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Abstract
Background and aim: Social capital and social support as determinants of health play an important role in the
health of female heads of households. Considering the increasing number of female-headed families in Iran and
the world, this study was conducted to systematically review the impact of social capital and social support on the
health of female heads of households.
Methods: This study was conducted as a systematic review in September 2016. Its data were collected from
available papers in different databases including Iranmedex, Magiran, Scientific Information Database (SID),
Irandoc, Scopus, Science Direct, PubMed and Google Scholar. Using advanced search, all published papers from
2000 to 2015 with full text were selected using related keywords. After reviewing by browsers and adapting to
the inclusion and exclusion criteria, 15 papers were entered into the study. The Strengthening the Reporting of
Observational Studies in epidemiology (STROBE) checklist was used to evaluate the quality of papers.
Results: Based on the findings of these studies, there was a significant relationship between social capital and its
components (trust, sense of belonging and social participation) as well as all aspects of health. Additionally,
social support and its dimensions (emotional, instrumental and informational) affected health; however, among
these dimensions, instrumental support of a stronger predictor was concerned with health, especially mental
health.
Conclusion: Social factors such as social capital and social support are effective on human health, particularly
health of female-headed households, since they affect proactive identity and increase information resources,
collaboration as well as collective decisions and actions. Furthermore, they provide emotional and instrumental
support to group members and prevent further health problems.
Keywords: Head of household, Female, Social capital, Social support, Health

1. Introduction
Changes in societies over recent decades have led to changes in family structure and this has imposed the
responsibility of managing life and tolerating higher levels of stresses for female heads of households (1). Factors
such as death, addiction, disability of husband and abandonment by immigrant men or imprudence make this group
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highly vulnerable (2). Sudden transition of responsibility from man to woman creates a series of insecurities and
additional duties such as loss of income, raising children and playing a dual role (the role of father and mother) for
this group of women and in addition to its adverse effects on physical and mental health and life satisfaction, it
causes new psychological problems for them (3). In Iran, statistical data reveal the increasing trend of the number
and proportion of these women in the last decade. According to the population and housing census conducted in
2011, the number of female-heads of families is more than two million five hundred and sixty-three thousand. In
fact, in 2011, the share of female heads of households was 12.1 percent, showing a significant growth compared to
other periods (4). Today, a considerable part of medical sociology and public health studies is dedicated to health-
related issues (5). Most studies emphasize social capital and social support as two major social determinants
affecting health (6). In fact, the concept of health is associated with these two factors and today, many physical and
mental disorders are strongly related to these two social determinants. Therefore, these factors should be taken into
account during setting health improvement policies (7, 8). The World Bank defines social capital as the entire norms
and networks facilitating the collective action (9) and being composed of components such as membership in social
groups, participation in collective actions, social cohesion and trust, as well as information and communication (10).
Social support is a multidimensional structure being hard to define. This structure reveals individuals’ perception of
being protected, loved and valuable (11). Belonging to communication networks and mutual commitments to each
other are two characteristics of social support (12). Social support is generally divided into two aspects: structural
and functional. The structural aspect of social support generally refers to the size and source of social network and
presence of people to help each other, and functional aspect refers to certain functions such as emotional, material
and informational functions that supportive people can provide for others (13). In recent years, international
organizations and institutions active in the area of development have referred to female-heads of families as the
poorest of the poor; this is while, the World Health Organization considers women's health as one of the indicators
of development in the process of evaluation of countries (14). In this regard, female heads of households, owing to
their dual role in the family and numerous evidence confirming their deprivation due to gender and their subsequent
deprivation of resources, are at risk of more serious damages (15). Identification and evaluation of social
determinants associated with female heads of households in each community seems necessary and important, since
such people due to massive responsibilities, lack of socio-economic support, lack of access to good jobs and lack of
skills may experience social isolation and lack of access to social networks (16, 17). In addition, the key role of
social factors in describing inequalities in this group through focusing attentions on facts and important phenomena,
may facilitate economic growth by highlighting the importance of participation and trust in female heads of
households (18). Based on the issues raised and considering the importance of social factors such as social capital
and social support affecting the health of female heads of households, the present study reviews papers investigating
the impact of social capital and social support on the health of female heads of households.

2. Material and Methods
2.1. Research Design and Search Strategy
This was a systematic review study conducted in September 2016. It studied the impact of social capital and social
support and their role on the health of female heads of households in Iran and the world. Results were analyzed
based on studies conducted in national and international journals provided in databases such as Iranmedex, Magiran,
Scientific Information Database (SID), Irandoc, Scopus, Science Direct, PubMed and Google Scholar. Search
keywords included health, female heads of households, social capital, migrant women, single women, social
support, single-parent, single and married mothers, health, quality of life and social capital that were searched using
operators of “AND” and “OR”.

2.2. Inclusion and Exclusion Criteria
Inclusion criteria included the following: 1. Studies conducted on the health of female-headed households; 2.
Descriptive-analytical studies; 3. Studies with full-text and 4. Papers published from 2000 to 2015, while exclusion
criteria comprised the following 1. Irrelevant papers; 2. Data on review papers, case reports, abstracts, posters and
letters to editors; 3. Repetitious papers and 4. Case-control studies..

2.3. Quality Assessment
This study was conducted in several phases, including accurate determination of issue, collection, analysis and
interpretation of findings according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA). After reviewing by browsers and according to inclusion and exclusion criteria, the Strengthening the
Reporting of Observational Studies in epidemiology (STROBE) checklist was used to evaluate the quality of the
papers. This checklist contained 22 parts, including title, abstract, introduction, method of work, type of study, data
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retrieval tool, statistical analysis, goals, results, discussion and conclusion. Scoring was conducted based on the
importance of each part according to the present study. Studies that were scored at least 16 out of 22 were included
in the study. Finally, 15 papers were selected (Figure 1).

Figure 1: PRISMA flow diagram.

3. Results
The present study has investigated the role of social capital and social support on health of female heads of
households in different studies. Seven domestic papers and eight international papers were considered for research.
The total sample size of the reviewed papers was 12,060 and the method of studying all the papers was cross-
sectional (descriptive, descriptive-analytical, correlation). Out of 15 papers, two studies examined social capital and
mental health (15, 19); one study examined social capital and social support as well as mental health (20), five
studies examined social support and mental health (21-25), two studies examined social support and quality of life
as well as dimensions of health (26, 27),  two studies examined social support and public health (28, 29) and two
studies examined social support and social health (30, 31). Findings of these papers concluded that there was a
significant relationship between social capital and its components (trust, sense of belonging, social participation)
with all dimensions of health (p<0.001) (15, 19, 20). Furthermore, there was a significant relationship between
social support and its dimensions (emotional, instrumental, informational) with general health (p<0.05) (22, 24, 25,
31). However, among dimensions of social support, instrumental support had a higher correlation coefficient than
the other two dimensions of social protection (22). Moreover, the findings showed that presence or absence of a
spouse has a significant relationship with social support and social capital (p<0.001), so that female-headed
households with no spouse received less social support than female households with spouses (21, 25, 29). Findings
of other studies showed that there was a significant relationship between mental health and social capital in
employed and unemployed female-headed households (p<0.05). In these studies, female-headed households had
higher social capital and higher average mental health (19, 28). Table 1 summarizes the results.
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Table 1. Studies conducted on the impact of social capital on the health of female heads of households in Iran and
across the world

Ref.
no.

Sitting Sampling
method

Tool Findings

15 325 female heads of
households supported
by Kerman Welfare
Organization

Simple random
sampling

1) General Health
Questionnaire, 2)
Researcher- made social
capital questionnaire

The correlation coefficients between trust and
mental health (-0.357), sense of belonging and
mental health (-0.369), social participation and
mental health (-0.417), social support and mental
health (-0.429) and size of social network and
mental health (-0.379) were calculated and all
cases were statistically significant (p<0.001).

32 60 female heads of
households employed
in the Islamic
Revolutionary Guard
Corps in 7 provinces
(Bushehr, Tehran,
Khorasan, Zanjan,
Kerman and
Kermanshah)

Purposive
sampling

1) Social support scale -
family scale, 2) Social
support scale-friend
scale, 3) General Health
Questionnaire; GHQ=28

The correlation coefficients between total score
of social support, depression and mental health
were 0.498 and 0.330, respectively. These
relationships were significant (p<0.05). However,
there was no significant relationship between
social support and general health subscales
(physical health, anxiety and sleep disorders and
social action and performance) (p>0.05).

19 181 female heads of
households supported
by Qom Welfare
Organization

Systematic
sampling

1) General Health
Questionnaire; GHQ=28,
2) Keyes Social Health
Questionnaire

Most female heads of households (39.5%) had a
moderate level of social health. Working women
due to their increased social participation and
social cohesion had a higher level of mental
health.

26 140 married and
single female heads
of households in
Mexico

Stratified
sampling

1) Beck Depression
Inventory
The World Health
Organization, 2) Quality
of Life Questionnaire, 3)
Social Support
Questionnaire

The means of developing depression in married
and single female heads of households were 6.66
and 13.5, respectively. A significant relationship
was found between social support and developing
depression (p=0.001); meaning that single women
were more prone to depression.

21 2,921 married and
single female heads
of households in
Canada

Simple random
sampling

1) Demographic
questionnaire, 2)
Interview

There was a significant relationship between
social support and depression in single female
heads of households (p<0.05). The possibility of
their depression was 50% higher than married
women
(95% CI= 1.04-2.14, OR=1.48).

23 2,482 married and
single female heads
of households in the
U.S. (Tennessee)

Stratified
sampling

Interview The frequency of mental health problems was
60.1% in single mothers and 31.2% in married
mothers. The frequency of emotional support was
85% in married mothers and 70.8% in single
mothers. In terms of participation in social
activities and regarding single women, 14.3% of
them had high levels of participation and 85.7%
had low levels of participation. Additionally,
regarding married women, 26.1% of them had
high levels of participation and 73.9% had low
levels of participation.

25 1,589 married and
single female heads
of households in
Sudan

Random
sampling

1) Demographic
questionnaire, 2) Social
Support Questionnaire,
3) (instrumental and
emotional) and
participation

Single women who were heads of households
with lower social capital had lower levels of trust;
2.00, lower levels of social participation; 2.44,
lower levels of instrumental support; 1.30 and
lower levels of emotional support; 1.90,
compared to married women

32 140 female heads of
households supported
by Imam Khomeini
Relief Committee of
Rudehen

Disproportionate
stratified
sampling

2) Researcher- made
social support
questionnaire, 2)
Researcher- made social
health questionnaire, 3)
Keyes Social Health

There was a significant positive relationship
between support by nonofficial groups (family,
friends) and social health (p<0.001). However,
there was no significant relationship between
support by official bodies (Imam Khomeini
Relief Committee) and social health (p=0.089).
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Questionnaire
20 220 female heads of

households in an
empowerment Center
in Tehran

Disproportionate
stratified
sampling

Researcher- made
questionnaire

There was a significant negative correlation
between mental health and social capital
(r=0.496, p=0.038). The mean of the mental
health level of working women (33.23) was
higher than that of non-working women (17.20).

22 679 female heads of
households in Detroit

Random
sampling

In-depth interview The standardized regression coefficients for
instrumental social support at moderate and high
levels were -0.110 and -0.150 and they were
0.107 and 0.110 at moderate and high levels for
emotional social support. Between instrumental
and emotional social support, only instrumental
social support was a strong predictor of mental
health.

24 679 female heads of
households

Simple random
sampling

Short Form of
Depression Inventory
interview

Financial stress (0.252), instrumental social
support (-0.149) and discrimination (0.107) had
the highest impact on mental health, respectively.
However, there was no statistically significant
relationship between emotional social support,
mental health and depression symptoms (p>0.01).

29 2,034 female heads
of households in
Australia

Random
sampling

1) Quality of Life
Questionnaire, 2) Social
Support Questionnaire
interview

Unmarried heads of households with low social
support were almost 5 times more likely to
develop moderate to severe mental health
problems, compared to married women
(OR=5.46, 95% CI: 3.83-7.79).

31 340 female heads of
households supported
by Tehran Welfare
Organization

Multi-stage
cluster sampling

1) Social Health
Questionnaire, 2)
Researcher- made social
support questionnaire

In three dimensions of social support (emotional,
instrumental and informational) and social health,
the Kendall’s tau-b correlation coefficients were
obtained as 0.321, 0.352 and 0.349, respectively
and in all the cases the relationships were all
statistically significant (p<0.01)

28 120 female heads of
households employed
and supported by
Tehran Welfare
Organization

Simple random
sampling

1) Demographic
questionnaire, 2) The
World Health
Organization Quality of
Life Questionnaire

Working women who were heads of households
and those supported by their families received the
highest social support (68.8% and 57.5%),
respectively. In both groups, physical and mental
health were significantly related to social support
and communication (p<0.05).

27 150 female heads of
households in
Tehran, District 16

Random
sampling

1) Andrew and Parker’s
stressful situations
questionnaire, 2) Wax’s
social support scale, 3)
Weir’s Quality of Life of
female heads of
households
Questionnaire

The mean score of family support was 5.86 ±
1.73; the mean score of support by friends was
4.98±4.30 and the mean score of support by
others was 6.12±1.52. There was a significant
correlation between social support by family and
quality of life (r=0.278, p<0.01); however, there
was no significant correlation between support of
friends and quality of life (r=0.163, p>0.01).

4. Discussion
This study has systematically reviewed social capital and social support as well as their relationships with the health
of female heads of households. Findings indicated, as female-headed households have higher social capital and
social support, their health status will be better, particularly in terms of their social and psychological aspects. In
these studies, there were significant relationships between social capital and its main dimensions (social trust, sense
of belonging and social participation) and component of mental health (15, 24, 26). In fact, living in a condition in
which individuals feel sense of belonging, trust and acceptance, and receive various aspects of support, creates
security and peace of mind. This provides the power to live a quiet life and be able to fight against mental stresses
successfully. One of the considerable findings of this study was existence of a significant relationship between
family support and mental health (27). Being supported by family and other members is positively correlated with
physical and mental health (33, 34). Family is considered a powerful source and safe haven against pressures and
changes, having a positive impact on stressful situations. In other words, family is the most important and most
accessible source of support (35, 36). Another finding of this study showed that the mental health score of female-
heads of households with no spouse (divorced, widowed) was at a lower level than the mental health score of those
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who had spouses. Furthermore, they benefited from less social support (21-24, 28). A prevalent cultural belief is
easy sexual access to divorced or widowed women. By limiting their social relations, in fact, these women attempt
to prevent these kinds of threats, and decline in social relations may result in reduced social support and disrupting
their mental health. Results of regression analysis revealed that dimensions of social support (emotional,
instrumental and informational support) were among the most important variables in predicting the health of female
heads of households and instrumental support played the most important role in this regard (27, 31). Instrumental
support refers to financial, objective and actual aid received by one person. This kind of support helps people to
meet their daily needs (37). Improvement of living conditions of female heads of households and taking actions to
reduce their needs at a time of financial difficulties can increase their health and provide grounds for employment,
and creation of sustainable income will promote the level of social participation. According to the theory of
Durkheim, the stronger the feeling of intimacy and connection of a person with his family and community is, the
less the possibility of endangering his health will be, since this connection protects the person from a destructive
agent that is extreme egoism (38, 39). Other results showed that the higher the social support from female-heads of
households was, the greater their social health would be. Researchers in these studies reported that whether this
increased support was performed by official bodies (Imam Khomeini Relief Committee) or nonofficial support
groups (family, friends, relatives), social health of female heads of households would increase, in both cases (24, 28,
32). Moreover, they reported that with the increase of support by nonofficial support groups, social health of these
women would increase in all dimensions (acceptance, cohesion, participation, prosperity and security). However,
support by official bodies' increases their social health only in three dimensions (participation, equality, cohesion)
and has no effect on their acceptance, prosperity and security (25). According to Keynesian theory, social health
components include social cohesion, social acceptance, social participation, social prosperity and social compliance.
Keynes maintained that individuals’ quality of life and performance cannot be evaluated without considering social
standards (40, 41). According to what was mentioned, it can be concluded that there is no law and regulation in
nonofficial groups, and relations are intimate and friendly. Individuals can express their opinions freely and it would
be helpful in identifying and flourishing their talents. However, in official bodies, due to their laws and regulations,
people - especially vulnerable groups– refrain from expressing their ideas and opinions; as a result, sense of security
will be less than nonofficial groups and flourishing of talents will not be easy in these supportive groups. The overall
results of this systematic review suggest that social determinants of health such as social, mental and financial
support, sense of belonging, independence and participation are a set of valuable sources affecting various aspects of
social life of people, and higher levels of social capital and social support can improve all aspects of health. Policy-
makers and planners should improve the quality of life of this vulnerable group based on available tools and
resources, and provide needed grounds for formal and informal participation of this group of women through
organizing direct and indirect training to support family members, raise their awareness and emphasize the
importance of non-governmental organizations. This may create some changes in their level of trust and sense of
belonging. Emphasizing formation of local networks to identify and conduct thorough supporting strengthens their
self-esteem, importance and efficiency.

5. Strengths and limitations of the study
The main strengths of this study are: 1. Summarizing various domestic and foreign studies in the area of social
capital and social support and their impact on the health of female heads of household that has not been conducted
so far; 2. Increasing knowledge and awareness of researchers and academics on the impact of these social factors
and their dimensions on the health of female-heads of households; 3. Raising the fact that further studies and
analyses of these factors and their components are needed regarding all aspects of health of female heads of
households (physical, mental and social aspects). Limitations of this study include: 1. Lack of access to all papers
and unpublished reports; 2. Limited number of papers in the area of social capital and health of female heads of
households; 3. Inability to compare and analyze results of different studies due to small number of studies, analyzing
few components in different papers and using different sample sizes.

6. Conclusions
In summary, the research findings showed social factors such as social capital and social support were effective on
the health of female-headed households. Concerning the importance of this subject and the barriers and problems
that female-headed households face, it is suggested that appropriate conditions for their presence and active
participation in society be provided through culture-building, creating jobs and offering a steady income for their
self-sufficiency and empowerment. Performing complementary studies by qualitative and quantitative methods to
evaluate all the components of these two social factors and investigating their priority in different dimensions of life
of female-headed households, can be an appropriate path for conducting effective interventions.
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