-
vidual social capital of youth aged 12 to 20 years old (Onyx
et al,, 2005). It is a self-administered questionnaire consisting
of 34 questions in seven factors: (A) Participation in the commu-
nity, (B) Youth social agency, (C) Trust and safety, (D) Neigh-
borhood connections, (E) Family and friends, (F) Friends, and
(G) Moral principles. All items are answered on a 4-point
Likert-type scale. Higher score indicates more social capital.
A summary score of ratings of all social capital items may be
calculated.

Translation and cultural adaptation. To translate the YSCS in
Greek, a 9-step approach of the Principles of Good Practice for
the Translation and Cultural Adaptation was applied (Wild
etal., 2005). According to this approach, the questionnaire was
forward translated by two independent professional translators.
Then, the first author compared and combined those transla-
tions and the outcome of this conciliation was back translated
to English. The original and the back translated questionnaire
were compared in order to identify the possible inconsistencies.
The next step in this process was cognitive validation in order
to evaluate the understanding of the instrument (Karabenick &
Woolley, 2006). To assure cultural relevance of the cognitive
debriefing results in relation to the original version, review of
Cognitive Debriefing Results and Finalization followed (data
not shown).

Statistics

Factor analyss. The Kaiser-Meyer-Olkin (KMO) measure of
sampling adequacy and the Bartlett’s test of Sphericity were
initially employed to determine the appropriateness of the data
set for factor analysis (Kline, 1993; Malhotra, 1996). High val-
ues (>.5) in KMO indicate that the factor analysis is appropri-
ate. Factor analysis using the correlation matrix was conducted
to extract potential underlying dimensions that influence social
capital in young people. To identify the number of factors the
eigenvalue of >1.0 was used as the primary criterion. However,
since this approach usually leads to the retention of many fac-
tors hardly interpretable and with variables loading high in
more than one factor, the scree test and interpretability criteria
were used. Varimax and promax rotation methods were applied
to help in the simplification of factors’ interpretation. Items
with factor loadings >.30 were considered important contribu-
tors to a factor and played the key role for the interpretation and
labelling of the construct they loaded on (Hair, Anderson,
Tatham, & Black, 1998). Solutions deriving factors with less
than 3 items with loading >.30 were disregarded.

Reliability and construct validity. Reliability and validity were
investigated as main psychometric properties. The Cronbach’s
o coefficient was used as an index of internal consistency for
each extracted factor using as criterion the lenient cutoff of
.60, which is common in exploratory factor analysis to retain
an item in an “acceptable” scale (Cronbach, 1951). Construct
validity (both convergent and discriminant) were implemented
to examine whether the items converge to the construct. In
brief, corrected total correlations between the item score and
the scores obtained from all extracted constructs were com-
puted; the higher the correlation the more likely to obtain ade-
quate convergent validity, and, the lower the correlation of an
item’s score with the scores of the other constructs the more
likely to obtain adequate discriminant validity. Items with a
corrected item-total correlation of less than .20 were dropped.
Moreover, scale-discriminant validity was tested using the o
coefficient (Ware & Gandek, 1998).

Association of social capital dimensions and sociodemographic
characteristics. New variables reflecting the retained factors
were subsequently produced using either (a) all item, by sum-
ming the standardized values of the items weighted by their
absolute scoring coefficients or (b) those items that best define
each factor—that is, items with the highest factor loadings—by
adding their scores. Thus, each individual received two scores
(one from option a and one from option b) for each construct
retained, and the higher the score the more likely to be socially
capitalized toward the corresponding dimension, irrespective
of the option. Pearson correlations were applied among the
retained factors and partial correlation coefficients were
obtained for each of these factors with a series of sociodemo-
graphic and lifestyle characteristics (gender, district of resi-
dence, self-reported BMI, place of birth, number of siblings,
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family type, parents’ socioeconomic status [SES], and income)
controlling for gender and district of residence.

All statistical analyses were performed using the SPSS
(SPSS 15.0 for Windows, 2006) and Stata (Stata/SE 11.0 for
Windows, 2010; Stata Corporation, Lakeway Drive, College
Station, Texas) statistical packages.

Results
Demographics Characteristics

A total of 692 students completed the surveys questionnaire
(Table 1). As shown in Table 1, the sample consisted of
306 males and 386 females. The average age of the partici-
pants was 16.1 years (SD = .55). Boys had a higher BMI
when compared to girls. The majority of them were born
in Greece (95.4%). Irrespective of gender, the participants
were living mainly in urban (or semi-urban) areas, in a
“tight” type of family (although this percentage was higher
for girls) with a satisfactory self-reported income status.
Almost two third of the sample had both of their parents
working. Most participants had siblings (either one or more),
but the percentage of “only child” student was higher in
boys.

ftem Analysis and Data Adequacy for Factor Analysis

The overall KMO measure for the 31 items initially analyzed
was .786 much higher than the cutoff of .5. However, the mea-
sure of sampling adequacy for Q28 “If you had an argument
with a teacher or your employer, would you get mediation (that
is another person to help work out your differences)?” was 479
(<.5), thus indicating that this item may not fit well with the
other items. Its corrected item-total correlation was .036, which
is much lower when compared to the item-total correlations of
the rest 30 items. Therefore, this question was dropped from
further analyses. The re-computed KMO measure for the final
30 items negligibly changed (.791) and the Bartlett’s test of
Sphericity verified that the interitem correlations were suffi-
cient (x* = 3233.8; df = 435, p < 0001). The overall « coeffi-
cient was satisfactory (.771) and the item-total correlations
ranged from .22 to .49 (p < .05), indicating that each of them
contributed to the total score (Table 2). The final column in
Table 2 indicates that the majority of the students responded
favorably to most of the items (more than one third in 22 of the
30 items).

Factor Solution

Since there was no a priori assumption or suggestion for an
orthogonal pattern, that is, the underlying factors to be unre-
lated, the oblique (promax) rotation was initially applied. The
correlations among the extracted factors after oblique rotation
were generally low (the majority being less than .20), thus indi-
cating the use of an orthogonal rotation (data not shown). In
order to obtain independent factors measuring different dimen-
sions, principal components extraction method with varimax

rotation was performed. Eight factors were found to have
eigenvalues >1. The examination of eigenvalues, the scree
test, and the fact that the solution led to ambiguous factors with
some of them having less than three components indicated the
retention of 5-7 factors (data not shown). Analyses were then
carried out for 5, 6, and 7 factors and the results were
contrasted. The 7-factor solution provided 4 factors with 3
items only and low « coefficients and was therefore rejected.
The 6- and 5-factor solutions proved to be quite satisfactory
in terms of interpretability, with the latter performing better
in terms of simplification (that is, conceptual suitability with
questions fitting better in the factors in this set) and having
higher o coefficients when compared to the former.

Table 3 presents the questions that best define the five
extracted factors in the Greek sample, as well as, the respec-
tive factors that loaded on in the original Australian youth
analysis. The factor loadings of the 30 items on the Greek
factors are also listed. Only two items (Q22 and Q5) loaded
>.30 on more than one factors but were included in the factor
in which they had the highest absolute scoring coefficient.
Using as template the factors extracted in the original Austra-
lian study (Onyx et al., 2005), factor labels were chosen
accordingly. The strongest factor (factor 1), almost identical
to factor 2 of the Onyx study (only Q15 was not included),
was labelled “participation in community” equivalently.

The second factor was in essence a combination of Fac-
tors | (“family and friends™) and 6 (“friends™) of the orig-
inal study, indicating that these two factors represent a
homogeneous component in the Greek sample. Only items
Q23 (Q34 had already been dropped from the analyses) of
the first Onyx factor and Q19 of the sixth Onyx factor did
not load on this Greek factor. Based also on Q2, Q22, and
Q30, which also loaded heavily, this Greek factor was
labelled as “friends and acquaintances.”

Factor 3 almost identical to Factor 4 of the Onyx
study (only Q15 did not load) was labelled *neighborhood
connections.”

Factor 4 was unlike any factor of the original scale and
included items that loaded on 4 out of the 7 factors identi-
fied by Onyx: Q8 and QI14, that is the overall original Fac-
tor 5 (“trust and safety”), Q17 and Q33 from original
Factor 7 (“youth social agency™), Q23 from original Factor
1 (“family and friends™), and Q19 from original Factor 6
(*“friends”). However, since all items that loaded on this
Greek factor (except possibly Q17) appeared to concern a
sense of feeling safe and having trust, it was labelled
similarly as “trust and safety”. Finally, three of the four items
included in Factor 5 had loaded on Factor 3 in the original scale
(“*moral principles”). In spite of that, Factor 5 was labelled
“tolerance to diversity” as its items meaning referred to
tolerance.

Generally, factor analysis revealed common patterns for many
questions between the Greek and the original scales: 20 out of the
30 items loaded on factors with quite similar interpretation and
only | item (Q29) did not load on any of the factors having neg-
ligible absolute scoring coefficients (<.1).
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Table |. Characteristics of the Study Participants in the Greek Sample®
Tota Boys Girls
N = 692 n = 306 n= 386
Characteristics M SD M D M D P Value
Age in years 6.1 55 16.2 65 16.1 44 <001
Weight” in kg 64 1320 715 14.00 57.9 8.67 <001
Height® in m 1.7 09 1.76 07 1.65 06 <001
BMI,® kg/m? 221 352 23.1 389 213 298 <001
n % n % n %
Age groups 014
1617 666 962 288 94.1 378 979
Other (13-21) 26 38 18 59 3 2.1
Born in Greece .100
No n 46 19 62 13 34
Yes 660 954 287 938 R 96.6
District of residence® 755
Urban/semi-urban 402 585 175 57.8 227 59.1
Rural 285 415 128 422 157 409
Max number of siblings® 013
2+ Siblings 305 443 130 428 175 455
| Sibling 336 488 143 470 193 50.1
Only child 48 70 31 102 17 44
Family type® 001
Single parent 80 1.6 39 128 4 10.7
Tight 476 69.1 188 618 288 748
Extensive/other 133 193 77 254 56 146
Family income status®* 334
Not good 138 200 65 212 7 19.1
Good + 551 800 241 788 310 809
Family's SES
Both work 442 639 193 63.1 249 645 750
Only one or none works 250 361 13 370 137 355

Note: SES = socioeconomic status.
* P Values refer to gender differences: Mann-Whitney nonparametric test for
® Missing values were excluded.

continuous variables; chi-square or Fisher exact tests for categorical variables.

“ This variable is based on self+eported responses on a |0-scale variable (cutoff used is 7).

¢ Father or mother either do not work or have died or unknown.

Reliability
The five factors accounted for the 38.3% of the total variance
which could be considered low but the factors extracted were
quite reasonable in terms of conceptual suitability (data not
shown). The loss in explained variance from the 6-factor solu-
tion was negligible (4.5%; total variance explained for the
6-factor solution was 42.8%). In the original Australian study
on adults, the percentage of total variance explained for the
8-factor solution was 49.3% (Onyx & Bullen, 2000) compara-
ble to the Greek youth initial 8-factor solution (49.7%). The
41.1% for the 6-factor solution in the Greek general population
(Kritsotakis et al., 2008) was similar to the 6-factor solution of
our results.

The a coefficients for the first three Greek factors were .730,
643, and .708 respectively, all higher than the threshold of .60
for an acceptable reliability (Table 4). Removing any of the
items in these three factors did not lead to an improvement in
the factor reliability, indicating adequate internal consistency.
Factor 5 had initially an o of .534, but the corrected

item-total correlation for item Q5 was substantially low
(<.20), indicating that this item fitted poorly in the correspond-
ing construct and it was therefore dropped from the factor. The:
new o improved to .572, quite close to .60. Factor 4 labeled asi
“trust and safety” did not perform well with an o of .530. It was;
kept however, because the questions included in this facton
inferred a conceptual suitability and supported the psycho-
metric strength of the whole scale, and because in no other fac-
tor solution did we manage to get a higher « coefficient than
this solution.

Construct Validity

Item-scale convergent validity was tested through the internall
corrected item-total correlations (data not shown). The conver-
gent validity was satisfactory for factors “participation in com-
munity,” “neighborhood connections”, “tolerance tos
diversity”, and **friends and acquaintances™ (in the latter only!
two items had correlations slightly lower than .30). Only the:
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Table 2. The General Social Capital Factor and Questions Finally Used in the Greek Sample

Descriptives
Corrected % of Subjects
Question M sD ltem Tota  Item Total®  Responding 3 or 4
I. Have you ever joined a local action? (e.g, a demonstrationora  1.460 712 36 30 7.7
protest concerning the improvement of living conditions in
your neighborhood/area).
2. Do you feel important that you count between your coeta- 2909 760 32 .24 7.7
neous in school or the wider community that you live in?
3. Can people with different lifestyles be part of your community? 2922 921 29 21 65.6
(e.g., from another country, with other religion, or different
dressing codes).
4. Have you ever picked up other people’s rubbish in a public - - - - -
place’
5. Some say that by helping others you help yourself in the long ~ 3.087 822 30 22 77.5
run. Do you agree?
6. Do you feel valued by friends and peers! 3275 £95 33 27 879
7. Do you help out a local group as a volunteer!® - - - - -
8. Do you feel safe walking down your neighborhood after dark! ~ 3.447 J75 22 14 90.2
9. Within your group of friends are there people from a different  1.965 1.099 25 14 29.5
country, speaking another language with different religion or
customs?
10. Do your friends huste to help you whenever you may need 3510 644 34 .28 94.7
them?
I1. Have you ever been involved in organizing a youth event or 2295 1218 49 39 412
youth project in the community? (e.g., speech, music concert,
theatrical group, Chorus, music band).
12. If you needed to would you ask a neighbor for a favor? 2319 1.039 A7 .38 374
13. Have you attended a local community event in the past 6 2536 1.163 44 34 50.3
months? (eg., live music, community celebration, sport event).
14. Does your area have a reputation for being a safe place? 2734 848 29 21 61.7
15. Are you an active member in a sports club, youth club, cultural 2319 1.241 A3 32 49.1
club, or religious group, etc.?
16. Have you visited a neighbor in the past week! 2192 1.172 A3 32 324
17. Is life worth living? 3610 694 27 21 936
18. In the past week how many phone conversations have youhad ~ 2.932 1.006 35 26 68.3
with friends?
19. Does your local community feel like home? 2999 975 A48 40 68.4
20. Over the weekends do you use to go out with friends for lunch/  3.043 1.071 .28 A7 69.1
dinner/coffee of a drink!
21. In the last 3 years have you been part of a project for whicha  |.464 J18 42 36 6.9
big part of your area/community needed to cooperate! (e.g.,
tree planting, cleaning, fund raising).
22. When you go shopping in your local area are you likely to run 2,988 953 A7 39 68.8
into friends and acquaintances?
23. Do you agree that in general people are trustworthy? 2.040 752 2 .5 22.5
24. If you need information to make a life decision do you know  3.163 754 33 .26 85.7
where to find that information? (e.g, further studies, health,
sexual issues, personal problems).
25. Do you enjoy living between people with different customs, 2530 929 .26 A7 46.7
lifestyle, language, or ethnicity!
26. In the past month have you spoken to a neighbor? 3.198 1.042 44 35 714
27. Are you on a management committee or organizing committee  1.646 B47 46 39 14.3
for any local group or organization? (e.g, school council, local
council, sports club).
28. If you had an argument with a teacher or your employee would ~ 1.816 838 - - -
you get mediation? (that is another person to help work out
your differences).”
(continued)
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Table 2 (continued)
Descriptives
Corrected % of Subjects

Question M D Item TotaP  Item Total®  Responding 3 or 4
29. How many people did you talk with yesterday not counting 2971 885 40 32 64.0

your classmates at school?
30. If you disagree with what everyone else agreed on would you  3.215 881 34 .26 79.2

feel free to speak out?
31. Have you attended a local youth, community event in the past3 1814 860 49 42 149

months? (e.g, ball, speech, festival, sports event, protest).
32. Have you ever been part of a project to organize a new service  |.412 721 39 32 8.4

in your area’ (e.g., youth club, local council, film club, theatrical

group, local newspaper etc.)
33. If a stranger someone different moves into your street would ~ 2.984 696 24 .18 825

he or she be accepted by the neighbors?
34. How many people would you contact in a week using Internet - - - - -

chat, e-mail, or phone SMS?°
Overall score 78.980 9900 o =.77I

Note: * Correlation of item with overall score (sum of all 30 variables used)

® Correhation of item with overall score excluding the item (corrected for overlap; sum of the remaining 29 variables used)

“ Questions 4 and 7 were excluded since they were considered irrelevant for the

| 4

of Greek

s. Question 28 was dropped due to its small (<.5)

P

measure of sampling adequacy (MSA), indicating poor fit with the structure of the other variables for factor analysis. Question 34 was misinterpreted and confused

with Question 18 causing high percentage of missing values.
4 Cronbach's o for the 30 items that were finally used.

fourth factor labeled as *‘trust and safety” did not perform well
with four out of its six items having correlations <.30.

For those items with inadequate convergent validity, we
tested whether they were related better toa factor other than the
one they belonged to. No scaling failure occurred in any of
these items except possibly Q17 which appeared to be equally
correlated with the “friends and acquaintances” factor (r = .24
almost equal to its corrected item-total correlation with Factor
4 of r = .25). The findings supported satisfactory discriminant
validity.

To further examine the discriminant validity, the « coeffi-
cients of the extracted factors were compared to the corre-
sponding between-factor Pearson correlations (Table 4). The
low correlations between the factors when compared to the
respective o coefficients signify adequate scale-discriminant
validity and it can be assumed that each factor is measuring a
different dimension.

Individuals” Characteristics Related to Social Capital

Table 5 shows the partial correlation coefficients of each of the
five extracted factors (as obtained from both options a and b)
with a series of sociodemographic and lifestyle variables after
controlling for gender and district of residence. District of resi-
dence is associated with all social capital dimensions, although
the magnitude of association is attenuated when using the
option b (items that best define each factor) for “friends and
acquaintances™ and “tolerance to diversity™ factors. More spe-
cifically, living in rural areas is positively associated with “*par-
ticipation in community,” “peighborhood connections,” and
“trust and safety” and inversely associated with ““friends and

acquaintances” and “tolerance to diversity.” Moreover, boys
seem to score higher in “participation in community,” *‘trust
and safety,” and “tolerance and diversity” than girls. Family
income is positively associated with “friends and acquain-
tances” and “trust and safety,” while family’s SES is posi-
tively associated with “neighborhood connections™ and
negatively associated with “tolerance and diversity.”

Discussion and Applications to
Social Work

This study presents the psychometric validation of the YSCS in
Greece (YSCS-G). The overall results show that it is a reliable
and valid tool to measure social capital among young students.
Although, there is some variation in the performance of indi-
vidual items and the scales, the overall evaluation suggests that
itincludes relevant items, which young people can relate to and
that it is easy to complete.

Factor analysis produced five social capital subscales based
on 30 items instead of the original 34. Interestingly, the main
components of social capital are represented in those factors.
YSCS-G measures both cognitive and structural components
of social capital. Cognitive social capital, which refers to trust
and reciprocity, is measured through the “trust and safety” fac-
tor. Structural social capital, which refers to collective action
and group membership through horizontal organizations and
networks, is perfectly fitted with the *participation in commu-
nity” factor. The tool also taps, to some extent, the two out of
three forms of social capital: bonding through “friends and
acquaintances™ and bridging through relationships to people
of a different social identity through *“tolerance to diversity.”
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Table 3. Factor Loadings for the Final Five Extracted Independent Factors in the Greek Sample

Participation in Friends and Neighborhood Trust Tolerance
ltem Community Acquaintances Connections and Safety and Diversity Orriginal YSCS*
27 .65 06 02 Al —.08 Participation in community
32 6l -0l .00 .04 0 Participation in community
IS 6l 10 -.09 .08 —-.05 Neighborhood connections
3l .60 14 .10 0l 3 Participation in community
21 .58 -.02 22 03 -0l Participation in community
13 .55 .03 Al .10 -.02 Participation in community
I .55 14 14 -0l .14 Participation in community
| Sl .00 09 -.02 .08 Participation in community
6. —.04 .60 0l 30 -.07 Friends
20 09 .59 -1 -3 -.07 Family and friends
10 02 .57 03 23 -.07 Friends
2 A3 55 34 -.03 .03 Youth social agency
2 15 Sl —-.10 .09 —-.05 Moral principles
30 -.02 49 09 00 25 Moral principles
18 16 42 I -7 07 Family and friends
24 -.03 .38 20 21 .08 Family and friends
26 06 A1 75 06 Nl Neighborhood connections
12 21 0l 75 .05 .02 Neighborhood connections
16 16 .00 72 06 -.02 Neighborhood connections
14 12 -.08 04 .68 —-.05 Trust and safety
19 A1 18 28 57 09 Friends
23 03 03 -.02 .50 07 Family and friends
17 -0l 33 -.10 A6 04 Youth social agency
33 -0l .08 01 A5 A7 Youth social agency
8 .10 -.03 A2 35 -.19 Trust and safety
25 01 -0l 02 09 .76 Moral principles
3 04 .04 03 .10 75 Moral principles
9 26 -5 04 -.09 Sl Youth social agency
5 02 33 01 .08 39 Moral principles
Items below did not load on any factor
29 ar 24 25 A —.14 Youth social agency

* Items that best define each of the seven factors extracted on the original scale of Onyx, Wood, Bullen, and Osburn (2005).

Although different when compared to the 7-factor solution
of the original study, the 5-factor solution is considered con-
ceptually suitable at identifying simple factors with explicit
interpretation. It was proved to be better than the 6- and 7-
factor solutions leading to profound and interpretable factors.

Theoretically, we could assume that the dimensions for
social capital are independent and therefore an orthogonal rota-
tion is appropriate. Nevertheless, several analyses were applied
using combinations of different statistical methods, such as 5-,
6-, or 7-factor solutions, either with orthogonal or with oblique
rotations, and either with principal components or with princi-
pal axis factoring extraction methods. The “participation in
community,” “neighborhood connections,” and “tolerance to
diversity” dimensions were identified in all cases, irrespective
of the methodology applied, reflecting the strength and impor-
tance of these dimensions in the Greek youth sample (although
the latter had an a coefficient <.60). The differences in
extracted factors among the several solutions and methods
applied referred to the items composing Factors 2 and 4. How-
ever, the two (remaining) factors (*“*friends and acquaintances”
and “trust and safety”’) derived from the 5-factor solution had

larger o coefficients and quite explicit interpretation when
compared to the factors extracted from higher factor solutions.

The present study provides evidence for common dimen--
sions of social capital in young people in Greece with those:
identified in the original youth study (Onyx et al.,, 2005).
Dimensions like “participation in community,” *‘neighbor-:
hood connections,” and “friends and acquaintances” (as a
combination of two original factors) were also identified and
were the strongest in terms of percentage of explained variance:
and o coefficients. The “tolerance to diversity”’ dimension was:
also replicated with only moderate variations in the items:
included. The only factor that was quite different from those:
extracted in the original study was the fourth, although it:
included the original Factor 5 referring to “trust and safety”
as a whole. However, the rest of the items composing this fac--
tor support our decision to keep the same label as that of the:
original Factor 5. The only original factor that could not be:
replicated in the Greek sample was the ““youth social agency,”
the items of which were distributed in three Greek factors. This:
comes as no surprise as the questions had a similar distribution
in the Greek adult version (Kritsotakis et al., 2008). The:
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Table 4. Pearson Correlation Coefficients Among the Extracted Social Capital Factors in the Greek Sample
Participation in Friends and Neighborhood Trust and Tolerance o Cronbach's
Community Acquaintances Connections Safety Diversity o

Participation in I 22" 30 19! .15 730
community

Friends and | 18! a7 05 643
acquaintances

Neighborhood [ 19! 09° 708
connections

Trust and safety | .08° 530

Tolerance and | 572
diversity

Note: The correlations between the factors emerge by adding the scores for the best questions (highest loadings) that define each factor
* Statistically significant correlation at the .001 level of significance.
® Statistically significant correlation at the .05 level of significance.

Table 5. Partial Correlations Coefficients for Each of the Extracted Factors With a Series of Sociodemographic Variables After Controlling for -
Gender and District of Residence

Participation in Friends and Neighbor-hood Trust and Toleranceto  General |
Community Acquaintances Connections Safety Diversity Factor
Cl c2 Cl Cc2 Cl c2 Cl C2 Cl c2 a
Gender® —12° -.07° 07 01 03 .03 -7 =20° 27° Jd2¢ —05
District of residence® 24° 27 —.14° —.05 29° .28° A7 8¢ -2 -05 22
Born in Greece 02 04 03 01 -03 -.02 .10 08 -9  -21° -0l
BMI ] 00 —.04 -.03 07 06 —-07 -07 ol 02  -0I
Max number of siblings  —.07 —-.05 10° A2° -0l —-.02 03 06 .06 .03 .04
Family type -0l 01 04 04 07 07 07 07 03 01 07
Family income status 04 06 23 24 00 04 16" A9 —.06 —.04 .18
Family's SES —.05 -.02 -.02 —-.05 .08° .08° 02 00 —-08 —11° —04

Note: SES = socioeconomic status; Cl = The factor variables (social capital factors) emerge by summing the standardised values of all 30 items weighted by their -
absolute scoring coefficients; C2 = The factor variables (social capital factors) emerge by adding the scores for the best questions (highest loadings) that define
each factor; C3 = The general factor emerges by summing the scores for all 30 questions used in the analyses. Missing values are omitted in each bivariate |

correlation.
* Controlling only for district of residence.

® Controlling only for gender.
“ Statistically significant correlation at the 05 level of significance.

psychometric tests revealed adequate internal consistency with
acceptable o coefficients (except for one extracted factor) and
satisfactory construct validity (both convergent and discrimi-
nant) based on the item-total correlations.

A significant contribution of this article is that youth social
capital is a complex concept. Its different components (cogni-
tive and structural) and types (bonding, bridging, and linking)
have different associations with certain group characteristics
(gender, locality, and income). These should be explored inde-
pendently to effectively guide our everyday practice.

From the correlation analyses, it was evident that there were
gender differences in social capital. Girls seem to have lower
“participation in community” and “trust and safety” while
they scored higher in “tolerance to diversity.” Our findings are
in agreement with Dallago et al. (2009): they found strong gen-
der differences on how 15-year-old students from 13 countries
perceive their local neighborhood area (place attachment,

social capital, and safety). Girls had a weaker bond with the :
local area where they lived, perceived their neighbors as less
connected, and felt less safe than boys. Hofferth and Iceland |
(1998) have also documented that it is more possible to have :
supportive networks and strong patterns of giving in rural |
regions than in urban settings. In the present study, the place
of residence holds an important role in the formation of social |
capital, but it cannot be compared with the original validation |
as it was focused only on rural regions.

Social work can play an important role in youth social cap--
ital building through planning and managing comprehensive :
empowerment activities at the community level. Social capital |
may facilitate collaboration, trust, belonging, and membership.
Previous collaboration experience is a key predictor of current |
levels of trust. Priority must be placed on understanding and |
promoting positive developmental features of adolescent extra- -
curricular activities, social clubs such as community groups:

Inston 11, 2013




Anpoowa Yyeia & Awoiknon Yonpeowwv Yyeiag

342

Tpnpa latpkng - ITavemotypio Kpning

Research on Social Work Practice 22(3)

(e.g., youth clubs), service-focused groups (e.g., interaction),
and school leadership groups (e.g., student council). These
environments may foster intrapersonal and interpersonal assets
and community resources.

Among the advantages of this study were its large sample
size; the use of standardized procedures for the translation pro-
cess of the original questionnaire; the high response rate of the
study, the implementation of several combinations of statistical
methods, and the consistency occurred irrespective of method
(three standard factors were identified by any of the methods
applied); and the investigation of several variables with poten-
tial predictive importance for the strongest social capital
dimensions (as extracted from factor analysis).

Limitations of the study were the nonrepresentative sam-
ple of the Greek student population as it referred only to the
island of Crete, and the dropping of a number of items
throughout the analysis (Q4, Q5, Q7, Q28, and Q29). Possi-
ble explanations for the exclusion of these items may be their
irrelevance with the Greek sample when compared to the
Australian one or, to a minor extent, the variation in the sta-
tistical methods (although we have used varimax rotation like
the original study). Another limitation was the inadequate o
coefficient for factor “trust and safety” (<.60). The reason
for this may be that for the Greek sample, questions need
to be added or modified in order to capture this dimension.
However, no information on « coefficients was available in
the original study in order to compare values and the level
of internal consistency. Finally, it was not feasible to assess
test-retest reliability due to logistical constraints and the luck
of a data for the participants from another point in time.

In conclusion, the study provides evidence that YSCS-G is
a valid and reliable tool to assess the social context of young
educated individuals in rural and urban settings and that the
Social Capital (SC) measurement tools should be validated
in each new cultural setting in which they are used. Under-
standing the need for and the process of conducting a psycho-
metric validity study is important for social work researchers.
Social work practitioners are obligated to critically review
measures and methodology significant issues they use in their
research. The scale has a potential use as an assessment tool,
an intervention planning strategy, and an outcome measure
enabling social workers and health professionals to gain fur-
ther insight and to better understand how Greek students
develop their social capital and their socialization process.
Future research will help to increase the efficacy of colla-
borative processes as well as our understanding of social
capital’s broader benefits. This knowledge can be used to
plan a number of community interventions in various impor-
tant life domains of young people such as relationships, com-
munity participation, collaboration, health, education,
employment, and use of leisure time.
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Aims: The purpose of this study is to examine the
gender-specific associations of different dimensions
of individual-level social capital with regular alcohol
consumption and binge drinking in 16-17 years old
adolescents in Crete, Greece.

Methods: Of the 835 randomly selected students, 708
completed the Youth Social Capital Scale and the
Health Behaviours in School-aged Children (HBSC)
questionnaire from April through June 2008 and 650
(92%) were included in this analysis. The outcome of
interest was regular alcohol use and binge drinking.
A gender specific backward stepwise logistic multi-
variate regression was performed adjusted for
potential confounders.

Findings: For both boys and girls, higher score on
some structural social capital subscales was asso-
ciated, per unit increase, with increased likelihood of
regular drinking. Neighbourhood connections were
also associated with increased binge drinking in
girls. Cognitive social capital subscales were asso-
ciated with decreased likelihood of binge drinking in
girls. For both genders, total social capital-score was
positively associated with the probability of regular,
but not of binge drinking.

Conclusions: Cognitive and structural social capital
dimensions have different patterns of association
with regular and binge alcohol use in adolescent
boys and girls. Social capital’s dimensions should
receive greater emphasis for the design of effective
preventive interventions in adolescence, particularly

in the light of an increasing prevalence of alcohol
consumption in modern societies.

INTRODUCTION

Underage alcohol consumption is very common in
many European and North American countries (Currie
et al., 2012). In Greece, the prevalence of frequent
alcohol consumption in adolescence is among the
highest in Europe and the proportion of Greek students
who have consumed alcohol during the past 12 months
(87%) and the past 30d (70%) is typically higher than
that of most European countries (Arvanitidou,
Tirodimos, Kyriakidis, Tsinaslanidou, &
Seretopoulos, 2007: Hibell et al, 2012; Hibell,
Guttormsson, & Ahlstrom, 2009: Kokkevi et al.,
2007). In addition, heavy episodic drinking among
15-16 years old students increased significantly in
recent years (Hibell et al., 2012).

Adult men usually exceed women in typical
drinking frequency, in average alcohol consumption,
in rates of heavy drinking episodes and in adverse
drinking consequences, although the gender gap is
narrowing in some countries (Keyes, Li, & Hasin,
2011; Wilsnack, Vogeltanz, Wilsnack, & Harris, 2000).
Similar trends can be noted for adolescent boys and
girls, although in some countries the above-mentioned
averages and rates are almost equal between boys
and girls and in some cases girls outnumber boys
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(Hibell et al., 2012; Schulte, Ramo, & Brown, 2009). In
Greece, boys reported higher percentages of adverse
alcohol consumption more often than girls (Hibell
et al,, 2012). Underage alcohol consumption should,
thus, be considered a public health concern in Greece
(Kokkevi et al., 2007) due to its high associations with
multiple health risk behaviours, delinquent behaviour
and academic underachievement, (Koutra et al., 2012a;
Tsai, Anderson, & Vaca, 2010) and its contribution to
premature morbidity, injuries and deaths at younger
ages (Moller, Dherani, Harwood, Kinsella, & Pope,
2012; Stone, Becker, Huber, & Catalano, 2012).

Previous studies have shown that individual, peer,
parental, environmental and genetic factors are pre-
dictors of alcohol consumption and binge drinking in
adolescence (Bobakova et al., 2012; Hanewinkel et al.,
2012; Nunez-Smith et al., 2010; Richter, Leppin, &
Gabhainn, 2006; Sanchez, Locatelli, Noto, & Martins,
2013; Tomay et al., 2013) although the associations
vary across countries and depend on the gender of the
participants. Gender is related to alcohol consumption
for a number of reasons. Gender-specific constructs
and expectations (Landrine, Bardwell, & Dean, 1988)
and social roles and relationships (Schinke, Fang, &
Cole, 2008) can serve to guard protectively or not the
likelihood of drinking. The socialization process
demands for girls to reduce or stop alcohol consump-
tion while boys are taught to maintain or increase it
(Schulte et al., 2009).

Morgan and Haglund (2009) stated that *‘as alcohol
consumption is closely connected to societal and
cultural norms, it is not surprising that the influence
of community-level factors, social networks and social
capital in shaping adolescents” alcohol consumption is
an issue of growing attention in current public health
agenda’” (p. 1). However, the effect of social capital on
the formation of health risk behaviours in adolescents
has yet to be fully understood.

Social capital refers to elements of social organiza-
tion such as social networks, participation in associ-
ations, feelings of safety, trust and reciprocity all of
which facilitate  collective  action  (Kawachi,
Subramanian, & Kim, 2008; Kritsotakis &
Gamamikow, 2004). There is an inconsistency regard-
ing the conceptualization of social capital, with two
main theoretical perspectives, as Kawachi et al. (2008)
stated: the communitarian (or normative or consensual)
paradigm proposed by Putnam (2000) and the indi-
vidualistic (or relational or conflict paradigm) proposed
by Bourdieu (1983/1986) In the first approach, social
capital is a societal construct measured at the eco-
logical level and it is emphasized as the features of
social organization (networks, norms, reciprocity,
social cohesion and social trust) that facilitate collect-
ive action. In Bourdieu's view, social capital is the
actual or potential resources at the individual level that
are linked mainly to durable social networks. In this
individualistic approach social capital is measured by
assessing the individual's perceptions of the social

environment and their actual networks (De Silva,
McKenzie, Harpham, & Huttly, 2005).

A prominent distinction is made between cognitive
and structural features of social capital. Cognitive
social capital measures what people feel (e.g. fear,
trust, reciprocity) whereas, structural social capital
measures what people actually do in their social
environments  (e.g.  volunteerism,  participation)
(Kawachi et al., 2008).

Youth social capital is a complicated notion that is
poorly defined despite the fact that it enables further
understanding of the social framework within which
adolescents live, the extent and nature of their social
networks, the communities in which they are socialized
and develop ties as well as the ways they do it (Bassani,
2007; Leeder & Dominello, 1999). Bourdieu does not
mention young people in his analysis of social capital
although it is his approach that provides resourceful
ways in which many young people use their social
capital to overcome economic constraints, as individ-
uals and within groups (Cockbum & Cleaver, 2009;
Gillies, 2005). Putnam, on the other side, mainly
perceives children as the result of their parents’ social
capital in the community, according to Leonard (2008)
**as human becomings rather than human beings”
(p. 226).

Bryden, Roberts, Petticrew, and McKee (2013)
reviewed the relevant evidence and reported inconclu-
sive results on the influence of socio-structural factors
such as deprivation, poverty, income, unemployment,
social disorder and crime on alcohol use. However,
they reported some indication of a protective effect of
social capital, community supportiveness, and commu-
nity attachment on alcohol use in adolescent and
student populations (Bryden et al., 2013). Nevertheless,
this protective effect is not consistent across literature.

Binge drinking in adolescents aged 12-18 years old
had no significant associations with individual-level
social capital in terms of generalized trust and social
participation in a cross-sectional study in a medium-
sized town on the south coast of Sweden (Lundborg,
2005). Takakura (2011) reported that individual-level
trust and safety was associated with lower likelihood of
alcohol consumption among 3248 students aged 15-18
years old in the Prefecture of Okinawa, Japan. Along
these lines, Wray-Lake et al. (2012) using data from a
33-years ongoing United States nationally representa-
tive survey (1976-2008), reported that community
attachment, social trust and social responsibility were
all associated with lower alcohol use among high
school seniors. Cross-sectional data from the US
College Alcohol Study, found that community partici-
pation and volunteerism increased the likelihood of
light drinking but decreased the likelihood of binge
drinking in a nationally representative survey of 17,592
young adults aged 18 to 26 years enrolled at 140 four-
year colleges, a result of definite public health interest
(Weizman & Kawachi, 2000). A study of 7097
children aged 11, 13 and 15 years old assessed the
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links between civic participation and adolescent behav-
iour problems. It showed that as adolescents get older,
the participation rate increases and so does alcohol
consumption. The study also confirmed the importance
of comparing results according to gender as boys
differentiated from girls (Vieno, Nation, Perkins, &
Santinello, 2007).

This inconsistency in the outcomes of the associ-
ations urge for a more detailed gender-specific explor-
ation of the associations of different social capital
dimensions in relation to regular and binge alcohol
consumption in adolescence. This is of definite
importance in the Greek context, because the
Mediterranean social environment is different from
that of the Northern European countries. The incon-
sistencies may be explained by differences in the
cultural context, the social capital dimension, the
outcome measures used and gender. Consequently, in
the present study we explored the gender-specific role
of social capital on regular and binge alcohol con-
sumption among adolescents in Crete, Greece.

METHODS

Participants

The target population consisted of first grade secondary
school students living in rural and urban regions in the
Prefecture of Heraklion, Crete (Hellenic Statistical
Authority, www.statistics.gr). Crete is the fifth largest
island of the Mediterranean with the highest rates of
population increase among all European Regions
(OECD, 2005). A random sampling design was
adopted with the Prefecture of Heraklion as the
sampling frame. Nearly half of the secondary schools
were randomly selected (n=17) and all first-grade
students (16+ years old) attending the selected schools
were chosen to comprise the study sample, that is, 835
students. A total of 708 students participated (85%, as a
consequence of student absences) by completing a self-
administered questionnaire assessing socioeconomic,
demographic, and behavioural information and social
capital. Sixteen students did not fully complete the
questionnaire on social capital and therefore excluded
from subsequent analyses. Details on the sampling
procedures have been previously described (Koutra
et al., 2012b). From the remaining 692 individuals, 42
were excluded from the present analysis due to missing
values on one or more variables of interest. The final
sample included 650 students, 291 boys and 359 girls
(78% of the original study sample). When comparing
the characteristics between those included (650) and
those excluded (42). there were no significant differ-
ences. The mean values in social capital factors did not
differ, apart from the factor “‘tolerance to diversity"’
(p=0.030) (data not shown).

Data collection
Data were collected during April to June 2008. Ethical
permission was granted by the relevant committee of

the Greek Pedagogical Institute (decision number:
20946/G220-2-2008) and by the schoolmaster of
each participating school. Students received written
and oral information about the aim of the study and the
anonymity of their responses. They were provided with
the necessary instructions by the principal researcher,
while the teacher waited outside the classroom (Koutra
et al, 2012b).

Measures

Alcohol consumption

The Health Behaviours in School-aged Children
(HBSC) instrument was used to collect information
on alcohol consumption and other variables. The
HBSC is a standardized questionnaire developed by
an intemational research network in collaboration with
the World Health Organization Regional Office for
Europe and has been previously used in Greece (Currie
et al, 2011; Koller et al., 2009). The questionnaire,
despite a number of constraints, has been recognized as
an important tool for cross-national comparisons of
high quality data (Roberts et al., 2007).

In this study, we used two dichotomous variables to
reflect students’ alcohol consumption: (a) regular
drinking and (b) binge drinking. The regular drinking
was measured by asking ‘‘at present how often do you
drink any alcoholic drink’". Responses were rated on a
5-point scale (1 =every day; 2 =every week: 3 =every
month; 4 =rarely; 5=never). Students who reported
drinking on a daily or weekly basis (1, 2) were
categorized as regular drinkers when compared to those
drinking on a monthly of less basis (3, 4, 5): (Morgan
& Haglund, 2009). Binge drinking was measured by
asking *‘Have you ever had so much alcohol that you
were really drunk?” Responses were rated on a 5-point
scale (1 =no, never; 2=yes, once; 3 =yes, 2-3 times;
4 =yes, 4-10 times; 5=more than 10 times). Students
who reported having been drunk at least two or three
times in a lifetime were categorized as binge drinkers
(Bauman & Phongsavan, 1999; Vieno, Gini, &
Santinello, 2011) when compared to those having
been drunk once or never. The cut-off point to
dichotomize the variables was based both on the
categorizations found in current literature and on the
distribution of our data.

Social capital

The Youth Social Capital Scale (YSCS, Onyx, Wood,
Bullen, & Osburn, 2005) has been psychometrically
adapted in Greek (Koutra et al., 2012b) comprising a
general social capital factor (total SC-score), as well as
five subscales representing different social capital
dimensions: “‘participation in the community”,
“friends or acquaintances’’, *‘neighbourhood connec-
tions™, “‘trust and safety”, and “‘tolerance to diver-
sity”” (Koutra et al., 2012b). Social capital is measured
by adding the scores of the questions (4-point scale-
variables) that best defined each factor. Higher scores
in each of these subscales reflect higher social capital
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(Koutra et al., 2012b). The extracted factors represent
cognitive (e.g. “‘trust and safety’": Does your area have
a reputation for being a safe place?, ‘‘tolerance to
diversity’": Do you enjoy living between people with
different customs, lifestyle, language, or ethnicity?) and
structural components of social capital (e.g. *‘neigh-
bourhood connections’”: In the past month have you
spoken to a neighbour?, **participation in community™":
Ever joined a local action?) (Koutra et al., 2012b).

Potential predictor variables

Information on several socio-economic, demographic
and anthropometric variables was further collected via
the HBSC instrument. Among these were age, country
of birth, parents’ birthplace, district of residence,
parental occupation based on the British Registrar
General's social classification of occupations (OPCS,
1991; Richter et al., 2006) and type of family.
Moreover, variables indicating the student’s perception
for the quality of life and their health status were
explored as proxies for co-morbidities (depression/
anxiety) due to the absence of relevant data. Other
included variables were: sexual activity and smoking
status; student’s belief/perception of having friends
who smoke or consume alcohol: students’ perception
of family’s financial status and satisfaction from family
relationships. Finally, information on body perception,
self-reported body mass index, use of illicit drugs
(hashish, marijuana, etc.), victim of bullying and
number of siblings were further considered.

Strategy for analyses

To investigate the associations of alcohol consumption
with social capital, gender-specific logistic regression
models were performed using regular and binge
drinking as dependent variables. Initially, the inter-
actions between district of residence and other potential
confounders with social capital factors on alcohol
consumption were tested and found to be statistically
non-significant at the 5% level of significance.
A multivariate analysis was performed including all
five social capital factors (mutually adjusted) control-
ling for potential confounders using a stepwise logistic
regression through the application of a backward
elimination procedure: each model started by including
all variables as independent (potential predictors) and
eliminated one variable at a time with the highest p-
value, using as significance level of removal p=0.100.
The final gender-specific logistic regression models
extracted from the backward elimination procedure
included, in addition to the five social capital factors,
those variables that were found to be significantly
associated with regular drinking or binge drinking
(based on the aforementioned significance level of
removal) in more than one of the several models
performed. These potential confounders were: district
of residence (urban versus rural), smoking status (never
smoke or only experimented versus smoke at least once
a week), sexually active (no versus yes) and the two

variables indicating belief/perception of whether they
had friends who smoke or who consume alcohol (both
were classified in five categories: none; few; some;
most; and all friends, and were used as ordered
variables). The aforementioned models were also
fitted using total SC-score as dependent variable. To
take into account the potential effect of cluster
sampling, the reported 95% confidence intervals
(95%CI) were calculated based on robust standard
errors. All statistical analyses were performed using the
SPSS statistical package (SPSS 18.0; SPSS Inc.,
Chicago, IL).

RESULTS

The general characteristics of the 650 students and the
scores for the social capital dimensions are presented in
Table 1. The majority of the students were bom in
Greece (95.5%). In the social capital factors, there were
generally no differences between boys and girls in
“participation in the community’”’, “‘friends or
acquaintances’” and ‘‘neighbourhood connections™,
while boys reported feeling more safe (*‘trust and
safety”’, p<0.001), but less tolerant to diversity
(p<0.001). The proportions of both regular (52.2%)
and binge (32.6%) drinkers among boys were generally
twice as much that of girls (20.1% and 18.1%,
respectively).

Irrespective of gender, the proportions of regular
and binge drinkers were substantially higher among
smokers when compared to non-smokers (p <0.001).
Both regular alcohol consumption and binge drinking
was more common among students who had the belief
that many of their friends smoke and/or consume
alcohol. The proportion of binge drinking was higher in
rural areas when compared to the urban ones, but only
among boys (p <0.001) (data not shown).

The gender-specific associations between regular
drinking and binge drinking with SC after adjusting for
several confounders are presented in Table II (for the
social capital subscales) and Table III (for the total SC-
score). Boys reporting higher participation in the
community (structural social capital) were more
likely to be regular drinkers (adjusted OR 1.09
95%CI 1.02-1.17). Among girls, a higher score in the
“neighbourhood connections”™ (adjusted OR 1.13
95%CI 1.00-1.27) and *‘participation and community "’
factors (both structural social capital subscales) was
associated with an increased likelihood of regular
drinking (although marginally not significant for the
latter in the adjusted models).

Among girls, those scoring higher in “‘trust and
safety’” and *‘tolerance to diversity” factors (cognitive
social capital) were consistently found to be less likely
binge drinking drinkers (adjusted OR for *‘trust and
safety’”: 0.80, 95%CI 0.69-0.93; adjusted OR for
“diversity’": 0.83, 95%CI 0.71-0.97).

For both genders, total SC-score was positively
associated with the probability of regular drinking
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Table L General characteristics of the smdy sample of 650
adolescents in Crete, Greece.

Boys Girls

(n=291) (n=359)

Mean SD Mean SD

Social capital factors*
Total SC-score (28 items) 736 93 725 92
Participation in community (8 items) 15.3 4.4 147 46
Friends or acquaintances (8 items) ~ 25.0 3.7 251 36
Neighbourhood connections (3 items) 7.6 2.6 78 25

Trust and safety (6 items) 186 25 173 24
Tolerance to diversity (3 items) 7222 71 21
Body mass index (kg/m?) 230 36 213 30
Number of siblings 16 1.2 17 11
Satisfaction from family relationships® 83 19 82 19
Perceived financial status” 68 1.8 70 17
Quality of life” 7517 13 18
n % n %
Age
16 years old 243 835339 944
17 years old 32 110 14 39
18+ years old 16 55 6 ‘17
Regular drinking®
No 139 478287 799
Yes 152 522 72 201
Binge drinking"
No 196 67.4294 819
Yes 95 326 65 181
District of residence
Urban 170 584213 593
Rural 121 41.6 146 407
Country of birth
Other 17 58 12 33
Greece 274 942347 967
Parents” birthplace
Other® 28 96 20 56
Greece 263 904339 944
Parental occupation'
High 87 299108 30.1
Medium 71 244 86 240
Low 128 44.0 158 440
Not specified 3 LV 19
Family type
Single parent 37 127 37 103
Both parents / extended 242 832315 877
Other 12 41 7 20
Perceived health
Very good 148 509152 423
Good 108 37.1 151 421
Average/bad 35 120 56 156
Body perception
Slim/underweight 60 206 47 131
Normal 150 51.6 168 468
Overweight 81 278 144 40.1
Victim of bullying
Never 134 46.0 193 538
A couple of times 84 289 97 270
(continued )
f

Table 1. Continued.

Boys Girls
(n=291) (n=359)

Mean SD Mean SD

2-3 times a month 34 11719 53
Once every week 18 62 19 53
More than once every week 21 72 31 86
Use of illicit drugs®
No 248 852333 928
Yes 43 148 26 72
Smoking status
Never smoked or only experimented 235 808 301 83.8
Smoke at least once/week 56 192 58 16.2
Sexual activity
No 126 433 280 78.0
Yes 165 567 79 220
Belief/perception of prevalence of smoking among friends
None 48 165 70 195
Few 72 247113 315
Some 78 268 75 209
Most 71 244 9% 251
All 2 716 11 30

Belief/perception of prevalence of alcohol drinking among
friends

None 10 34 26 72
Few 61 210 95 265
Some 70 241 91 254
Most 92 316119 331
All 58 199 28 178

*Variables reflecting Social Capital factors emerged by adding
the scores for the best questions (4-point scale-variables) that
defined each factor (highest loadings) (Koutra et al., 2012b).
These variables are based on a 10-point scale (I =lowest
level ... 10 = highest level) of self-reported responses.

“Regular drinking was defined as drinking on a daily or weekly
basis compared to non-drinking (monthly or less).

“Binge drinking was defined to include those students who
reported drunkenness 2-3 times or more in a lifetime, when
compared to those having been drunk once or never.

“Either one or both parents were not born in Greece.

'Based on the British Registrar General's social classification of
occupations (OPCS, 1991; Richter et al., 2006).

¥[llicit drug users were defined those individuals who reported
substance use at least once a month (hashish, marijuana or other
substances).

(boys: adjusted OR 1.04 95%CT 1.01-1.07; girls:
adjusted OR 1.04 95%CI 1.00-1.07). Associations
with binge drinking were not statistically significant.

DISCUSSION

In this cross-sectional study, we explored the gender-
specific associations of regular alcohol consumption
and binge drinking with cognitive and structural
dimensions of social capital in a sample of 650
adolescents in Greece. For both boys and girls, higher
score on some structural social capital subscales was
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associated, per unit increase, with increased likelihood
of regular drinking (For boys: Participation in the
community; for girls: Neighbourhood connections).
Neighbourhood connections were also associated with
increased binge drinking in girls (adjusted OR 1.13
95%CI 1.00-1.28). Cognitive social capital subscales
“Tolerance to diversity’” and **Trust and safety” were
associated with binge drinking in girls in a protective
way (adjusted OR 0.83 95%CT 0.71-0.97: adjusted OR
0.80 95%CI 0.69-0.93, respectively). No such a
significant health protecting or damaging association
was established for boys. For both genders, total SC-
score was positively associated with the probability of
regular, but not of binge drinking.

In contrast to our results, participation in different
school or community-based organizations in 12—
17-years-old US adolescents was found to prevent
individuals from alcohol consumption and dependency
(Winstanley et al., 2008). Nevertheless, the fact that
social connectedness and participation is related to
alcohol consumption in our sample comes as no
surprise. Social participation, via social influence and
social comparison, tends to encourage the dominant
social norms (Ferlander, 2007). Skog (1991) reported
that socially active individuals drink more in cultures, a
contention that has been verified, among other
countries, in Italy, Russia and Poland (Buonanno &
Vanin, 2007; Jukkala, Mikinen, Kislitsyna, Ferlander,
& Vigerd, 2008; Pavlova, Silbereisen, & Sijko, 2013).
This result comes in confirmation of Bourdieu’s ideas
that individuals use a highly valued behaviour as a
means to claim and to reinforce their position in social
hierarchies (Lunnay, Ward, & Borlagdan, 2011). Thus,
regular alcohol consumption might be means for
adolescents to strengthen their position within their
social groups and may explain the positive association
of total SC-score with regular drinking for both
genders.

The inconsistent findings regarding alcohol con-
sumption and participation in the community may be
explained by placing the participatory activities in the
relevant context and distinguishing among different
types of clubs/ associations/  organizations.
Adolescents” social participation does not imply the
same level of adult supervision. This notion is
supported by Zambon, Morgan, and Vereecken
(2010) from data derived from a 2005-2006 World
Health Organization collaborative study. He concluded
that participation in voluntary services and sport clubs
promoted positive health behaviours including non-
adherence to alcohol consumption among 15 years old
adolescents, but participation in political and youth
groups was related to increased alcohol consumption
(Zambon et al., 2010).

The observed associations of the “neighbourhood
connections”” subscale with both regular alcohol con-
sumption and binge drinking among girls, but not
among boys, fits within the Cretan culture, in which
boys are expected to be more independent, while girls

are expected to socialize around their home and
neighbourhood, especially in rural areas (Ratsika,
2012). It is what Billet (2011) stated that *‘social
constructions and the perception of the appropriate
gender behaviour have an important role in the way in
which youths participate in structured and unstructured
activities”'(p. 79).

Capriano (2004) suggested that increased neigh-
bourhood social support was positively associated with
everyday alcohol consumption. In contrast with the
grevious results, Winstanley et al. (2008) in USA and
Aslund and Nilsson (2013) in Sweden reported that
secondary school students in neighbourhoods with low
social capital and greater neighbour disorganization
were at increased odds of alcohol consumption. It
seems plausible that both low and high neighbourhood
and community social capital may be associated with
increased risk for health damaging behaviours, albeit
with a different underlying pathway: in low social
capital communities alcohol consumption is an mani-
festation of the lack of social control and lower
community reinforcements of desired behaviours
(Aslund & Nilsson, 2013), whereas in high social
capital communities, it is a method of socialization.

Takakura (2011) reported that the likelihood of
alcohol consumption increased 1.5 times among girls
with a low level of trust and safety among 3248
students aged 15-18-years-old in the Prefecture of
Okinawa, Japan. Mirroring their results, in this study,
girls feeling less safe within their neighbourhood or
community were more likely to be alcohol consumers.
An explanation for the inverse association between
individual-level trust and alcohol use may be that girls
are generally more fearful or distrustful to hang out in
their local community or neighbourhood than boys
(Morrow, 2001) and are aware of this as their parents
fear more for the safety of their daughters than their
sons. Girls may be subject to stressors that boys aren’t
and are more likely to adopt unhealthy coping behav-
iours when facing stress (Lundborg, 2005).

The percentage of boys reporting alcohol consump-
tion was twofold that of girls, a finding generally
substantiated by several studies (Andersson et al.,
2007; Hibell et al., 2012: Simons-Morton et al., 2009).
In the present study, alcohol consumption was found to
be more common among students who reported having
many friends who consume alcohol or smoke, con-
firing the significant peer influence of friends with
health-risk behaviours suggested in a cross-sectional
survey of 14- to 19-year-old students living in an
agricultural area of Crete (Koutra et al., 2012a).

Although our findings provide some useful insights
on the different associations between social capital and
regular alcohol consumption and binge drinking, they
come with the limitations shared by all cross-sectional
analyses: in the absence of time sequences, the
evaluation of causal associations is not possible.
Nevertheless, the direction of the association implied
in the present analysis can be considered plausible.
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Our data are also prone to recall and social desirability
bias, again a common limitation when using self-
administered questionnaires. We attempted to limit
these biases by using standardized questionnaires to
collect information on social capital, alcohol consump-
tion and other socio-economic and demographic vari-
ables. Our data come only from the prefecture of
Heraklion, Crete, and this may raise some concerns
about their generalizability. However, data from other
studies support that in terms of adolescent’s health
behaviours in Heraklion, there are no major departures
from the national means (University Research Institute
of Mental Health, 2012). Strengths of the present study
are the relatively large sample size, the satisfactory
response rate, the use of two standardized self-admin-
istered questionnaires, the use of varied social capital
measures, the gender-specific associations and the
investigation of several variables with potential con-
founding importance.

In conclusion, structural social capital may increase
the likelihood of light to moderate drinking in boys and
girls, and, marginally, the likelihood of binge drinking
in girls. At the same time, cognitive social capital is
associated with decreased likelihood of binge drinking
in girls. The results support the significance of social
capital theory to a better understanding of how boys
and girls in adolescence adopt health damaging or
health promoting behaviours and can provide further
insights for the development of gender-specific pre-
ventive interventions for underage alcohol consump-
tion. Social capital should receive a greater emphasis
for the design of effective public health interventions,
particularly in the light of an increasing prevalence of
alcohol consumption in adolescence. Nevertheless,
future research should employ a longitudinal design
to explore the possible effects of social capital in
regular alcohol use and binge drinking during adoles-
cence and distinguish among different types of partici-
patory activities.

Declaration of interest: The authors report no conflicts
of interest.
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among students in a Mediterranean region: a cross sectional study.

BACKGROUND
Smoking is among the risk-related behaviors taken up by many adolescents with lifelong consequences.

Lele i e R e

10 According to WHO/Europe, smoking is a Jeading risk factor of preventable morbidity and mortality, causing
1 approximately 1.6 million deaths in Furope alone. Only 20% of regular smokers manage to quit smoking and
15 their addiction starts during adolescence implying that tobacco dependence is a “pediatric disease” (Global
17 Youth Tobacco Survey Collaborative Group, 2002).

19 This is especially relevant for Greece: high school students (aged 17.5+1.3 years) smoking habits have not
21 Changed over the last decade as both the prevalence of smoking (32.6% in boys; 26.7% in girls; 29.6% in total)
and the annual per capita consumption are high (Sichletidis, Chloros, Tsiotsios, & Spyratos, 2009). Greece
faces a smoking pandemic as it has the highest prevalence of regular smokers aged 17-18 years old in Europe
(41%) (Andersson et al, 2007} Data from the Global Youth Tobacco Survey reported that 32.2% of 13-15
year old youths in Greece have smoked and almost one in four of them had started smoking before the age of
ten while 16.2% reported being current users of tobacco products (Kyrlesi et al., 2007).

Smoking and smoking initiation among adolescents involves an interaction hetween proximal microsystems,
family, school, peer, and a more distal exosystem such as the neighborhood and community (Ennet et al,
2010). It is associated with a wide range of risk factors such as: parental and sibling smoking (Rachiotis et al.,
2008), low socio-economic status (Tewolde, Ferguson, Benson, 2007) living with a single parent (Griesbach,
Amos, Currie, 2003), exposure to tobacco marketing (Gilpin, White, Messer, Pierceet, 2007), lack of anti-
smoking laws and regulations (Siegel Albers, Cheng, Biener, Rigotti 2005) depiction of smoking on
television and other media (Titus- Emstoff, Dalton, Adachi-Mejia, Longacre, Beach, 2008), and going out most
evenings and having many friends who smoke (Kokkevi et al., 2007).

Causal linkages between economic and social factors, and health-related behaviors have been established
while rarely has the importance of both has been analysed in = lation to health at the individual level (Ahnguist,

SERUERRBB BB LAESRLD LEBEUERRBBLEEENERRER

URL: http/imc.manuscriptcentral. com/whsp Email: mdfeit@nsu.edu




Anpoowa Yyeia & Awoiknon Yonpeowwv Yyeiag

Tpnpa latpkng - ITavemotypio Kpning

Social Work in Public Health Page 2 of 28
Wamala, Lindstrom, 2012), especially in adolescent population. A vast literature has shown an association

between socioeconomic position mostly been defined as occupational status, education or income and health
behaviors (Linstrom, 2008). Tewolde et al. (2007) using data from the National Population Health Survey about
smoking be havior among young people in Canada, found that youths in poorer health, who come from a single-

Lol i e R e O

parent family and from a lower income bracket are also more likely to be smokers. In addition, a study of 995
1 middle school students in Nanjing, China found a strong association between smoking and gender, low family
13 SES, low school performance, low parental monitoring, peer and family smoking, and approval of smoking
15 from parents and friends (Li, Mao, Stanton, Zhao, 2010). Additionally a growing body of evidence showed that
7 the social environment (mainly focused on the concepts of social support and social capital) plays an important
0 role in influencing health-related be haviors.

In general, youth “social capital” rfers to social relationships and sociability, social metworks, social
support, trust, reciprocity, community, and civic engagement (Morrow, 1999). Studying youth social capital
requires exploration of both its cognitive and structural dimensions, as well as its three types, specifically,
bonding, bridging and linking social capital (Kawachi, Subramanian, Kim, 2008). Cognitive social capital
refers to subjective features like norms, values, attitudes and beliefs, while structural components refer to
exiernally observable aspects of social organization like formal (school, religion, politics, sports) and informal
(friends, family, neighbors) social networks, or patterns of civic engagement (Islam, Merlo, Kawachi,
Lindstrom, & Gerdtham, 2006). Regarding the different social capital types, bonding social capital refers to the
interrelationships that strengthen links within same groups, bridging social capital establishes bridges between
different groups and linking social capital establishes vertical links to power and decision-making authorities.
The above distinctions do not imply that each of its components or types or kevels of analyses, produce positive
social capital (Kawachi et al. 2008) or have a positive effect on health.

Lately, a growing number of studies have investigated associations of adolescents' smoking behavior and
social capital, mainly through social participation, trust, friends and neighborhood of residence. Individual-level
generalized trust and social participation among adolescent students, boys and girl alike, was negatively

associated with smoking and drinking, a protective social capital effect (Lundborg 2005; Takakura 2011).

2
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Similarly, social capital in terms of participation in pro-social activities (Le. activities associated with organized

; groups that help children develop skills) has a protective effect on smoking among adolescents in high-risk
2 neighborhoods (Xue, Zimmerman, Caidweli, 2007). Extracurricular activities, such as am sports participation,
§ are also associated with prventing youth smoking (Adachi-Mejia, Carlos, Berke, Tanski, Sargent, 2012
g Zambon, Morgan, Vereecken, 2010; Curran, 2007)

:? Most studies used different measurement instruments of social capital, nevertheless a report of Pevalin and

13 Rose (2003) using data from the first nine annual waves of the British Household Panel Survey (BHPS) found
15 that low contact with friends is associaied with a lower likelihood of smoking This is a finding with broad
17 acce ptance and docume ntation in the literature. Some of the studies that have highlighted the positive influence
0 of friends and siblings who smoke are Urberg, Degirmencioghy, and Pilgrim(1997), Tewolde et al (2007) and
Harakeh, Engels, Vermulst, De Vries and Scholte (2006).

Strong evidence, that the context of a young person's neighborhood has important consequences for a young
person’s health and quality of life, has been recorded (Sampson, Morenoff, Earls, 1999). The Health Behavior

School Aged Children (HBSC) study in 80 schools in England has shown that social capital measused as low,
that family and neighborhood sense of belonging and non-involvement in school clubs had independent effects
for smoking (Morgan & Haglund 2009). Data from the HBSC study on 15-year-old students revealed that
feelings of safety and belonging in neighborhood and community settings, had a greater roke in reducing risk
behavior compared with that of the family, and suggests that contextual aspects of young people’s lives act
protectively to their health (Brooks et al. 2012). Similarly, Sampson et al (1999) argued that neighbors who are
willing to exert social control over unhealthy behaviors, such as adolescent smoking, might exert an important
role in prevention.

On the contrary, Rojas and Carlson, (2006) found that as the bonding social capital, composed from the
meighborhood and friends, increased, the mom students are at risk from consuming tobacco. Smoking by peers,
namely bonding social capital, is considered one of the strongest risk factors, as adolescents are more likely to

smoke when their friends are smoking (Buller et al, 2003). According to Capriano (2004) increased social
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support from the meighborhood means increased consumption of tobacco confirming Bourdieu's' view by

whom social capital generates positive and negative outcomes (as ciled in Kawachi et al,, 2008). Research on
781 participants evaluating the association between social capital and tobacco use in four low-income
neighborhoods in Santiago, Chile, found that trust in neighbors was also significantly imversely associated with

Ll s R

smoking and with the number of cigareties smoked (Sapag et al, 2010). Kawachi and Berkman (2000) stated
1" that the neighborhood has a positive rather than a protective effect on students smoking. All prvious findings
12 hawe generally demonstraied that increased social capital for all youth is an ultimate goal Nevertheless, the

15 how and from whem does social capital develop, is an important research issue (Laser & Leibowitz, 2009),

19 AIM OF STUDY

To the authors’ knowledge, there are no studies that have analyse associations of economic perceived affluence
and social capital (5 factors, structural and cognitive, overall score social capital) on self-reported health, life
satisfaction and current smoking behavior in a large secondary student's population in a southeastern
Mediterranean population. An explorative empirical approach adopted and especially the potential differential
associations of social capital and self-perceived affluence and pamnts occupation among genders and localities
were explored (Healy, Haynes, Hampshire, 2006).

We hypothesized that: 1) lack of social capital and self-perceived affluence and parents’ occupation will
contribute to high smoking behavior and poor health outcomes, and 2) social capital factors and dimensions
would be associated differently with student smoking behavior and other health behaviors, 3) the associations

between social and economic capital will vary by gender (b/g).
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Method
1
2
3 Participants
4
g The study design was cross-sectional. The total study population consists of 2189 first year secondary school
Z students living in rural and urban amas of the Prefecture of Heraklion, Crete, based on information provided by
2

10 the Hellenic Statistical Authority (www.statistics.gr). In Greece, one has to atiend nine years of compulsory

12 education, while a total of 12 years of schooling is required prior to attending university.

15 Sample

17 A random sampling design was adopted taking into account the Prfecture of Heraklion as the sampling frame.
" Almost half of the secondary schools were randomly selecied (n=17) and all first-grade students atending the
selected schools were chosen to comprise the study sample, that is, 835 students. Considering the daily
absences, 708 students finally participated (85%) by completing a questionnaire composed of socioeconomic,
demographic, health behavioral and social capital iems. Five questionnaires were excluded from the present
analyses due to missing values on one or more variables of interest The final sample included 703 students,
312 boys and 391 girls (84.2% of the original study sample). Details on the sampling procedures have been

previously described (Koutra et al,, 2012).

Procedures and Ethics

Data was collected during the period from April to June, 2008. Written permission was granied by the Ethical
committee of the Greek Pedagogical Institute (decision number: 20946/G2/20-2-2008), and by the schoolmaster
of each participating school, and the study was conducted according to the Helsinki declaration. Students
received writen and oral information about the aim of the study and the anonymity of their responses. They
were provided with the necessary instructions by the principal researcher, while the teacher waited outside the

classroom (Koutraet al, 2012).
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Assessment of variables
Outcome vanables
The HBSC survey instrument is a standard questionnaire developed by an inernational research network in

collaboration with the WHO Regional Office for Europe (Currie et al, 2010) and has been previously used on

Ll s R

Greek data (Cumie et al, 2010; Koller et al, 2009). It includes a number of sections, one heing health

determinants. In our analyses self-reporied life satisfaction, self-related health and smoking behavior were used

W Selfreporied life saisfacion In this study students’ self-reported life satisfaction was assessed with the
17 validated in several studies Cantrill ladder (Currie et al, 2008). Respondents wem asked to indicate where on
19 the ladder they “... feel standing at the moment”, with the top of the ladder (10) indicating the best possible life
21 ... and the bottom (0) mpresenting the worst possible life”. For the analyses, student responses were classified
as expressing “normal-high” life satisfaction (categories 6-10) versus “low” (categories 0-5).

Self-relaed health. Self-related health was answering the question “Would you say your health is...” giving
four response allernatives (very good, good, fair, and bad). The question was cake gorized for the analyses as
very good, good/fair, and bad (Kawachi et al. 2008; Poortinga, 2006 )

Smoking. Smoking consumption was measured by answering the question “Hawe you ever smoked?”, with two
possible responses: yes or no, categorized as, cument smoker or non-smokers (Mackay & Eriksen, 2002).
Furthermore, the frequency of smoking was requested with the following responses: every day: at least once a
week, but not every day; less than once a week; | do not smoke, categorized as, daily smokers; intermitient

smokers (once or kess/'week); ex-smokers; non-smokers, respectively.

Main determinants

Economic capital

Economic capital expressed from self-reporied perceived affluence and fashers/mathers employmens siaius
were also assessed via HBSC (Curmie et al., 2010).

Perceived affluence. A 10-point scale-variable ranging from 1 (lowest Jevel) to 10 (highest level) wem included

indicating the student's perception of the family's financial status. Students were asked to indicate where on the
6
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ladder they “... feel standing at the moment”, with the top of the ladder (10) indicating the best economic
; status. For the analyses students responses were classified as expressing “low” (categories (-5) versus “normal-
3
4 high” family financial status (categories 6-10) (Curie et al., 2008).
5
]
7 Employment siwus of fashers' and mothers'. FathersMothers employment status was measured by asking
8
?0 “What is your fathers'/mothers’ occupation?”. Respondents answers were summed up in two calegories ranging
:; from inactive (e.2. student, maternity Jeave) and unemployed, to employed
13
¥ Social
15 capital

17 The Youth Social Capital Scake (YSCS) was developed to measure the individual social capital of people aged
19 12 to 20 years old (Onyx, Wood, Bullen, Osbumn, 2005). It has been culturally adapted and psychometrically
21 validated (Koutra er al.,, 2012). Five subscales (“Participation in Community”, “Friends and Acquaintances”,
“Neighborhood Connections”, “Safety and Trust”, “Tolerance and Diversity”) representing different social
capital factors and comprising a general social capital factor (overall SC-score). Social capital subscales were
produced to quantitatively explore each of the social capital dimensions by adding the scores of the questions
that hest define each factor, hased on a 4-point scale. The higher the score, the more likely a student was to

hawe higher social capital (Koutra et al, 2012).

Explanatory variables

Several socio-demographic variables as well as possible confounders also assessed via HBSC (Cumie a al,
2010). These were gender (boy; girl), age (16; 17; 18 years old), district of esidence (rural; urban- semi urban)
country of birth (Grece; other), parents’ birthplace (Greece; other), and family type (in four categories: “single

parent”; “tight family"; “single family"; “extensive family" and “other”).

Statistical analyses
Data analyzed using the SPSS software (IBM SPSS Statistics for Windows, Version 21.0. Armonk, NY: IBM
Corp). Distributions of the descriptive characteristics of the study sample of students estimaied according to

genders as well. Between genders, a comparison was also made of the levels of economic capital, social capital,
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smoking and health determinants using chi-square test and analyses of variance (heterogeneity ested by Levene

test).
Multiple logistic regr ssion analyses was used to examine the relationship between the economic capital and
students’ smoking, life satisfaction, and self-reported health, while the control parameters were the gender, age,

LRl e e R e O

district of residence, country of birth, parents’ birthplace, and family type. Additionally, and with the same
1" regression method, were estimated the odds ratios (OR) for being a cument smoker versus being a non-smoker,
12 for each social capital factor separately and for all factors being mutually adjusted and for health determinants
15 of life satisfaction and self-reporied health As control parameters wem used the gender, age, district of
7 residence, country of birth, parents’ birthplace, and family type.

RESULTS
The socio-demographic characteristics of the students are presenied in Table 1. A total of 703 students (312
boys and 391 girls) completed the survey questionnaies. The participants aged 16 years old; 57.9% lived
mainly in semi-urban and urban aras; 927% were bom in Greece, and so wem their parents. The majority of
the students (69.0%) grew up in a tight family type.

Table 2 presents the gender-specific bivariaie levels of economic (perceived affluence; employment status of
fathers’ and mothers' ) and social capital (five factors and overall score) and smoking and health determinants
variables (life satisfaction; self-rated health) Specifically, mean values, standard deviations and correlation
coefficients for variables included in the analyses are presented However, significant gender differences were
not found. Only two factors of social capital were differentiated from gender. Higher mean levels were found in
boys than girls in factor of “Parsiciparion in Communiry” (15.4 vs 14,6, respectively, p=0.031) and lower in
“Tolerance and Diversiry” (10.3 vs 10.7, respectively, p=0.013).

The results of the multiple logistic regression analyses of the relationship between the economic capital and
students’ smoking, life satisfaction and self-reported health are shown in Table 3. The findings showed that
those who have poor self-reported economic status (low perceived affluence) have 471 higher odds ratio for
low life satisfaction (95%CL: 3.00, 7.40), 1.53 higher odds for good health (95%CIL: 1.01, 2.32) and 2.72 higher
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odds for fairbad health (95%CL 1.58 4.71). The parents’ employment status had no significant impact on the

assessment variables of the study.

Table 4 shows adjusted odds ratios for being a daily smoker versus being a non-smoker, for each social

capital factor separakly and for all factors being mutually adjusted and for health determinants of life

000~ N b e

satisfaction and self-repored health. The results showed that those who have low/normal social capital
(“Participation in community”) in relation to those with high, have 0.55 lower likelihood (odds) for daily
1 smoking (95%CL 0.32, 0.95) but 249 higher odds for fairbad health (95%CL: 1.28, 486). Conversely,
18 students' with low/normal social capital (*Safety and trust”) in relation to those with high, have higher odds for
18 daily smoking (OR: 2.98; 95% CI: 147, 6.04) or fairbad health (OR: 4.2 95% CI: 2.08, 8 56). Students with
2 low/normal overall scom of social capital have higher odds for low life satisfaction (OR: 213; 95% CI: 1.22,
3.73); good (OR: 1.59; 95% CI: 1.10, 2.32); and fair/ bad self-rated health (OR: 3.18 95% CI 160, 6.32).
Finally, we estimated the frequencies of students’ smoking behavior, life satisfaction and self-rated health in
low/normal and high Social Capital levels (Figure 1) and according 95% CL Low/normal and high Social
Capital had no significant difference in the smoking frequency of students (21.1% vs 24.3%, respectively,
p>0.05). However, were found more students with low/normal Social Capital in relation to counterparts with

low lfe satisfaction (19.6% versus 9.6%, respectively, p<0.05) or having faibad health (16 5% versus 6.2%,

respectively, p<0.05)

DISCUSSION

This study examined the roke of individual social and economic capital on self-reporied health, life satisfaction
and smoking behavior in a sample of secondary school students in a Mediterranean region of Greece. We
assessed five different social capital factors and social capital overall score and perceived affluence to better
understand diverse social and economic influences that form smoking and other health determinants in
adolescence. Our study failed to fully confirm the developing literature that supports a protective effect of
social capital on smoking (Li, Horner, Delva, 2012). Verifying partly our first research hypothesis social and
economic capital had both negative and positive relations with students’ smoking behavior and health

9
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deerminants. Results suggest the vale of structural and cognitive social capital dimensions in research on

student smoking and health determinants. While all social capital factors and owerall scor were implicaied in
stdent smoking and health determinants, the “Community participation” (structural social capital) and the

“Trust and safety” (cognitive social capital) were primarily implicated, with findings suggesting the need for

Lol i e R e O

consideration of the multiple social contexts student live and interact confirming our second research
1" hypothesis. It was found that student's economic capital wem more likely to be statistical significant involved
12 in health determinants than smoking behavior of our sample. In general, the study did not identify significant
15 gender differences in the predictors of student smoking and health. Only two of the social capital factors,
17 expressing bridging social capital, where influenced by gender, which partially confirmed our third hypothesis.
0 Finally, the life satisfaction found to decrease in more students with low evel of social capital and bad health.

In our sample study, it is reported that 21.9% smoke at least one cigaretie daily. The prevalence of those who
reported having smoked one or more days during the last 30 days was detecied 12.5% in the Global Youth
Tobacco Survey conducted in Greece among 6378 middle-school students in 2004-2005 (Rachiotis et al,
2008). On the other hand, a study ten years before in Northern Greece reported that 29.6% out of 9,276 high-
school students were smokers (Sichletidis et al, 2009 Accordingly, it can be assumed that the smoking habits
of high school students in Greece have increased since the last decade. A significant element, especially when
the prevakence of smoking among Grek high school students been reporied as higher than that of other
developed countries like Hungary, Slovakia, United Kingdom, and the USA (Sichletidis et al. 2009)

The higher prevalence of smoking in boys compamd to girls is in line with a number of reported findings
(levin, Dundas, Miller, McCartney, 2014; Takakura, 201 1; Giannakopoulos, Tzavara, Dimitrakaki, Kolaitis,
Rotsika Tountas, 2010), although in our study no statistical significant relation was found. In gender-specific
bivariae analyses, a number of social and economic capital variables and health determinant variables were
examined but generally no gender statistical differences were found Only bridging social capital, exprssed by
students who join organizations in the community, which connect them to people of a different social identity
(Koutra et al, 2012; Chuang & Chuang, 2008), partially supports the hypothesis that the effects of social capital

differ by gender. Boys seem to participate more in the community settings while girls ar more tokrant to

10
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diversity. Boys are expected to be more independent and participate in a number of extracurricular activities

; interacting and connecting with a group of individuals. Cretan boys are socially accepied to walk around the
2 community and participate in local activities and events; providing them a sense of belonging within and
; beyond the local community. A well documented result that this study didn't support was that girls are at a
g higher risk for poor general health perception and low life-satisfaction (Ravens-Sieberer et al, 2009; Cavallo et
W al20e),

§ This study supported that student's low perceived affluence is related to low life satisfaction and good to

15 fair/bad self-reported health, but surprisingly not lated to students smoking habits. Our findings differ from
17 those of Tewolde et al. (2007) and Li et al (2011) that found a relatively strong influence of students' low
0 satisfaction and smoking With respect to the self-rated health, the HBSC study, among Scottish 15-year-olds
‘feeling healthy' was unrelated both to (father's) social class and to family affluence scale (Mullan & Currie,
2000). Multi variation was observed between countries in self-rated health and father's social class among 15-
year-olds students in the HBSC study (Mullan & Cumie, 2000). The findings were mixed; in some, weak
relationships was observed, while in others quite strong relationships. Our results thus confirm the findings
from other intemational studies, such as the 20052006 HBSC (Ravens-Sieberer et al., 2009) and KIDSCREEN
surveys (Erhart et al, 2009), while student’s low perceived affluence related to low life satisfaction.

When assessing the five social capital factors, “Participation in community” had a significant positive
association in contrary with “Safety and trust” that had a negative rlation with student's current smoking after
adjusting for a number of possible confounders. The more the students participate in community organizations
and events (structural social capital) the more they seem to smoke. This result resembles the results from Child
and Adolescent Behaviors in Long-term Evolution (CABLE) project; that participating in social organizations
outside school was a risk factor for being a consisent smoker (Chen, Wy, Chang, Yen, 2014). Given the high
prevalence of smoking in the Greek population; mom than 40% of adults are smokers; students smoking is not
considered to he a disgraceful or a problematic behavior because most of the people are familiar with it or
actually smoke (Vardavas & Kafatos, 2007). It is what Capriano (2008) suggested that the health damaging
meighborhood effect is being promoted through participation in local neighborhood networks. This suggested

11
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what Sapag et al (2010) pointed out that if local social norms support smoking as part of daily social interaction

that might encourage mome smoking. The most plausible explanation for these findings is that when students are
attached to their community, they are in fact, attached with its safe or unsafe and healthy or unhealthy norms

and behaviors, like smoking.

Ll R e IS R P

This study suggests evidence of a harmful association between cognitive social capital (“Safety and Trust™)
11 and smoking behavior. The more unsafe the students feel the more they smoke. This finding is consistent with
17 the findings from a study evaluating the association of social capital with tobacco use in 78 participants from
15 four low-income neighborhoods in Santiago, Chile, concluded that trust in neighbors was imversely associated
17 with smoking (Sapag et al, 2010). In contrast, higher levels of trust and safety, indicating higher social capital,
were relaied to a lower smoking probability (Siahpush et al., 2006). Similarly, neighborhood safety and positive
perceptions of the local area were associated with low substance use and abuse (Kirby, Van der Sluijs, Inchley,
2008; Lundborg, 2005).).

Our msults showed that different features of social capital were associated with student's bad self-reported
health. Low structural social capital pertaining to behaviors (e.2. membership in associations; participation in
community) was associated with student's bad self-rated health Low participation means less links across
different groups and teams that do not necessarily share similar social identities, resulting in lower bridging
social capital The key to improving health is having access outside their social groups (Kawachi et al, 2008).
This finding is in accordance with a study exploring social capital rlation with adolescent's subjective health
and wellbeing in New Zealand (Aminzadeh et al, 2013). Similarly, low cognitive social capital refemring to
what people feel (e.g. trust, reciprocity, safety), was associaied with student's bad self-rated health. An
explanation might be that when people am afraid of going out, an indication of a low sense of social trust in the
community, are more common to report poor health ((Kawachi & Kennedy, 1999). It was what Poortinga
(2006) supporied that it's not social capital that automatically lead to a betier health but it's what social capital
creaies. It creates more trusting, socially active individuals who feel more capable to engage with others

(Poortinga, 2006).

12
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Finally, the findings presented hem suggest that a lower overall score of social and economic capital predict

; poorer self-reporied health status and life satisfaction in students. The results of the present study am in line
3 with previous research in adult populations ((Kawachi & Kennedy, 1999). The self-perceived economic status
§ in the HBSC cross-national findings (Currie et al. 2008) ar in accordance with ours as the sociceconomic
g inequalities in life satisfaction existed for students across all countries. In contrast to ours come the esults of
:‘1) a longitudinal study aimed to collective and individual determinants of health-related quality of life of young
12

13 people. Socio-economic deprivation and social capital were both non-statistical associaied with children’s

15 general health and satisfaction (Drukker, Kaplan, Feron, van Os, 2003).

18 An Important Field in Social Work

2 A large body of research shows that adoke scent smoking remains a significant social and public health problem.
This is why community health workers, as social workers, nurses’, doctors’ etc. need to identify all aspects of
adolescent tobacco use. Social capital may provide a better understanding in identifying social connections that
are —or are not- protective to student smoking. Organizations at all levels need to cooperate and act in order to
improve the health of adolescents, which is a key area for public health research, the health care system, but

also the educational system and politics.

From all social work methods, the community one, through its assessment practices, gives particularly
attention to community and environmental factors (Holland, Burgess, Grogan-Kaylor, Delva, 2010). The
community in this study is identified as one of the major risk factors for students’ tobacco consumption that
social worker's need to focus on The micro local level is considered as a significant framework in preventing,
addressing, and solving social health problems, as tobacco use is. Additionally, a community social worker
using social capital theory for assessing the students’ social connections, has a better understanding which
connections’ are protective or not to tobacco consumption. And as such community social workers through the
ecological model, consider multiple individual and contextual factors, which assist them to inervene and
evaluate procedurs, (Russell, Champika, Wagoner, Dawson, 2008) by balancing demands (risk factors) and

support (profective factors). Families, schools, community organizations, policy makers, social services,

13
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businesses, local community agencies, the media, health agencies, and law enforcement are diverse part of the

problem w hich actively involved in influencing both individual behavior and community norms.
As social capital distinguish all those relevant systems, networks, and relationships must be taken into

account in planning multiple-approach and implementing well-conceived interventions and programs.

Ll s R

Community needs and strengths could help practitioners involve community partners at the earliest stages of
1 the project, helping to define research objectives and having input into how the project will be designed and
13 organized, in order to become an effective youth smoking-pre vention action. Social work is a natural home for
15 prevention (Council on Social Work Education, 2009) and should demonstrate respect to empower communities to
17 initiate their own ways to address needs, they themselves identify. Interventions atempting to reduce substance
behavior among students needs to see the multi dimensions of the world, the eco-systems around them (Noyori-

Corbett & Moon 2010).

LIMITATIONS & STRENGTHS
Although our findings provide some useful insights on the different associations between social and economic
capital and smoking and health, they come with the limitations shared by all cross-sectional analyses: its design
makes difficult to establish cause—effect associations between social and economic capital and health be haviors.
The study sample is non-representative of the country's student population. Howewer, data from other studies
support that, in terms of students health behaviors in Heraklion, there are no major departures from the national
means (University Research Institute of Mental Health, 2011) Strengths of the present study are the rlatively
large sample size, the satisfactory response rate, the use of two standardized self-administered tools, the use of
varied social capital measures, the social and economic capital associations and the investigation of several

variables with potential confounding importance.

CONCLUSION
Our results call for a more thorough examination of the relations different factors and components of social
capital might have on health behaviors in dissimilar social contexts. Social capital could give additional

knowledge to social work practitioners about the factors influencing or not student's smoking and health
14
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deerminants. Students with high participation rate in community and unsafe feelings have higher possibility to
1
2 smoke and report bad health while student's report low perceived of affluence have higher possibility of bad
3
4 health.
5
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Table 1
. Descriptive charactenistics of the smdy sample of 703 Cretan (Greek) adolescents.
2 n %
3 Gender boysgrl: 312301 #3556
5
g Age, year: 16 634 902
g 750 71
:‘13 18 19 15
12
17 District of residence neal 204 21
:g wban, semi wdam 405 579
17
la Comntry of birth Greaca 671 954
other 32 46
Parents’ birthplace Greace 652 927
at least one 25 36
none 26 37
Family tvpe single 83 119
tght 483 69.0
extensne 114 163
other 20 21
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Cai-square wsts were 400 betweea eaders. Boys had highar age scaras than girls (p-0.001).
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Table 2
Comparisons of levels in economic capital, social capital, smoking and health determinants between genders of
the 703 Cretan (Greek) adolescents
Girls
- p-value
n32 n 301
Economic
eived affluenc 242(77.6)" 313(30.7)
e 282 g L
a8 high 0348
low 7024 75(Q93)
t status of
A - employed 201 (933) 363(931) 0920
fathers’
inactive (e.g. student,
maternity leave), 21 (6.7) 27(6.9)
unemployed
employment status of mothers'  employed 206 (660) 265(681)  om
mactve (e.g. student,
maternity leave), 106 340) 124(319)
unemployed
R——
Social C 154=44" 146246 0.031
Community
Friend: and
_ 134234 23731 0293
Acquaimances
Neighborhood
o 7627 78225  04m
Connections
Safetyand Trust 158224 160222 0245
Tolerance and Diversiy 103220 10721 0013
Ovwrallzcoe 724295 72789 0707
Smolking current smokers  TT(24.7)  77(19.7)
0.11%
% non smokers 235 (753)  314(803)
=
¥ daily smokers  53(17.0)  44(113)
H inermitnt mokersionce or ass/week)  4(7)  BEAY
i's a-smokers  T2(3.1)  98Q5)0) '
non smokers 163 (522)  216(552)
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! Life satisfaction nomal high 266855 360
3 ow 440142 750194) '

4

5

¢ Self rated health verygood 157(503) 168(43.0)

8 wod 115(369) 165(422) o131
5 fur.bad  40(128)  58(149)

12 " Values are meaz: * sandard deviaticns.
14 Chi-squase test and analysis of variance (hetsrogensity was wited by Lovens %st).
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Table 3

Adjusted odds ratios and 95% confidence intervals of having low economuc capital in relation to smoking and

health detemunants of the 703 Cretan (Greek) adolescents.

Economic capital
perceived employment status  employment status
affluence of fathers’ of mothers’
low versus mactve (e.g. student, marernity leave),
normai, high unemployed versus employed
Odds ratio (95%CIs)
Smoling non smokers  1.00 1.00 1.00
current smokers  0.94(0.59,149)  0.68 (0.30, 1.52) 0.99 (0.66, 1.48)
non
e 1.00 1.00 1.00
ax-smokers  1.53(0.98,237)  1.14(0.56,231) 0.90 (0.60, 133)
A 055(0.22,135) - 1.39(0.74,2.58)
lassAweek) ' ‘
daily smokers  1.43(0.82,251)  1.09(0.45,267) 0.82(0.49,137)
o m 1.00 1.00 1.00
satisfaction high
low 4.71(3.00,740)* 1.24(0.57,2.69) 0.63 (0.40,1.02)
T verygood 1.00 1.00 1.00
health
good 153(1.01,232)* 127(0.65,251) 1.18 (0.83, 1.68)
SJoir, bad  2.72(1.58,471)" 1.76(0.73.4.22) 140(0.85,231)
§5%Cls. 95% confidence mmrvals.

Multipls logistic rogression analysis was dons. As control parameters wers wsed: gendar, age, district of residence, comntry of barth,

pareats’ birthplace and family type. *p<0.001," p<0.05.
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Figure 1
Frequencies of adolescents in smoking habit, life satisfaction and health status in Jow'nomal and high Social
Capital Jevels.
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4

g Abstract

. The 21* century is making a turn towards community development and the value of community

2

10 socal work. Professional social workers, but especially thewr educators need to acknowledge the

1

:g benefits and the advantages of working with the strategy of commumity development, thereby

:g conmbuting to healthy commumties capable of rebwilding and producing social capital. This

16

17 article discusses about social capital health promotion and commumty social work and

18

;g highlights the common features, methodology and approach shared through commumity

- development so that social workers may better equipped to improve and further develop the

practice of their profession 1n the commumity.

Keywords: social capital, health promotion, community social work
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Community development: A common field of work to Social Capital, Health Promotion and Commumity Social
Work.

LS e R N

The meanmg of social capital i the last decades has been strongly connected to the prevention and health
11 promotion (Wakefield & Poland, 2005). Considermg this, social capital needs to be part of the education and
13 practice of social work. The role of social work is to recogmize the difficulties and the complexity of social capital
18 and give the chance to its professional members to recognize its utlhity to the commumity prevention interventions.
18 Since its foundation. social work deals with data of social capital (Loeffler et al, 2004) and moreover, social
20 workers are expected to promote and reconstruct social capital mn the commumties they intervene although reality
has shown that these mterventions are rarely discussed with the terminology and theones of social capital (Ersmg
& Loeffler, 2008; Muhkerjee, 2007).

Social work has a long-standing tradition m prevention and health promotion (Siefert, 1983; Momiz 2010).
Social workers are responsible for ‘measunnz the problems, evaluating the actions, furthenng knowledge.
developing a trammed staff for the social determinants of health and passing on the knowledge for the social
determinants of health to the public’(WHO, 2008, p. 6). Teaching social workers and mamly students about the
effect of social capital as one of the social determumants of health (Coren, Iredale, Bywaters, Rutter & Robmson,
2010) and ziving them the opportumty to acquire real expenences mside the communities due to the planmng and
application of preventive interventions, social work has the capabibity as a profession, to play an active role m both
the knowledge and apphiance of social capital.

This article, discusses the common features shared m the method of commumity social work, social capital
and health promotion, in order to give social workers the opportunity to improve and further develop the practice

of their profession i the community, to the next level.

SOCIAL CAPITAL, HEALTH PROMOTION AND COMMUNITY SOCIAL WORK
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What could the connection between commumity soctal work, social capital and promotion of health be? To be able
to teach social workers about social capital and its effect on the prospenty of a commumity, we need to zive them a
clear mage and knowledze about which strategies and basic elements of intervention of social capital and health
promotion are able to connect with the practice of commumty social work. This way, the social workers will be
capable of social planning and nmning mterventions that magmify social capital, by directly or indirectly promotmg
their commumty’s health.

B3sIaarasagoeNoosen=

Social capital.

L
e

The meaning of social capital 15 relatively new m the field of health (Harpham et al, 2002). Harper (1999) claims
that social capital can act by preventing the consequences of social stress, and result m a feslng of well-being.
Putnam (2001) mentions that of all fields that have been stdied by social capital nome has been so well
established as health and well-being. Wilkinson (1996) refers to the influence of the social hierarchy on health.
Countnes with unequal social and financial distnbution of mcome tend to have worse health than countnes with a
more just distnbution. McKenzie et al. (2002) claim that, social capital 15 considered to be a protective factor of
psychological health On the other hand. Kawachi and Berkman (2001) claim that there 15 a positive and protective
relationship between the social capital of a country and the health of its population.

Social capital can provide all the sources a commumity can evaluate to improve its health and prospenty through
collective actions (Lochner, Kawachi, Kennedy, 1999). Either way, social capital may facilitate collaboration, trust,
belonging, and membership. Previous collaboration expenience 1s a key predictor of current levels of trust (Koutra
et al. 2012). Many defimtions and approaches have been given to this, creating an unclear image about the
defimtion and 1ts measurement. Despite the fact that the reference to the vanous theones of social capital 15 beyond
the goals of this arficle, m order to support the next discussion and mterpretation, 1t was considered mportant for a
bnef reference to be made to 1ts three representatives. Theur differences are presented m Table 1.
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Social capital as individual asser. The French sociologist Bourdieu (1984) separated the meanmng of ‘capital’ m to
three different categones and in domng this, gives sorting gave a complete defimtion of social capital. The three
forms of ‘capital’ are those of the economical, cultural and social (Field, 2003) forms that are connected and
depend on each other with a view to mamly reproducing economic capital. The basic principle in this theory 15 that
social capital 15 comsidered an individual commodity. According to Bourdiew, ‘soctal capital makes the
participation of people 1n social groups and networks more easy and with a stong sohidanty only when the
members have both something matenal and symbobic to zam through this orgamized participation and action’
(Field 2003, p.15). He places greater emphasis on the vertical bonds and the reproduction of uneven and strong
relationships by different forms of capital Here social capital reflects the negative meaning of the expression. ‘it is
not what you know, but who you know’ and the pessimistic view of the mner reproduction of the strong (Gauntlett,
2011).

Social capital as an individual asset but with a social funcaon. The second theoretical school of soc1al capital was
created in the late 80s and early 90s, by the Amencan socwologist James Coleman (Coleman, 1987, 1994). He
discerned three forms of capital, natural, buman and social capital In this approach, social capital mcludes the
networks and the commodities that can be moved through those networks. At first social capital takes form mside
the family and evolves towards the community with a senes of parameters. In his view social capital 15 a valuable
source from which an individual benefits through social relations (Coleman 1988, p 98). While he defines “social
capital as an mdividual asset” he treats its structure “as a structural social source” (Coleman 1994, p.302)
designating a social character m its function (Field, 2003, p.23). Through hus research, came to the conclusion that
the benefits of social capital are pervaded and exploited by individuals which were not part of its development
(Coleman 1988, p.116).

Social capital as @ community asset. The American political scientist Robert Putnam (1993, 2000) 15 the most
popular and famous theonst of the study of social capital Putnam treats social capital hike ‘the bonds with the

community that can make our lives ncher in a thousand ways’ (Putnam_ 2001, p.v1). For Putnam social capital 1s
4
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traditionally a public, social asset that can be accessed by everyone without restnctions and discnmunations
(Woolcock, 2001). Thus 15 where the basic cnticism has been based, i the fact that m his defimition, he 1gnores the

0~ NP -

mequality of power. In his view, social capital compnses the elements of social orgamzation, such as networks,
11 rules and trust that develop the coordination and collaboration for the common good (Pumam, 1993a, p4l).
13 According to Putnam the basic measurement mdicators of social capital are: social networks (especially volmtary
16 @associations), social values (especially trust) and moral obligations and norms.

18 What 15 more, Putnam (2000, p.19) mtroduced bonding, brnging and linking social capital which are the
most widespread forms of social capital conversation and are conmsidered by many as the contmwty of the
conversation of terms: strong and weak networks of Granovetter (1973). Bonding social capital refers to the tight
honzontal bonds between individuals or groups that share sumlar sociodemographic charactenstics. Typical
examples are family, close fnends, neighbors. Inequality 1 power and weak social sobdanty are connected with
the lack of bonding social capital (Putnam, 2000, p. 2-24). This form has the tendency to remnforce exclusive
identities and homogeneous groups. It 15 often imtolerant to diversity and does not genmerate benmefits of
collaboration and trust for society. On the other hand, bringing and lmking social capital refer to bonds with
different groups. Brmging social capital 15 more externalized and deals with honzontal relationships of individuals
that come from different groups such as, voluntary orgamzations that are based on a common mterest and are
above the heterogeneous differences of nationality, relizion, employment and socioeconomic status (Hope et al ,
2007). These ‘bndges’ compose mportant vehicles for the economic and social development of the society (World
Bank, 2001). Linking social capital refers to vertical relationships which help the individuals gam access to
different and broader sources of power. Social and economic development 15 the goal in this form of social capital
A ‘poor’ lmking social capital follows on mequality mn economy and wellbemnz. This form of social capital 15 able
to reduce the mequalities because of its encouragement towards mdividuals to feel responsible for others beyond
their own group (Foley & Edwards, 1999).
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Therefore, social capital along with social cobesion 15 considered ome of the collective elements that
mfluence a community in general (Enksson, 2011). Social capital can be mnterpreted as a resource, which 15 based

LRl e e

on collective action and 1t 15 likely to have positive results on a broader economuc and social scale (Blume & Sack,
11 2006). From the three main exponents of social capital, we come to the conclusion that Putnam’s theory zives a
:i community prospect to soctal capital Commumty development 15 regarded as a key-strategy for the theory of
16 (Kassahun, 2010) that has been most exploited mn the research of health, commumty prospenty and development.
18 He clams that even mdividuals that do not possess evolved social networks, will gamn from thewr hiving m
20 communities with high social capital (Putnam, 2000).

Health promenon.

According to the ‘Bangkok Charter for Health Promotion m a Globalized World" health promotion 15 ‘the process
of enabling people to increase control over their health and it determinants, and thereby improve their health. It i
a core function of public health and contributes to the work of tackling communicable and non-commumicable
dizeases and other threats to health’ (WHO, 2009, p. 29). The acknowledgement, that health 15 influenced and
constitutes a parameter of social, pohitical, and environmental factors, has led health promotion to the pursmt of
new strategies. The patten of health promotion accordmng to WHO. reflects on seven key-pnneiples:
Empowerment, Participative, Holistic, Intersectoral, Equitable, Sustainable. Multi-strategy (Rootman, 2001).
Participative and Empowerment specifically compose the most stable and powerful reference pomts and the first 15
considered a prerequisite of the second in the vision of W H.O. for health promotion.

Health promotion develops in three areas, health services, commumity and education. The area of
community mncludes both space and place and the nature of human relations and mteractions. Lately, it has become
essential for health promotion to be developed and have practical apphcation in the commumty (Mittlemark, 1999)
since the profile, the frequency of nsk factors or, on the other hand protective factors can differ significantly from

one commumity and time penod to the other, since communities evolve and change (Hawkms, Shapiro & Fagan,
6
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2010). It 15 what Coulton (2003, p. 74) claims ‘the commumity 15 a means of change, zoal of change or framework
of change’. Poland Green and Rootman (2000) mtroduce two approaches of promotion of health on 2 commumty

00~ On )

level: community based and the commumity development (Table 2).

-
-0

The commumty based approach focuses on health behavior and hfestyle while commumty development

focuses on tracmg, developing and increasing the existent sources and forces of the commumty. The community

-
oW

1¢ development approach refers to the empowenng of individuals and communities, to the enhancing of the
advantages of commumities, to the identification of a problem by the commumity itself, to social justice and to the
professionals that are a source of workforce of the community (Poland et al , 2000).

Community development m public health 15 defined as “the procedure of organizing and/or the support of
different groups of a commumity o as to pin down their health issues, to plan and act with strategies of social
change and through thiz action, to gain confidence and strength to make decisions ~'(Labonte, 1993, p. 237). So
community development 15 a procedure of social capital development. Of all the other health promotion strategies
as 1dentified m the Ottawa Charter, community development 15 the one which mtemalizes and works wath three of
the most important elements of contemporary promotion of health such as, participation, empowerment and
collective action (WHO, 1986; Bracht, 1990). According to the previous quote, ‘empowerment’ which 15 m the
heart of the procedure according to the Ottawa Charter for Health Promotion (WHO, 1986). plays a central part m
the promotion of health.

Empowerment as a concept was developed by the social service of Solomon (1976), according to whom
empowerment 15 ‘the process by which people increase power on the personal mterpersonal, political, and
economic levels m order to take action to gain more control over the conditions of their ives’ (Boehm & Staples,
2004, p270). The values of the profession of social work such as, empowerment, cultural competence, self-
management, human relations, nghts, digmity and social justice are recogmized and honored by public health, so the
social workers can be considered sigmificantly effective i their commumity interventions (Spencer, Gunter, &

Palmisano, 2010). Social work and public health have shared the concept of social justice and the mutual goal of
7

SRR N RS eSS RS N REERYUERRBRLEERNERRERREEES

URL: http:/imc.manuscriptcentral. com'wcom Email: jcp@acosa.org

104

——
| —



Anpoowa Yyeia & Awoiknon Yonpeowwv Yyeiag

Tpnpa latpkng - ITavemotypio Kpning

Journal of Community Practice Page8of 29
Running head: SOCIAL CAPITAL, HEALTH PROMOTION AND COMMUNITY SOCIAL WORK.

mmproving the quality of life. health and prospenty of a commumity (Hooyman, Schwanke, Yesner, 1980; Poole,
1995) for over a hundred years.

0~ Wb e

The promotion of health 15 hike a natural home for social workers (Siefert, 1983) since the values and
11 philosophy of social work m general such as ‘Consider people within their social environment’ (Hendncks &
13 Rudich, 2000, Australian Association of Social Workers, 2010; Rogze & Cox, 2001) and ‘Work with people’s
18 strengths’ help professionals remam on the nght path As a profession, social work 15 at the forefront in the first
18 line of protecting and improving the social conditions that mfluence health and the equahty of health 1 a negative
%? way (Moniz, 2010). Social work educates its students m health promotion through ecological models (Roskm,
1980) with a focus on the individual mnside their environment, by giving a holistic approach to the difficulties faced
by the mdividual.

Prevention and health promotion are considered some of the good points of mtervention and education m
social work through undertaking leading and orgamizing roles (Hawkms et al, 2010). Social workers that work m
the commumnity can cope with the demands of modem politices and practical needs of health promotion and possess
the necessary tramming to take or, even better, to zive the community such an active role. Social workers trammed i
the commumty are called upon, to desizm and make mterventions in order to make desired social changes
depending on the needs of the commumty. What 1s more, commumty development 15 a key-ability m the practice
of social work that must take part in most of its mterventions (Mendes, 2009). The executives m community
development aim on making the community able to track its own problems and suggest solutions to them (WHO
1986, p. 2). Because of the emphasis it places on the procedurs, this strategy requires professionals to work
together with the community and not only for its own benefit (Mitchell, 1999). Through participatory procedures
and with a down-to up approach, the commumity 15 supported so as to have skills and abilities and establish those
health policies that seem most fit. Basic pnnciples are participation and empowerment.

One program that is based on the strategy of commumty development by placing great emphasis on

collaboration and empowerment. and which comesponds to many of the above parameters, 15 ‘The Communities
8
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That Care’ (Hawkms & Catalano, 1992). The program was based on a widespread collaboration of key-individuals,

community organizations and their leaders that acted in a collective manner in order to implement and promote

LSl s T N

prevention strategies (Hawkins et al. 2010). It brought together the youth parents, schools, commumity
11 orgamizations and local government services so as to promote the health and prospenty of young people. Arthur et
3 a0 (2010, p.2) mentions that ‘The Commumties That Care’ process provides a structure for engagmg community
16 stakeholders: a process for establishing a shared commumty vision regarding the healthy development of young
18 people; data collection and reporting tools for assessing the prevalence of nsk and protection; processes for
20 priontizing nisk and protective factors for community action: and tools for matching prioritized risk and protective
factors with tested and effective preventive mterventions .
Community Social Work.

According to National Association of Social Workers (NASW) Code of Ethics the pnmary goal and pnnciples of
social work are ‘10 enhance human well-being and help meet the bazic human needs of all people, with particular
attention to the needs and empowerment of people who are vulnerable, oppressed, and living in poverty. A historic
and defining feature of social work is the profession’s focus on individual well-being in a social context and the
well-being of society. Fundamental to social work is the attention paid to the environmental forces that create,
contribute to, and address problems in living" (NASW, 1996, p. 1). By examining the above statement, one can
ascertain the macro perspective of social work. Commumity social work 15 one of the methods of social work that
make social work discermible from other sciences because of its focus on the great social 1ssues of society (Ghsson,
1994) and on environmental factors.

Therefore, a need emerges, for the social workers in the commumity to be more familiar with traditional
models of mtervention m commumity practice. Commumity social work practice reflects the needs of this article on
the three models of mtervention in the community, Rothmans's classic typology (locality or commmumty
development, social planning, and social action) (Rothman, 2001), since this particular typology is the basis of

most traming programs in community social work (Thomas, O° Conor & Nettmg, 2011), but also because several
9
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professional social workers are famubiar with this particular model. Rothman (2008), has recently renamed his
classic typology to “Commumity Capacity Development, Plannmg and Policy Practice, and Social Advocacy’,

Lol i e T e

showing mne dimensions of commumity intervention. The conceptual model he proposes represents a tmptych of
11 strateges that can all interact with each other i a 3 X 3 cross-tab diagram and analyze and classify the condition i
'3 the community in order to accomplish the desired changes. These are : Capacity-Centered Development (Planned
1¢ Capacity Development and Idestity Activism), Rationalishc Planming (Particpatory Planming and Policy
18 Advocacy) and finally Social Action (Sohdanty Organizing and Social Reformal), that are analyzed by Rothman
20 (2008).

Rothman’s change m classic typology was mandatory due to the fact that the conditions of the commumity,
the degree of the population’s matunty for change and the power of the commumty frequently requre
professionals to take on a great number of roles, makmg the mixed use of strategies (Thomas et al, 2011)
imperative. Through a senes of parameters, each one of the strategies 15 trying to bnng about changes based on its
own path and perspective with greater ampleness and choices (Rothman, 2008) compared to the past. To conclude,
we will refer to the basic points of its strategies.

Community Capacity Development focuses on the empowerment and the collaboration of the communities
that are affacted by a problem or a simation, in order for commumties to work collectively along with their own
collective forces, and be m position to solve them and orgamze thewr future by having knowledge and skills.
Commumty Capacity Development focuses on the development of social abiliies through the empowerment of
mdividuals and communities to act for their own gam (Table 3). In the center, there 15 community participation,
consensus, share and the learming (Rothman, 2008). As a strategy, its focus 15 people-onented, thus focusing on
targets of procedure and on empowerment techmques. The commumity plays an active part of the problem-solving
procedure. The commumity exscutive as an assistant, coordinator, animator and consensus mtervention strategist

tries to solve the remamning 1ssues with the commumity.
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Planning/Policy 15 based on empinc and scientific facts. It 15, from the top/down approach, in which
communities, as service receivers, enjoy the benefits experts design for them without their active participation. It
mcludes all the stages of planmng and implementing an intervention or providing services for the solution of the
community's problems. The settlement of serious soctal 1ssues ke alcohol consumption by underage people
(below 18 years old). violence, poverty, unemployment are project targets for this particular strategy. The
community executive, as researcher-designer, empincally collects evidence about the problem and then plans
programs and services to solve this problem. With gmdance and planning, the community 15 led from the top, to
decide what 15 best for each simation 1t deals with However, no matter how well rationalized a planmng and a
design 15, there will always be twists and issues that have been muscalculated

Finally, Social Advocacy mvolves pressure groups from mside out who take on the responsibility for
defending the nghts of the entire commumty based on the principles of social equality and justice (Rothman,
2008). The advocacy and protest tactics play a central role i the settlement of the commumity’s problems. The
ones with power and authonty are not willing to lose sowrces and privileges. Here, the community exscutive as an
advocator-negotiator tnes to solve the conflicting interests of the groups of a society m benefit of those affected by
poverty and by social exclusion.

In Greece, the tramng and practice of community social work 15 very hmited What dominates m the
cumcula of the faculties 15 case social work, which 15 n agreement with the general tendency of education m social
work all over the world (Mendes, 2009; Hill Ferguson & Enckson, 2010). As a result the trammg of social
workers does not focus, m particular, on knowledge and tools that target prevention policies and promotion of
health at a commumity level as well as to the development and preservation of social capital (Ersing & Loeffler,
2008). Social workers have to understand and accept that social mterventions are more effective than clmical
mdrvidual iterventions in covenng social needs (Mendes, 2009; Coulton, 2005; Whelan, Swallow, Peschar &
Dunne, 2002; Fillipom, 2011).
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The Commumty Development Educational Center (C.D.E.C) 15 a lab that 15 part of the Social Work faculty
of the Technological Educational Institute of Crete where based on the above acknowledgment, tramns about fifty
students per semester m commumty social work. Over the last decade, commumity social work education and
practice has been developed enough within the field based traming thus lab supervises, miving the opportumty to
students to develop a senes of methods, tools and techmiques and to practice their abiliies m the real world In spite
of the miven opportunities for education in the field and the hohstic-commumty based approach on studying the
problems of individuals, of groups and orgamizations, the demal of students to follow a program of training in the
communmty 15 stll considered one of the major difficulties.

With reference to actons-interventions and the C.D.E C. programs, charactenstic examples can be found m
a senes of studies on the community profile m rural areas according to Seippel’s model (Seippel, 1974), m the
measurement of social capital on whan and rural commumities as regards the commumty, the household and the
orgamizations, in the cultwral adaptation for providing health and welfare services (Koutra, Eulampidou
Roumehotaki, Koutis & Philalithus, 2008), in the planning of preventive interventions for the reduction of alcohol
consumption by young people (Koutra, Otkonomou, Andreadaki, Ntavaloumi, 2012). i the steps taken towards
mmproving the health of women residing mn rural commumities by callng 1nformal commumty networks into action
(Koutra, Katsap1, Providou, Kntsotak:, 2012; Koutra, Kirou, Ratsika, 2010), and finally m the reorgamization of
health and social welfare services for the elderly and caregivers m rural commumties (Koutra, Pelekidou Kirou
Prokopakis & Ratsika, 2010) by using a series of methods rangmg from action research to GIS mapping and social
epidemiology for the recoding of health needs and services.

All the above were fields and opportunities aimed at offering the students of social work the necessary
knowledge, trammng and insight mto the 1ssues of Rothman’s model before choosing one of the strategies or a
combination of them for their interventions. The model of commumty development 15 the one that mamly
dommates. That model 15 in agreement with the grater context of the country because of the orgamization of social

protection and care structures mainly mn the public sector (Stathopoulos, 1993). On the other hand, depending on
12
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the problem, the available sources of mfluence and the interactions that are developed, do not exclude but rather
encowrage the combmed or even better the mixed use of models, predommantly the dipole of commumty

development and social planning.

0~ b e

COMMUNITY DEVELOPMENT- A WAY FOR MUTUAL ACTION

12

2

:g To sum up, everything that has been mentioned has led us to the result that there 15 a basic pomt which 15 able to
ié give a common field of work, methodology and approach to commumty social work, with social capital and with
20 pealth promotion as it was analyzed m ths article. This point 15 the strategy of social development The connection
15 presented m Figure 1.

Mizrahi and Davis (2008, p.379) mention that ‘Commumty development's pnmary objective of mproving
the hiving standard of margmalized groups is compatible with the histoncal mussion of social work’. Commumity
development 15 highly compatible with the macro practice of social work, while, according to Rothman (2008), the
latter can indeed play an important role m it by promoting changes for mdividuals and therr communities (Tan,
2009) and be very effective since 1t focuses on the reason that causes the problem than the symptom the mdividual
shows (Fillipom, 2011).

The acceptance that the community 15 of paramount importance on the lives of the people, automatically
leads to the need of having knowledge, skills and abilities in community practice as professional social workers
(Hardcastle, Powers & Wenocur, 2004). IASSW (2001) places work i the community as the prevailing tendency
for the future of soctal work. The 21" century is making a fum towards commumity development and the value of
community social work according to Kirst-Ashman & Hull (2009). The methods of social work are closely linked
to commumty development (Barclay,1982; Tan, 2009) since it 15 considered by some as the burth of social work
(Social Work Speaks, 2012), whle ths relationship has been questioned by others due to the traditional attachment
of social work to the ‘mdividual’, the symptom and to psychoanalytic theones.
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Those i favor of commumty development claim that the ‘needs’ of the individuals can oaly be dealt with
m a wide scale on social, pohtical structures and social networks (Mendes, 2009). Goldsworthy (2002, p.2)

mentions that commumty development creates communifies in contrast with the casework which focuses on

L e e

11 creating individuals. Besides, the plulosophy of ‘Consider people m their environment’(Rogge & Cox, 2001) and
2 the principle of social justice that social work advocates mevitably lead to more collectively-onented mterventions
1¢ on all levels. This clearly mtegrates commumity development 1 the key-strategies of the social work mterventions
18 that aim at scheduled changes of social environment through empowerment practices.

Apart from shanng a mutual phlosophy of mtervention and action m the commumty, commumty
development and social work also share basic concepts and principles like collective action, empowerment and
collaboration. Long term occupation, mtervention and action m participatory, empowenng and collaborative
relationships of commumity social work, places it at an advantage on applied science, which play an important part
m ‘how’ and ‘why’ communities can change (Coulton, 2010) having as a ziven that commumities are above all,
places of social mteraction and therefore of social capital The assessment of commumty development elements by
social workers 15 of vital importance for the understanding of the relationship social capital can play i promotmg
health.

Through the components of commumity development, collective action, empowerment and collaboration,
the professional social worker evaluates, enhances, structures, orgamizes and implements mterventions, desizns and
actions 1 order to support a group of people or a community m creating the bonds and relationships (meanmg
social capital), which will enable them to handle important problems and 1ssues in their lives. Collective action1s a
key-point for social workers that work with Rothman’s model of local/community development. Collective action
aims at social change which reduces unequal powers and accomplishes the notion of mutual affawrs that can only be
solved collectively. This can take on mult-leveled and vanous forms, from mstitutional interventions to
coordination of actions. Usually, people that live m a community exther have a mutual imnterest, when they feel that
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they face a great threat or they have a great opportumty to come together in order to deal with these common 1ssues
or problems (Checkoway, 1997).

Collective action 15 closely connected with social capital Even though it 15 usnally presented as one of its
dimensions, 1t 15 better 1f collective action 15 considered a result or an mdicator of the existence of social capital, as

15 the case with social trust and sohidanty (Yokoyama & Ishida, 2006). Vanous researchers have pondered over the

1¢ positive relationship between collective action and social capital despite the vanations i thewr studies (Knshna &
Uphoff, 1999; Grootaert et al., 1999). The only certain thing 15 that collective action cannot be achieved without
participation 1n orgamzations and networks, a will for collaboration, trust, empowerment and social interaction
(Grootaert et al., 2003). Therefore, through participation, which constitutes the structural dimension of social
capital 1 the commumty, meaning the vanous forms of social orgamization (local orgamzations, groups, clubs), the
mhabitants have the opportumty to express themselves on 1ssues that concern them In tum, participation then
promotes trust and social sobdanty which compose the cogmtive dimension of social capital and, along with the
representational participation of the inhabitants m the decision-making process, leads to the demand of
redistnbution of power (lamdis, 1999). Paricipation m orgamizations, the number, the kind, the form of
orgamizations, the forms of participation and in general the networks, the social structures and membership have a
positive impact on the prosperity and health of the inhabitants of the community, even though that 15 not panacea.
Kawach, Kennedy, Lochner, and Prothrow-Stith (1997) and Kawach:, Kennedy, and Wilkinson (1999) confirmed
an mverse relationship between participation m volunteer groups, the causes and the mortality rates, even after the
adaptation for income differences between countnes and even individual level

As regards to health promotion, by evaluating the pnnciples and values of commmmity development
mentioned above, soctal workers are Like they work within their natural environment, m their roots, since either
way, all social work mterventions have to do with health. By acknowledzing that the economuc, social and political
environment influences the health or the morbidity of the population, social work has the opportumity, to encourage

people of a community to work closely together, through the strategy of commumity development. In collaboration
15

EERYU SRR NS B ASSRO R REEBUERREBLERENBRREBREREEES

URL: http:/imc.manuscriptcentral. comiwcom Email: jcp@acosa.org

114

——
| —



Anpoowa Yyeia & Awoiknon Yonpeowwv Yyeiag

Tpnpa latpkng - ITavemotypio Kpning

115

——
| —



Anpoowa Yyeia & Awoiknon Yonpeowwv Yyeiag

Tpnpa latpkng - ITavemotypio Kpning

Journal of Community Practice Page 16 of 29
Running head: SOCIAL CAPITAL HEALTH PROMOTION AND COMMUNITY SOCIAL WORK.

with the commumty, the social worker traces and evaluates the formal and informal commumity networks to
promote the health of the commmumty. Studies have established that commumities with a good level of health care
manage to handle their affamrs better and have mcreased levels of social participation and trust (Stafford et al.,
2004).

With the commumty development, social workers estmate the commmumty health needs expressing the
holistic character and the interactions of these needs with other sectors and needs (Smuth. 1989). Though ongomg
collaboration with the community and 1ts relevant services, agencies, actively motivated social groups and by using
methods such as action-research, social workers try to deal with the commumity’s needs by encouraging promotmg
dialogue m the community with those who decide for more accessible and switable health services. The basic
prmciple of social workers m this model 15 to recognize that the people of 2 commumty are themselves experts m
therr own health problems and in the situations they have to deal with so they have the nght to be active
participants 1n whatever decisions concern them. It 15 what Rothman advocates, that no matter how gwding or not
15 the part of a community executive to support a community to follow the nght path, the final decision will always
belong to the community itself.

CONCLUSION

Thus article has attempted to describe the dynamic part that commumity social work can play through the strategy of
communty development m social capital and in health promotion. Commumities with a successful development are
more likely to expenence collective actions. These communities may be more cohesive, safe and collaborative.
Therefore, in order to lead the commumities to a collective solution of the problems they face, social workers
should determine which mechamisms provide motives for actions and what factors, obstacles and limitations
contnbute to or hinder the development of collective actions m communities.

Therefore, 1t 15 obvious and reasonable that social workers must enter a procedure of collecting a wide

range of aspects and forms of social capital m order to have a clear image of the factors that determine or prevent
16
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the development of soctal capital n a community When refernng to a wide range of forms of social capital
(honzontal/vertical, bonding’ bridging' linking, structural/ cogmitive) we must careful not only i the selection but

0~ W) -

1 the mterpretation of this information, because many different factors such as the cultural, social, economic and
political environment as well as 155ues of power and authonty, dismbution of services and favourning some groups
at the expense others, by official agencies all influence the usefulness of social capital m community development
and health.

It 1s time social workers contmbuted to the knowledge and conversation refemng to the mfluence of social

-
QOGNOUIA@N-‘O

capital 1n the promotion of health. It is also high social workers acknowledged the benefits and the advantages of

L
.

working with the strategy of community development, thus contmbuting to healthy communities capable of
rebuildmg and producing social capital. The education of social workers should evolve and expand its honzons by
using tools from other scientific fields while placing greater emphasis on 1ts practice withm the community so that
1t may prepare future professionals to cope with the ever-chanzing and complex social environment Geography, 1e
spatially informed research (GIS) and methods borrowed from the field of epidemiology, should enter the cumcula
of soctal work m Greece in order to ennch the knowledge of social workers about the social problems from another
perspective. What 15 asked 15 that the social workers of tomomow have the best possible knowledge of the
community needs, sources, powers and social capital so that they may better suggest comrect interventions that will
mmprove the conditions of life and health in their communities.
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Table 1
Basic differences of the three main theorizts of social capital
Main social
Level of
capital | Perspecmve Asser Benefirs Main points
analysis
theorists
Bourdieu Persistence of social
Social class and other
Marxist Micro | Individual | or cultural benefits through
network entrenched forms of
membership
approach mequality
Coleman Individuals gam benefits
The importance of
Social Individual | through their social
network Liberal Meso | with social | relationshups and networks
approach function which can also be enjoyed by
others
Citizens have the same
Social are responsible for creating
chance of benefiting in
cohesion Liberal Macro | Collecuve | social trust and urging people
a community with high
approach to act collectively for the
social capital
commeon good
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Table 2
Health promotion approachas
HEALTH PROMOTION
Health services Communny Educanon
Physical space Human relanonships
APROACHES
Community based Communiny development
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Table 3
; Community Capacity Development (Rothman, 2008)
3
4 . o= o
5 Leadership development Participation
6
7
8
8
10
:; Social integration or Empowerment
13 L
14 solidarity
15
16
17
18
12
20
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Kepalaio 60 Zovoyn
6.1 Kopa oprpata tng dratpPrg
6.1.1 Ilpwtr Onpooicoon

H npotr) dnpooievon avédeile ot i) YSCS elvat pua eykoprn Kat aglomotn) KAipaka
Yld TV AIIOTiPNO1) TOL KOW®VIKOD KEPANALOD T®V VEDV O ayPOTIKEG KAl AOTIKEG TIEPLOXEG
otov ENAadko ywpo. AvadeixOnke, n avaykalot)ta td ¢pyaleid HETPNONG TOL KOLVMOVIKOD
Kepalaiov va mpooappolovial OTo eKAOTOTE HOATTIOMIKO meptPallov. AvadeixOnke, 1
avaykaomta g dtadikaoiag dlevépyelag Tng WOXOHETPIKIG EYKOPOTNTAG AIIO TODG
EPELVITEG TG KOWVMVIKI|G EPYAOLAG KAl I] DIIOXPEDOT] TOLS, KPITIKA va e§etalovv pétpa Kat

peBodoloyieg yia onpavtikd {ntpata Ipwv myv epappoyt) Toug.

H YSCS éxet 1 dvvaromta va yprnowponoum el og epyaleio perpnong, g péco
aSloAoynong, g peco oxedlacpov mapepPaocng Kat ®g Peco eKPaong arod Toug KOWMVIKODG
AELTOLPYODG IIPOKEIPEVOD VA ATIOKTI|COVV MEPAITEP® YVOOELG KAl KATAVONOL] Y1d TO KOG Ol
VEOL HIOPOLV Va avamtdfovy TO KOWMVIKO TOLG KeQPAAAO IIPOg O@elog tovg. H
peAovTikn) épevva Ba prmopovoe va OToXeLOEL OTO VA ALSHOEL TNV AIIOTEAEOUATIKOTITA
TOV OLVEPYATIK®V dadikaoiwv, Kabwg Kat otV KATavonor) T@V eDPOTEPDOV DPEAEL®V TOD
KOW®VIKOD Ke@aAaiov. Aot 1 yvworn 0a ooveBale ovolaotikd oto oxedlaopo oelpd
KOWOTIK®V HNApepPacemv oe d1a@opovg OnpavIikovg Topeig g (oG TV VE®V, OI®G N
OLPHETOXN] OTNV KOWOTNTA, 1] OLVEPYAOLd, 1] LYeld, 1) eknaidevor), 1 aracyOoAnon Kat 1

adlomoinon Tov eAevbepov xpovo.

6.1.2 Aevtepn dnpooicvor

H Sevtepr) Onpootevon g StatpiPrig avedeie 0Tt T0 OOPIKO KOWVMOVIKO KePAAAto (T
KAVOOV KAl JT0D COUUETEYOVV 01 padntég) oxetifetatl pe v abdnor g TAKTIKIG KATAVANDOLG
aAKOON O ayopla Kdat KOopitold, Kdi, OPlaKd, He Td MEPLOTATIKA pédng ota xopitold.
ITapd\\nAa, 10 YVOOTIKO KOW®VIKO Ke@AAato (11 o1 uabntég mobavovrar) oxetiCetat pe )
pelopévn mbavotta eokaiplakng pedng ota xopitowa. Xe avtibeor, 10 OLVOAKO
KOW®VIKO KEQPAAALO oxeTifetat emPapuvTikd He TV TAKTIKI] KATAVAA®OI] Yid TO0 OOVOAO
ToL Oetypatog.

H peAétn vmootnpilet ) onpaocia tng pEIPNONG TOL KOW®VIKOL Kepalaiov. To

KOW®VIKO KEQPANALO PITOPEL VA OLVEIOPEPEL OTHV KAADTEPT KATAVONOL KAl YV®OI] TOL
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nAatolov OTo oroio, Ta ayopla KAt ta Kopitowa oty e@nPeia viobetovv ovpIEPIPOPES
KWvOOVOL 1] O, Kal OtV avamrtodn) OpoAnntukev mnapepPacenv. Ia 1o oxediaopo
AIIOTEAEOPATIKOV ITAPEPPACEDV amIAtteltal peyaldTept) e0TIAOT OTO KOWVOVIKO KEPUAALO,
10log 0Tav pAdpe yla onpavtka {nrpata dSnpootag vyelag Onwg 1 KATavaAm®or] aAKOOA
aro avnAikovg. ITpoteivovtat Staxpovikég Epevveg MPOKepeEVOL va diepeovnbovv oe Babdog
Ol EMUITOOEL TOL KOWMVIKOD KEPAAAIOL OTV KATAVAA®OLN OWOIIVELPATOG KATA TN
dapketa g epnPeiag. Téhog, kpitikng onpaociag etvat 1 peAétn) xat n depevvnon T®v

oLVONK®OV KAl TOV HOPPDV KOWVMDVIKIIG COPHETOXT|S TOV VEDV.

6.1.3 Tpity Onuocicvon

H tpim Onpootevon avedeile OTL TO00 TO KOWMVIKO, OO0 KAl TO OLKOVOHUIKO
KEPANALO £XOLV Kat OeTikr] KAt apviTiki) entdpacn) 010 KAIVIORA KAt 08 AAAEG HETPHOELg
yla v vyela Tov pabdntov. Idwattepn pvela yivete yia 1o OOPIKO KAl YVOOTIKO KOWOVIKO
KeQAAA10 p1ag KAt 1) «ZOUUETOXT] 0THY KowoTHTa» & «AlKtod yertovidag» (SOpIKO KOW®VIKO
KEPANA0) KAt Ta «A1obnuara eumoToovvys kar acpaleiag» (YVOOTIKO KOWOVIKO KEQANLO)
NP®TIOT®G oxeTilovial He TV KAMVIOTIKI] OupIepipopd tov pabdntev. Ta eoprpata,
avadelkvoovy OTL TO KOW®VIKO HeptBalov mov ot véor (oov xat alAnAemdpoovv
Sradpaparifer onpavtko polo oty vyeia tovg. To owovopkod kepdalato avadeiyOnke
amo T HEAET) OTL KuPl®G OXETICeTAl PE KAKI) avToava@epOpevi] vyela aAd Oxt pe
aovnpevn xatavalwon xarvoo. Télog, 11 wavoroinon amo 1 (@1 Qaivetar PeE®HEVT)

KOPI®G 0Toug Pabntég pe xapnAo KOWmVIKO KEQAAALO KAl KAKI] ADTOAVAPEPOPEVT)] DYELAL.

Ta anotedéopata kat edw emPdlovv pia Aerrtopepr) eGétaon Tng oOxéong TV
SaAPOoPETIKOV MAPAYOVI®V KAl OlA0TACE®V TOL KOW®MVIKOL Ke@alaiov. To Kowvmviko
Ke@AAAlo pmopetl va 8moel IMPOodeTeg YVAOELG OTODG KOVMVIKODG AEITODPYOLS Yyid TOLG
IIAPAYOVTEG MOV emNPedfoLV 1] OXt TO KAIVIORd. ADTODG TODG IIAPAYOVTEG OLVATAl Va
aglomow)oovV KAl VA PEAETIIOODV Ol KOWMVIKOL AE1TODPYOL, TIPOKEEVOD VA OXEOIAO0LY
KATaAMnAeg napepPdoeig yla 10 MEPLOPIORO TOV HNAPAYOVIOV KIVOOVOV OtV vyela tov

pabntov.

6.1.4 Térapty Onpooicvon
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To tétapto apbpo npoPalet ) dvvapikr) nov n Kowavikr) Epyaocia pe Kowomta
(K.EE.K.) pmopet va naiet peoa aro ) otpatnyiki) g KOWOTIKIG avArITodng oe DYU|G Kat
IMAODOLEG 08 KOWVOVIKO KeEQPANA0 KOWwOotnTeg. Méoa amd avt)v ) Oe@pntikr] anotdnwmor)
oovdednkav OAa ta pepn avtg ) StatpPrig. Yrmootpixdnke 0Tt o1 Kowvmvikot Aettovpyot
etvat oe O¢on va ovAAéoov mAnpo@opleg yia éva eopL @aopa Oepdtov Kat popewv
KOW®VIKOD KeQAAAIOv, MPOKEPEVOD VA €YOLV HIAd OAPI £KOVA T®V MAPAYOVIOV IOD
kabopioov 1] epmodifovv TV mpoaywmyr g vyetag otv kowotnra. H Oewpnrtiky
avaokomnon avtod Tov dpOpov MPoTelvel TV MPOCEKTIKY] KAl AEMTOPEPT] EMAOYT] aAAA
KAl eppnvela v ev Aoy® mAnpogoplav, kabmg moAoi Siagopetikol mOATIOTIKOL,
KOW®VIKOl, OIKOVOMIKOL, ITOAITIKOl MAPAYOVIEG EMNPEACOLY TNV dlld TOL KOWVOVIKOD
Kealaiov otnv avdamtodn Kat Ty vyela g KOOt Tag.

Ot xowvmvikoi Aettovpyot amnatteitat va copPdaAoovy ot ov(tnon yia v entdpaon
TOL KOWMVIKOD KEPAAAiOL OtV MPoay®yr Trg vyeldg. AMOiteitdl, Ot KOW®VIKOL
AelTOLPYOL TOL AVPLO VA EXOLV TNV KAADTEPI dLVATI] YVOOL TOV AVAYKOV KAl TOV MIYOV
NG KOWOTHTAG, £T0L MOTE OOPHETEXOVTAG Ot OlEmOoTPOVIKEG opddeg va etvat oe Béon va
npoteivoov napepPaoetg mov Oa PeAtidvooy tig ovvorkeg (o1)g KAt YElAg TOV KOWVOTHTOV

TOUG.

6.2 Adovata xat Sovatda onpeia g peNéng

H napovoa d1daxtopikr) dSatpiPr) €xel Tovg meploptopodg rmov potpadovrtat OAeg ot
ovyxpovikeg peleteg. Ev 1 amovota g ovvéyelag oto xpovo, i aStoAoynon oe Pabog tov
aMnAemdpdaoemv Oev etvat dvovar). [Tapola avtd, i katevOvvor g alAnAemidpaong pe

Vv napovoa avalvor Oewpettat edAoyn.

AOY® TG aLTOOLUIANP®OLG TOV ep@TNpAatoloyiav, Ta dedopéva g peAeTng etvat
EMPPEIT OV KOW®VIKY oxompotnta. O meploptopog avtr) g TACNG £YLVE JE TI) XPI)0n

TOIOIOUPEVOV KATPAK®V Y1d TI) ODAAOYT] T®V OXETIK®V OeOOPEV®OV.

Ta dedopéva g peetng npogpyovtat povo amod to vopo HpaxAeioo, Kprng xat
aoto upmopet va Onpovpyrjoel Kevda OXeTKA pe T Oovatotntd YeVIKELONG TOV
aroteAeopdtev. Qoto00, Ta ototyela amno dAeg peleteg vIOOTNPIJOLY OTL AVAPOPIKA HE
TI§ OOPIIEPLPOPEG VYELAG TV epr)fwv oto HpdxAelo, dev vndapxovv onpavtikég armoxkAioeg

aro ta efvika dedopéva.
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Avvatd onpela g mapovoag peAetng eivat to oxetika peyalo peyebog tov
delypatog, TO 1KAVOIOWTIKO MOCOOTO AVTAINOKPoNng Ttov mAndvopov, n xprjon O6vo
otadpiopevev Kat ITOMTIOPIKA IIPOCAPHOOHEVOV JUTOOLHIATPOVPEVOV
EPOTNUATONOYI®V, 1] adwomoinon dagop®v HOopP®V KAl OldoTACE®V  KOLVMVIKOL
Kepalaiov, 11 Otepedvnon TG onpaociag tov GoOAoL Kat 1 oTtadpon oelpPd OLYXLTIKOV

Aapayovimyv.

6.3 Zopnepaopa

Avty i dratpPrn) avédelle v adla Tov KOWOVIKOD Kealdaiov g évav aro Toog
KOW®VIKOLG MPoodloploteg g vyelag tov pabtnteov. H OwatpiPn avedele mote 1o
KOW®VIKO KeQPAAAl0 TV pabntov oxetifetat mpootatedTikd Kat mote Oxi, He T
oopmepupopeg  vyelag. To aolnpévo yYvmOTIKO KOWMVIKO KeQAAAlO AeltodPy10e
IIPOOTATEVTIKA 0TI IEPUITMOELS TAKTIKIG KATAVAA®ONG AAKOON, KAIIVODL KAl AAA@V
Hapapétpov vyelag twv padntov. To oypnlo Oopikd KOW®VIKO Kepaldio eiye
IIPOOTATELTIKI] €MOPAOT OTNV KATAVAA®ON KAIvoL Kat otnv vyela tov padntov. To
ODVOAIKO KOW®MVIKO Ke@pdaAaito Kat dwaitepda, 11 OOpKI) TOL OldOoTAOn &€lye apvITIKL
emidpaon, pe avdnon OV TAKTIKY KATAVAADON AAKOON Tev padntov. Omote,
OLPIIEPAOPATIKA KATAAIYOUPE OTL TO KOW®VIKO KeQAAdio eivai eva voplopa pe Ovo
OYelg, €xel TV KANI KAl KAakK1] IMAEDPd TOL, KAl olyovpa amatteitat akpiPprig avaloon
npokelpévoo, va adomowmbel mpog Oo@elog g vyelag TV ekdaotote MAndvopmv

napépPaong.

H ovoppetoyr) ot {wr) Tng Kowvotntag, anotonobnke otn peAetn 0Tt elvat evag amo
TOLG ONUAVTIKODG IAPIYOVTEG IOV emnpedafovy Vv vyeia Tov padntov. To pikpo-tomxo
emnedo, Oewpeitat onpaviikd mAaiolo mpoAnyng, HapépPaong Kat emALONG TRV
ooprepupopmv  vyetag. H épevva amodeikvoer OTL TO KANVIOPA KAl TO AAKOOA
eSakoAovBovV va aroTeAodV ONPAVTIKA KOWOVIKA Kat dnpootag vyeiag npoPAnpata. Me
YV®HOVA avto, Ol enayyeApatieg vyetag ot KowotnTd, OI®MG Ol KOW®MVIKOL AelTovpyol,
VOONAeLTEG, YylaTpol KAIL péoa amo OlEmOoTnpoVIKEG ovvepyaoieg, Oa mpémet va
PooO0Plo0LY OAEG TIG ITLXEG TWV COHPIIEPLPOPMV DYELAG T®V VEMDV.

To KOWVOVIKO KeQAAALO pIIOpel va IMAPEXEL TV KATAVONOL), OTO IOo1ot Oe0pol elvat 1)
dev elval IPOOTATELTIKOL 0TI CLUIIEPLPOPES VYelag TV padntav. Ot opyavaooelg oe ONa ta

errineda Oa MmpEmel va ovvepyaotovy Kdt va Opdoovy ®ote vd PeATIO00DV TV VYEld TOV
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véwv. Owoyévela, OXOAelo, OPYAV®OELG THG KOWOTNTAS, QOPElg XAPAldg IOAITIKI|G,
KOW®VIKEG DINPEOLEG, EMYELPNOELG, TOIMKEG KOLVOTIKEG OPYAVOOELS, PEOA PACIKNG
eEVIPEP®ONG, LIMNPeoieg vyelag elvat ot moAAmAEg MAevPEg TOL IPOPANPATOG IOV
AAANAEIOPOVYV, TOOO He TV ATOHLKI] COPIIEPLPOPA, 00O KAl Pe TODG KOWOTIKOLG KAVOVEG
KAt VOPHES.

Tehog, avty n OwatpPr) mpoonabnoe petalv AAA@V va TEKPNPL®OEL ITO0O OTeEVA
oovdepéva elval 1 KOW®VIKI €pydacia He KowoTntd KAt T0 KOW®MVIKO kepahato. H
KOWOTNTA artoteAel onpavtikd pepog g (wr) tov aviponaov, kat propet va eumbet ot
elvatl dpeoa oovOedepev) pe TG YVOOoELS, Tig 8eSloTnTeg, Kat Tig IKAVOTNTES, T1)G IPAKTIKIG
¢ KowvwVviknig epyaociag pe xowvotta (K.E.K.). ITapa\nAa, n anotipnon tov ototyeiov
NG OTPATNYIKNG TG KOWOTIKI|G AVAITLSNG A0 TOLG KOWVMVIKOLG AEITOLPYOLS eivat
(WTIKI)G ONpaociag yia TV KAtavonon Thg Oxeong Imov pmopet va Owadpapartioet To
KOW®VIKO KEPAAALO OTNV IPoaymy1) g vyeiag. Méoa amo Tig oLVIOT®OEG TG KOWOTLKIG
avamntodng, T oLANOYIKI) Opdorn, TV evOLVAP®OIN KAl TI) OLVEPYAOLd, Ol KOLV®VIKOL
Aettovpyot adltohoyovv, evioxboovv, Tig OOPES, TIG OPYAVAOVELG KAl DAOIIOOVLV IApepPAocels,
oxedla kat Opacelg, wote va vrootnpioov pa opada aviponwv 1 pla xowvotta va

dnpiovpyroovY deopODG KAt OXEoELS ONA. KOLVOVIKO KEPANALO.

H SwatpPry mpoteivet eva povtedo dovAeldg péoa arod T OTPAT YKL TG KOWVOTIKI|G
avamntodng mov propel va 0moel T SVVATOTTA OTOLG KOWMVIKODG AEITOuPYOoLS va
EKTIPI|OODV TOV OALOTIKO XAPAKTIPA TOV AVAYK®OV Dyelag Kat v alnAenidpaon avtov
TOV avaykov, pe alAeg avaykes. H Baowr) apxr) oto npotetvopevo povtedo SovAelag etvat
Ott ot pabntég Ba mpeénet va petovowwbovv oe evepya vmokxeipeva. Ot pabnrtég eivat
YV®OOTEG T®V OLPIEPUPOPM®V DYelag Tovg, dpa OwalovVIAalL va eival HEPOg KAt Thg
BeAtimong avtwv, pépog tng Avong. Mépog g Adong dev etvat povo ot pabdntég, ala kat
OAd Ta PIKPO KAl HMECO OLOTHHATA IIOL TOLG IIEPLTPLYLPIOLY OH®G Yovelg, @iAot,
ODVOMIAIKOL, OIKOYEVELD, ODYYEVELG, YELTOVLA, OXOAEl0, OAOKANOL, Kowotntd, 0Aor arotedodv
evepyad uépn tmg Avong, twv ornowwv npoPAnpdarev. Olor, avtoi, eivar 1o ko1vwviko kepalalo piag
KOWOTHTAG, TO KOWOVIKO kKepalaio Tov véov. Onote, 0oot oxedralovpe napepPacelg yia tovg
onotovg mAnBoopovg, ararreitar va dovlevooue padi Tovg, dirAa TovG, COVEPYATIKA Y1ATI Olyovpa

§€poov ka1 o epelg, dev GEpovyE.

«Tnv mpaypatikotyta g kabnuepvoTyTa T00G».
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