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Background: Although most studies on social capital and health relate to adults, there is currently 
an increased number of studies focusing on young people. Most previous studies on social capital 
and health among young people have assessed social capital in residential communities, and may 
have thought little of that in schools. Moreover, measures to assess social capital among young 
people have been little verified their psychometric properties. This study thus aimed to develop 
self-rating scales of social capital at school and neighborhood among young people and to evaluate 
psychometric properties of the scales.

Methods: Self-administered questionnaires were distributed to 1,362 students in grades 10-12 
at six public high schools across Ibaraki, Saga, and Okinawa prefecture, Japan in 2011. As for 
questionnaire items of social capital, we selected seven items of cognitive social capital at school, five 
items of cognitive social capital at neighborhood, and each one item of structural social capital at 
school and neighborhood. Reliability analyses included internal consistency and test-retest stability. 
Factor analysis was used to evaluate the construct validity of the cognitive measures. Criterion-
related validity was examined the associations with safety at school and neighborhood and health 
indicators, such as self-rated health, depressive symptoms, and physical activities.

Results: Factor analysis showed that cognitive social capital constructs among young people 
comprised of cognitive social capital at school, which included trust and reciprocity within students 
and trust in teachers, and cognitive social capital at neighborhood, which included trust and 
reciprocity within neighbors. The internal consistency of the scale was good (Cronbach's alpha = 
0.92-0.94), and its stability was also adequate (test-retest reliability = 0.48-0.81). As was expected, 
the cognitive social capital scales were associated with safety at school and neighborhood and 
some health indicators, indicating acceptable criterion-related validity. Only the structural social 
capital scale at school was associated with physical activity, while the structural social capital at 
neighborhood was with safety at neighborhood.

Conclusions: Psychometric evaluation of most measurement of social capital among young people 
indicated adequate validity and reliability. However, the validity of the structural social capital scale 
was inconclusive.
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I.  Introduction

Social capital has been considered as a potential 
social determinant of health, and there is currently 
an upsurge of interest in studying the relationships 
between social capital and health1). Although different 
definitions of social capital have been proposed, most 
of them generally define it as “resources composed of 
or derived from trust, and/or norms, and/or networks, 
which facilitate collective actions”2). Social capital 
includes structural components such as network and 
social participation, and cognitive components such 
as trust and norms3), and these two components in 
terms of social relations are about what people “do” 
and what people “feel”, respectively4). Moreover, 
those are measured both as individual attribute and/or 
a group attribute1).

High levels of social capital in society may 
influence health-related behaviors by promoting rapid 
diffusion of health information, increasing adoption 
of healthy behavioral norms, and exerting social 
control over deviant behaviors5). Furthermore, it has 
been considered to act as a buffer to social disparity 
in health6). These hypotheses may be applicable 
to young people group. In recent years, there is an 
increased number of studies on social capital and 
health related to the young people7). Yet, there are 
some key issues still remaining in the measurement 
of social capital among young people as described 
below. 

First, the issue of cultural and background 
differences. Social capital may differ between 
different cultures and social backgrounds8). The social 
capital components of Japanese youth may not be 
appropriate in other countries, and vice versa. Further 
empirical research is needed to adapt the region and 
culture differences on the relationships between social 
capital and health. 

Second, the issue of rating scale measurement. 
Single-item question is commonly to measure 
social capital in many studies9). The use of single-
item questions in many cases may not necessarily 
demonstrate statistical robustness, and the use of 
theoretically and statistically constructed synthetic 
indicators thus have been suggested10) 11). Some 
scales assessed the psychometric properties on 
adult populations8) 9). Regarding young people, a 
psychometric evaluation on social capital scale has 
been only developed by Almgren et al.12), and it could 
not be found in other studies13-18). 

Third, the issue of raters. Many of the previous 
studies obtained social capital responses from existing 
macro statistics or through adults’ perceptions such as 
parents, local residents, and teachers. These problems 
can eventually cause young people’s responses 
being filtered through the interpretations of adults’ 
perspectives, and their exact responses could not be 
accurately assessed19-21). More research on young 
people’s perspectives is thus needed22) 23).

Four th ,  the  i s sue  of  ta rge t  g roups /areas . 
Geographically-defined groups have been used 
on adult’s social capital and health studies, whilst 
community context with its social space such as 
school and neighborhood might be more appropriate 
on young people for accurately reflecting what is 
happening with their daily life and health24). School, 
where young people spend most of their daytime 
hours by involving in school activities and interaction 
with friends and teachers, is an important community 
for constructing social relations in young people25). 
Hence, school has strong influence on youth’s 
behavior and attitudes26), as well as their health 
outcomes27). However, most previous studies on social 
capital and youth health have assessed social capital 
in residential communities19) 23), and may have thought 
little of that in schools21).

Taken together, an adequate methodology is needed 
to elaborate associations between social capital and 
health among Japanese youth. The aim of the present 
study was thus to develop a self-rating scale for 
measuring social capital among young people and to 
evaluate the reliability and validity of the scale. 

In this study, we defined social capital as “trust, 
norms such as reciprocity, and network in the society” 
and distinguished cognitive components from 
structural components2). School and neighborhood 
were then assessed as reference groups. As reflection 
of the diversity of social capital concepts, some 
intermediate variables in the middle of social 
capital and health outcome, including sense of 
belonging, enjoyment of area, neighborhood quality 
(noise, litter, graffiti, etc.), crime, and security, 
have been sometimes regarded as social capital3). 
Correspondingly, social control and social support 
have been considered not only as social capital but 
also the outcome of social capital3) 28). In the present 
study, conceptually ambiguous variables such as the 
intermediate variables or the outcome variables were 
carefully excluded from social capital items29).
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II.  Methods

1.  Participants and study procedure

This study was performed with a convenience 
sample of 1,362 students in grades 10 through 12 
(ages 15-18 years) enrolled in six high schools 
in Ibaraki, Saga, and Okinawa prefecture, Japan, 
including one general high school and one vocational 
high school from each prefecture. The schools were 
intentionally chosen from the research fields of 
the authors. The selected vocational high schools 
were a technical high school and two commercial 
high schools. The study sample for further analyses 
consisted of 1,241 respondents (45% males, 55% 
females; 34% 10th grade, 32% 11th grade, 34% 
12th grade; 31% Ibaraki, 36% Saga, 33% Okinawa; 
and 53% general high school, 47% vocational high 
school), excluding who were absent from school 
when the survey was conducted (54 students), 
declining their participation on the survey (63 
students), and with no gender information (4 
students). To examine the stability of scales, follow-
up survey was conducted two weeks apart to 118 
unidentified respondents from a school other than 
described above.

Using written instructions provided by researchers, 
classroom teachers conducted a self-administered 
anonymous questionnaire in class from June to July 
2011 (survey was also conducted in September 2011 
at one school as per requested convenient time). 
After being informed about the nature and intent of 
the study, both in writing and verbally, all students 
attending the class were requested to complete and 
return the questionnaire sealed in an unmarked 

envelope. Students were free to decline participation. 
The  s tudy  pro tocol  was  approved  by  the 

Institutional Review Board on Epidemiological 
Research Ethics of University of the Ryukyus. 

2.  Measures

On the basis  of  previous studies7) 13-18),  we 
developed the question items to indicate cognitive 
and structural components of social capital. Cognitive 
social capital at school such as trust and reciprocity 
in students and teachers (Table 1, x1-x7), as well 
as in their neighbors at neighborhood (Table 1, 
x8-x12) were assessed using a five-point rating 
scale, from “strongly agree” to “strongly disagree”. 
Structural social capital was measured based on social 
participation, particularly participation in organized 
activities30-32). The frequency of participation was 
rated on six-point scale, from “not involved” to “7 
days per week”, including organized activities at 
school such as student council, sports- and cultural-
based extracurricular activities, and others, as well as 
organized activities at neighborhood such as youth 
association, sports club, culture/learning circle, music 
circle, volunteer activity, Boy Scouts/Girl Scouts, 
YMCA/YWCA, elementary school or junior high 
school alumni associations, family gathering, and 
others. In the present study, since the participation 
rate in organized activities of respondents was very 
low, and in order to assess the presence or absence 
of social participation in the same way of previous 
studies11) 33), a dichotomized dummy variable for each 
structural social capital at school and neighborhood 
was then created, taking point 1 if the respondents 
were participated in any organized activities, and 0 

Table 1   Descriptive statistics and factor analysis of cognitive social capital items
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otherwise11) 33). 
Self-rated health, depressive symptoms, and 

physical activities, as well as safety at school and 
neighborhood were used in assessment of criterion-
related validity that is predictive and concurrent 
validity of the social capital scales. In the field of 
social epidemiology, social capital has been discussed 
as a potential determinant of health1). Since previous 
studies suggested that social capital has been linked to 
health and health-related behaviors, such as self-rated 
health11) 12) 18), depressive symptoms17), and physical 
activities13) 20), we thus used these health indicators 
as the external criteria of predictive validity. As 
aforementioned, safety at school and neighborhood 
has been considered as intermediate variables in 
the middle of social capital and health outcome and 
sometimes as social capital variables3). Thus, we 
adapted these safety variables as the external criteria 
of concurrent validity. Self-rated health was evaluated 
using a four-point rating scale, i.e. “excellent”, 
“good”, “fair”, and “poor”, to the question “how 
would you describe your current state of health?”. 
Depressive symptoms were assessed using Japanese 
version of the Center for Epidemiologic Studies 
Depression Scale34) 35). Physical activity was assessed 
using questions adapted from Patient-centered 
Assessment and Counseling for Exercise plus 
Nutrition, and was classified into “active group (1)” 
and “inactive group (0)” as a dummy variable36) 37). 
Safety at school and neighborhood were evaluated 
using a five-point rating scale, from “strongly 
agree” to “strongly disagree” to the statement “I feel 
safe at school” and “I feel safe at neighborhood”. 
Although we assessed it with a question intended to 
capture a global perception of safety at school and 
neighborhood, Samdal et al.38) also measured safety 
at school through a single item and found that school 
safety was strongly related to student satisfaction 
with school. Similarly, Duncan et al.39) surveyed 
neighborhood safety by a single question and found 
that neighborhood safety was associated with 
beliefs about gang activities and witnessed violence, 
suggesting the validity of perceived neighborhood 
safety. 

3.  Data analysis

To verify the factorial validity of cognitive social 
capital scale, those items were evaluated using factor 
analysis (maximum likelihood method and promax 

rotation). The number of factors extracted was two as 
for the two components at school and neighborhood. 

The concurrent validity of social capital was 
examined from the association between social capital 
and intermediate variable items of safety at school 
and neighborhood. Predictive validity was then 
assessed by the associations between social capital 
and self-rated health, depressive symptoms, and 
physical activity. All relations were analyzed with 
Spearman's rank correlation coefficient (ρ). The 
reliability of the scale was evaluated using internal 
consistency (Cronbach’s α coefficient) and test-retest 
stability (ρ). The statistical significance level was at 
0.1%.

III.  Results

Means,  s tandard deviat ions,  kurtosis ,  and 
skewness of cognitive social capital are shown in 
Table 1. These descriptive statistics indicated that 
the distributions of the item scores were not biased. 
Moreover, the histograms were found in unimodal 
shape (data not shown). Meanwhile, the mean, 
standard deviation, skewness, and kurtosis values 
of structural social capital at school were 0.67, 0.47, 
-0.7, and -1.5, respectively, whilst at neighborhood, 
the values were 0.36, 0.48, 0.6, and -1.7 respectively. 
Table 1 concurrently shows the results of factor 
analysis. From the factor loadings, the first factor was 
then interpreted as cognitive social capital at school 
and the second factor as cognitive social capital at 
neighborhood. 

Given the above findings, we developed cognitive 
social capital at school scale which is composed 
of seven items, as well as cognitive social capital 
at neighborhood which is composed of five items. 
Table 2 shows the descriptive statistics of the scale 
scores and variables as appropriateness criteria, as 
well as Cronbach’s α coefficients and test-retest 
reliability coefficients of the scale scores. The α 
coefficients of each scale were 0.92 to 0.94 and the 
test-retest reliability coefficients were 0.48 to 0.81. 
There were no gender and school type differences in 
the scale scores of cognitive social capital at school 
and neighborhood. Males and vocational high school 
students reported higher scores of structural social 
capital at school than females and general high school 
students (0.74, 0.72 vs. 0.62, 0.63, respectively), 
whereas females and general high school students 
reported higher scores on structural social capital at 
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neighborhood than males and vocational high school 
students (0.38, 0.38 vs. 0.33, 0.33, respectively). 

As for the concurrent validity, we recognized 
associations between each social capital scale and 
safety question as the expected directions (Table 
3). Cognitive social capital at school was positively 
associated with safety at school (ρ=0.63), and the 
same relation was also observed for neighborhood 
se t t ing  (0 .51) .  S t ruc tu ra l  soc ia l  cap i t a l  a t 
neighborhood had weak positive associations with 
safety at neighborhood (0.11). 

Table 3 also shows the associations between 
socia l  capi ta l  scales  and heal th  indicators . 
Regarding cognitive social capital, thoroughly, 
positive associations were  found at both school 
and neighborhood settings for self-rated health and 
physical activity (0.18 to 0.31 and 0.15 to 0.16, 
respectively), while it had negative correlations 
with depressive symptoms (-0.25 to -0.39). Of the 
structural social capital, only physical activities at 
school setting had a positive correlation at 0.37. 

 IV.  Discussion

The present study developed self-rating scales of 
social capital at school and neighborhood, where are 
regarded as the important community for youth, and 
evaluated the psychosomatic properties of the scales. 
As a result, high internal consistency of each scale 
with more than 0.9 of α coefficients and adequate 
stability with 0.48 to 0.81 of test-retest reliability 
coefficients were confirmed. In addition, the 
concurrent and predictive validity of cognitive social 
capital tested was directive relevance and generally 
acceptable, but those of structural social capital at 
school and neighborhood were not mostly supported 
because only a few associations with external criteria 
of validity were observed. 

There are a few studies in social capital-related 
psychometric evaluation focusing on young people. 
The only previous study of Almgren et al. 12) 
developed, using principal component analysis, 
social capital scales comprised of “positive school 
affiliation”, “safe learning environment”, “social 
network cohesion”, and “parents having knowledge 

Table 2   Social capital scale scores, alpha coefficients, and test-retest reliability coefficients

Table 3   Relationships between social capital and safety at school and neighborhood and health indicators (Spearman's ρ)
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of friends’ plans”. However, as those include 
subscales regarded as intermediate variables and 
subscales with a low internal consistency, it does not 
seem to be common scales. Morgan & Haglund13) 
assessed sense of belonging, autonomy and control, 
and social networking of young people in family, 
school, and neighborhood settings as part of the 
WHO Health Behaviour in School-aged Children 
study (HBSC), while Boyce et al.14) and Elgar et 
al.15) created cognitive social capital measurements 
at neighborhood using HBSC data. Furthermore, 
Khawaja et al.16), Aslund, Starrin, & Nilsson17), and 
Borges et al.18) developed various social capital scales 
at neighborhood setting, but their results excluding 
various essential psychometric evaluations such as 
factorial validity, or including intermediate variables 
and outcome variables in the scale items, following 
ambiguous constructs. Hence, the present study 
strived to measure with narrowing down to trust, 
reciprocity, and network at school and neighborhood, 
chipping off previous ambiguous concepts. 

As for the result of factor analysis, the cognitive 
social capital was divided into two constructs, namely, 
cognitive social capital at school and neighborhood. 
The scale items could capture cognitive social capital 
constructs at school, including trust and reciprocity 
within students and trust toward teachers, as well as 
cognitive social capital at neighborhood, including 
trust and reciprocity within neighbors, which are 
typical cognitive social capital concepts in the theory 
of social capital40). Of the structural social capital, 
the degree of social networks based on presence 
or absence of social participation in organized 
activities were assessed. It is important to distinguish 
the cognitive social capital from structural social 
capital because these two components have different 
associations with health outcomes3). 

The  present  s tudy demonst ra ted  pos i t ive 
correlations between most of social capital variables 
and safety variables at both school and neighborhood 
settings, and partly confirmed concurrent validity 
of the social capital scales. These results were in 
line with the study of Asakura41) who reported that 
neighborhood safety was associated with individual 
cognitive social capital in junior high school students. 
Safety at school and neighborhood are considered as 
intermediate variables of social capital3), so it could 
be reasoned that higher levels of social capital at 
school and neighborhood can increase safety at both 
settings. 

Although the strength of correlations might 
vary depending on health indicators tested, the 
predictive validity for health indicators of cognitive 
social capital scales was sufficient and directive 
relevance. In agreement with previous studies42-44), 
the cognitive social capital had stronger and more 
consistent associations with self-rated health and 
depressive symptoms compared to that of structural 
social capital. Students who had higher levels of 
cognitive social capital at school and neighborhood 
were more likely to be physically active. This finding 
was consistent with previous studies that have 
demonstrated that students’ perceptions of cognitive 
social capital at neighborhood were associated with 
their physical activities20), as well as their parents’ 
perceptions about them45). Structural social capital 
at school was positively associated with physical 
activity, suggesting the influence of participation in 
sports-based extracurricular activities. 

Recently, researchers have emphasized the 
importance of Internet-based linkages such as 
online social network sites, which serve as the 
foundation of social capital46). Previous studies 
showed that the usage of Facebook, a popular social 
network site among young people, was positively 
associated with the amount of social capital46) 47). 
In addition, Facebook use was found to interact 
with psychological well-being, suggesting greater 
benefits for users with low self-esteem and low 
life satisfaction46). On the other hand, some studies 
showed that online harassment such as spreading of 
rumors and sexual solicitation was relatively frequent 
among adolescents48). It was also pointed out that 
social network site usage might cause a variety of 
negative consequences that imply the decrease in 
real-life community involvement and worse academic 
performance, as well as relationship problems49). 
Thus, online social network sites may have both the 
benefit and harm aspects. Although the present study 
did not address online social media issues, further 
research is needed to focus on the relevance of online 
social media as a resource of social capital. 

In conclusion, the present study provided adequate 
reliability evidence of the measurement of social 
capital among young people. Moreover, the validity of 
cognitive social capital scale was also acceptable, but 
that of structural social capital scale was inconclusive. 
Further development is still required for standardized 
psychometric scale with a larger population. 



Social Capital among Youth

School Health  Vol.10, 1-8, 2014
http://www.shobix.co.jp/sh/hpe/main.htm

7

Acknowledgments
This work was supported by MEXT KAKENHI Grant Number 

23300246. 

References
1) Kawachi I, Kim D, Subramanian SV: Social capital and health: 

A decade of progress and beyond. In: Kawachi I, Subramanian 
SV, Kim D, eds. Social Capital and Health, 1-26, Springer, 
NY, USA, 2008

2) Inaba Y: What’s wrong with social capital? Critiques from 
social science. In: Kawachi I, Takao S, Subramanian SV, eds. 
Global Perspectives on Social Capital and Health, 323-342, 
Springer, NY, USA, 2013

3) Harpham T: The measurement of community social capital 
through surveys. In: Kawachi I, Subramanian SV, Kim D, eds. 
Social Capital and Health. 51-62, Springer, NY, USA, 2008

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

5) Kawachi I, Berkman LF: Social cohesion, social capital, and 
health. In: Berkman LF, Kawachi I, eds. Social Epidemiology, 
174-190, Oxford University Press, NY, USA, 2000

6) Wilkinson RG: Unhealthy Societies: The Aff lictions of 
Inequality. Routledge, London, UK, 1996

7) Morgan A, Malam S, Muir J et al.: Health and social 
inequalities in English adolescents: Exploring the importance 
of school, family and neighbourhood: Findings from the 
WHO Health Behaviour in School-aged Children study. 
National Institute for Health and Clinical Excellence.  2006. 
Available at: http://www.nice.org.uk/niceMedia/pdf/HSBC_
Final_10-03-06.pdf. Accessed December 14, 2013

8) De Silva MJ, Harpham T, Tuan T et al.: Psychometric and 
cognitive validation of a social capital measurement tool in 
Peru and Vietnam. Social Science & Medicine 62: 941-953, 
2006

9) Nieminen T, Martelin T, Koskinen S et al.: Measurement 
and socio-demographic variation of social capital in a large 
population-based survey. Social Indicators Research 85: 405-
423, 2008

10) Mitsubishi Research Institute: Comprehensive survey on the 
implementation of educational reform 2010. (in Japanese) 
Available at: http://www.mext.go.jp/a_menu/kyoikuhi/
chousa/1307886.htm.  Accessed December 14, 2013

11) Hurtado D, Kawachi I, Sudarsky J: Social capital and self-
rated health in Colombia: The good, the bad and the ugly. 
Social Science & Medicine 72: 584-590, 2011

12) Almgren G, Magarati M, Mogford L: Examining the 
influences of gender, race, ethnicity, and social capital on the 
subjective health of adolescents. Journal of Adolescence 32: 
109-133, 2009

13) Morgan A, Haglund BJ: Social capital does matter for 
adolescent health: Evidence from the English HBsocial 
capital study. Health Promotion International 24: 363-372, 
2009

14) Boyce WF, Davies D, Gallupe O et al.: Adolescent risk 
taking, neighborhood social capital, and health. Journal of 
Adolescent Health 43: 246-252, 2008

15) Elgar FJ, Trites SJ, Boyce W: Social capital reduces socio-
economic differences in child health: Evidence from the 
Canadian Health Behaviour in School-Aged Children Study. 
Canadian Journal of Public Health 101: 23-27, 2010

16) Khawaja M, Abdulrahim S, Soweid RA et al.: Distrust, social 
fragmentation and adolescents' health in the outer city: Beirut 
and beyond. Social Science & Medicine 63: 1304-1315, 2006

17) Aslund C, Starrin B, Nilsson KW: Social capital in relation 
to depression, musculoskeletal pain, and psychosomatic 
symptoms: A cross-sectional study of a large population-
based cohort of Swedish adolescents. BMC Public Health 10: 
715, 2010

18) Borges CM, Campos AC, Vargas AD et al.: Social capital and 
self-rated health among adolescents in Brazil: An exploratory 
study. BMC Research Notes 3: 338, 2010

19) Ferguson KM: Social capital and children’s wellbeing: A 
critical synthesis of the international social capital literature. 
International Journal of Social Welfare 15: 2-18, 2006

20) Hume C, Jorna M, Arundell L et al.: Are children's 
perceptions of neighbourhood social environments associated 
with their walking and physical activity? Journal of Science 
and Medicine in Sport 12: 637-641, 2009

21) Morrow V: Conceptualising social capital in reduction to the 
well-being of children and young people: A critical review. 
The Sociological Review 47: 744-765, 1999

22) Schaefer-McDaniel NJ: Conceptualizing social capital among 
young people: Toward a new theory. Children, Youth and 
Environments 14: 140-150, 2004

23) Waterston T, Alperstein G, Brown SS: Social capital: A 
key factor in child health inequalities. Archives of Disease 
Childhood 89: 456-459, 2004

24) Diez Roux AV: Next steps in understanding the multilevel 
determinants of health. Journal of Epidemiology and 
Community Health 62: 957-959, 2008 

25) White AM, Gager CT: Idle hands and empty pocket? Youth 
involvement in extracurricular activities, social capital, and 
economic status. Youth & Society 39: 75-111, 2007

26) Johansen A, Rasmussen S, Madsen M: Health behaviour 
among adolescents in Denmark: Influence of school class 
and individual risk factors. Scandinavian Journal of Public 
Health 34: 32-40, 2006

27) West P, Sweeting H, Leyland A: School effects on pupils' 
health behaviours: Evidence in suppor t of the health 
promoting school. Research Papers in Education 19: 261-291, 
2004

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

29) Bau m FE ,  Zie r sch A M: Socia l  capit a l .  Jou r na l  of 
Epidemiology and Community Health 57: 320-323, 2003

30) Lundborg P: Social capital and substance use among Swedish 
adolescents: An explorative study. Social Science & Medicine 
61: 1151-1158, 2005

31) Zambon A, Morgan A, Vereecken C et al.: The contribution 
of club participation to adolescent health: Evidence from six 
countries. Journal of Epidemiology and Community Health 
64: 89-95, 2010

32) Winstanley EL, Steinwachs DM, Ensminger ME et al.: The 
association of self-reported neighborhood disorganization 
and social capital with adolescent alcohol and drug use, 
dependence, and access to treatment. Drug and Alcohol 
Dependence 92: 173-182, 2008

33) Ahnquist J, Wamala SP, Lindstrom M: Social determinants of 
health - A question of social or economic capital? Interaction 
effects of socioeconomic factors on health outcomes. Social 
Science & Medicine 74: 930-939, 2012



School Health Vol.10, 1-8, 2014

Takakura M., et al.

http://www.shobix.co.jp/sh/hp/main.htm
8

34) Radloff LS: The CES-D scale: A self-report depression scale 
for research in the general population. Applied Psychological 
Measurement 1: 385-401, 1977

35) Shima S, Shikano T, Kitamura T: New self-rating scale 
for depression. Clinical Psychiatry 27: 717-723, 1985 (in 
Japanese)

36) Prochaska JJ, Sallis JF, Long B: A physical activity screening 
measure for use with adolescents in primary care. Archives 
of Pediatrics & Adolescent Medicine 155: 554-559, 2001

37) Tsujimoto S, Takakura M: Reliability and validity of the 
physical activity for 60 minutes questionnaire items in 
children. Ryukyu Medical Journal 27: 23-28, 2008 (in 
Japanese with English abstract)

38) Samdal O, Nutbeam D, Wold B et al.: Achieving health and 
educational goals through schools? A study of the importance 
of the school climate and the students' satisfaction with 
school. Health Education Research 13: 383-397, 1998

39) Duncan DT, Johnson RM, Molnar BE et al.: Association 
between neighborhood safety and overweight status among 
urban adolescents. BMC Public Health 9: 289, 2009

40) Abbott S, Freeth D: Social capital and health: Starting to 
make sense of the role of generalized trust and reciprocity. 
Journal of Health Psychology 13: 874-883, 2008

41) Asakura T: Neighborhood environment quality, individual-
level social capital, and depressive symptoms among 
adolescents. Japanese Journal of Public Health 58: 754-767, 
2011 (in Japanese with English abstract)

42) De Silva MJ, McKnzie K, Harpham T et al.: Social capital 
and mental i l lness: A systematic review. Journal of 
Epidemiology and Community Health 59: 619-627, 2005

43) Lindström M: Social capital and health-related behaviors. In: 
Kawachi I, Subramanian SV, Kim D eds. Social Capital and 
Health, 215-238, Springer, NY, USA, 2008

44) Kim D, Subramanian SV, Kawachi I: Social capital and 
physical health: A systematic review of the literature. In: 
Kawachi I, Subramanian SV, Kim D eds. Social Capital and 
Health, 139-190, Springer, NY, USA, 2008 

45) Singh GK, Kogan MD, Siahpush M et al.: Independent and 
joint effects of socioeconomic, behavioral, and neighborhood 
characteristics on physical inactivity and activity levels 
among US children and adolescents. Journal of Community 
Health 33: 206-216, 2008

46) Ellison NB, Steinfield C, Lampe C: The benefits of Facebook 
‘‘Friends:’’ Social capital and college students’ use of 
online social network sites. Journal of Computer-Mediated 
Communication 12: 1143-1168, 2007

47) Steinfield C, Ellison NB, Lampe C: Social capital, self-
esteem, and use of online social network sites: A longitudinal 
analysis. Journal of Applied Developmental Psychology 29: 
434-445, 2008

48) Helweg-Larsen K, Schütt N, Larsen HB: Predictors and 
protective factors for adolescent Internet victimization: 
Results from a 2008 nationwide Danish youth survey. Acta 
Paediatrica 101: 533-539, 2012

49) Kuss DJ, Griff iths MD: Online social networking and 
addict ion: A review of the psychological l iterature. 
International Journal of Environmental Research and Public 
Health 8: 3528-3552, 2011 

Name:
Minoru Takakura

Affiliation:
Faculty of Medicine, University of the 
Ryukyus

Address:
Uehara 207, Nishihara, Okinawa 903-0215 Japan

Brief  Biographical History:
2005 Professor, Faculty of Medicine, University of the Ryukyus
2010 Dean, Graduate School of Health Sciences, University of 
the Ryukyus

Main Works:
• Takakura M. Does social trust at school affect students’ 

smoking and drinking behavior in Japan? Social Science & 
Medicine 72:299-306, 2011

• Takakura M, Wake N, Kobayashi M. The contextual effect of 
school satisfaction on health-risk behaviors in Japanese high 
school students. Journal of School Health 80:544-551, 2010 

Membership in Learned Societies:
• Japanese Association of School Health
• Japanese Society of Health Education and Promotion
• Japan Epidemiological Association


