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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Research Objective: Against the backdrop of evolving work 

patterns and social structures in contemporary society, workers' 
mental health faces sustained challenges. As an important 
socio-psychological resource, the protective role of social 
capital warrants continuous examination. This study aims to 
empirically examine the relationship between social capital 
and its different dimensions (social networks, social trust, and 
reciprocity) and the mental health of Chinese workers using 
nationally representative data, and to explore its heterogeneity 
across different income groups.

Materials and Methods: This study employed a cross-
sectional research design, with data sourced from the China 
Family Panel Studies (CFPS)2022. The study participants 
were the working-age population aged 16 to 65. The dependent 
variable, mental health, was measured using the Center for 
Epidemiological Survey Depression Scale (CESD) Short 
Scale; higher scores indicated better mental health. The 
independent variable, social capital, was operationalized into 
three dimensions: social network, social trust, and reciprocity. 
Standardized scores for each dimension were generated through 
exploratory factor analysis. Control variables included income 
level, social status, education level, age, marital status, and 
household registration status. Statistical analysis employed 
descriptive statistics, multiple linear regression, and income 
level-based group heterogeneity analysis. Prior to regression 
analysis, Variance Inflation Factor (VIF) diagnostics were 
performed for all independent variables in the full models to 
assess potential multicollinearity. All VIF values were well 
below the conservative threshold of 5, indicating no severe 
multicollinearity that would bias the regression estimates.

Results: The study found that, after controlling for relevant 
variables, social capital had a significant positive correlation 
with workers' mental health (β=0.317, p<0.01). Dimensional 
analysis further revealed that social trust (β=0.342, p<0.001) 
and social networks (β=0.218, p<0.01) showed significant 
positive associations with mental health, whereas no significant 
association was found for reciprocity. Heterogeneity analysis 
showed that the protective effect of social capital varied 
significantly across income levels. For low-income groups, 
social trust (β=0.452, p<0.001) and reciprocity (β=0.174, 
p<0.05) exhibited stronger protective effects; while for high-
income groups, social networks (β=0.241, p<0.01) played a 
relatively prominent role.

Conclusion: In conclusion, this study demonstrates that social 
capital is a key protective factor for workers' mental health 
in contemporary China, with social trust and social networks 

playing a particularly crucial role. Furthermore, social capital 
exhibits a stronger "compensatory effect" on the mental health 
of low-income workers. This provides important empirical 
evidence for developing targeted public health interventions 
from a social capital perspective to promote workforce mental 
health and reduce health inequalities.

Key words. Social capital, mental health, workers, China, 
income level, social determinants of health.
Introduction.

In contemporary societies, economic and social transformations 
are continuously reshaping the nature of work and employment 
relations. Factors such as increasing job mobility, evolving 
workplace demands, and changes in community cohesion 
present significant challenges to the mental well-being of the 
workforce [1,2]. Mental health issues, including stress, anxiety, 
and depression, remain prominent public health concerns, 
underscoring the need to identify protective factors that can 
bolster psychological resilience among workers [3].

In this context, identifying effective psychosocial resources is 
crucial. Among various social determinants of health, "social 
capital"—defined as the resources embedded within social 
networks, accessed through norms of trust and reciprocity—
has been widely recognized as a vital asset for mental health 
[4]. The stress-buffering model provides a key theoretical 
framework, positing that social capital can mitigate the negative 
psychological impacts of stressors by providing emotional 
support, practical assistance, and access to information [5]. 
Thus, abundant social capital may serve as a critical buffer 
against the psychological adversities associated with modern 
work and life pressures [6].

While the association between social capital and mental 
health has been studied, several gaps remain in the context of 
contemporary China. First, there is a need for recent evidence 
based on large-scale, nationally representative data to provide 
timely and generalizable insights [7,8]. Second, many studies 
treat social capital as a unitary construct, whereas further 
exploration of its multidimensional nature (e.g., networks, 
trust, reciprocity) and their differential associations with mental 
health is warranted [9,10]. Addressing these gaps can offer more 
nuanced implications for policy and practice.

To address these gaps, this study aims to empirically examine 
the relationship between multidimensional social capital 
and the mental health of Chinese workers, using nationally 
representative data from the 2022 China Family Panel Studies 
(CFPS). We seek to clarify the associations of social networks, 
social trust, and reciprocity with workers' mental health and 
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to explore potential heterogeneity across income groups. The 
findings are expected to provide updated empirical evidence 
to inform the development of targeted social and public health 
strategies aimed at enhancing workers' psychological well-
being.
Methods.
Research Design:

This study employed a cross-sectional design, using data 
from the China Family Panel Studies (CFPS), to explore the 
association between social capital and workers' mental health 
(particularly depressive symptoms). Using the latest data 
from 2022, regression analysis was conducted on depressive 
symptoms, social capital and its different dimensions (social 
networks, social trust, reciprocity), and related demographic 
characteristics to assess the relationship between these variables 
and workers' mental health.
Data Collection Process:

The data used in this study comes from the China Family Panel 
Studies (CFPS) conducted by the China Social Science Survey 
Center of Peking University. CFPS is a nationwide, large-scale, 
multidisciplinary social longitudinal survey project with a target 
sample size of 16,000 households, including all family members. 
The baseline sample covers 25 provinces, involving multiple 
levels including community, individual, and family, providing 
a comprehensive characterization of workers' mental health, 
behaviors, and family backgrounds. Furthermore, the currently 
available data is updated to 2022, making it an ideal micro-
dataset for analyzing the relationship between social capital and 
workers' mental health in the context of the digital economy. To 
ensure the accuracy of the regression results, the sample was 
screened in three steps: First, the working-age population (aged 
16 to 65) was selected. Second, samples within the working-age 
range who had not completed their education were excluded. 
Finally, samples of workers engaged in agricultural production 
were excluded. Ultimately, 8496 valid samples were retained, 
representing a sample retention rate of 53.1%.
Data Collection Tools:

Dependent Variable: Workers' mental health. For mental 
health, the CFPS used the simplified 8-item CES-D scale 
to investigate the frequency of depressive-related feelings 
or behaviors over the past week. Response options were 
categorized into four levels: "most of the time," "frequently," 
"sometimes," and "almost never." This study assigned scores of 
1 to 4 to represent different frequencies, with 4 representing the 
lowest frequency of depressive-related behaviors or feelings and 
1 representing the highest. The scores from the eight questions 
were then summed to obtain a mental health score; a higher 
score indicated a higher level of mental health, and vice versa.

Independent Variable: Social Capital. The core independent 
variable in this study is social capital, which is measured 
from three dimensions—social network, social trust, and 
reciprocity—drawing on existing research. Specifically, the 
social network dimension includes direct behavioral measures: 
the frequency of online social interaction and the frequency of 
participation in offline entertainment activities. Additionally, 

drawing on the rationale that maintaining social connections 
often incurs costs, we incorporated ‘household transportation 
and communication expenditures’ as a supplementary proxy 
indicator for the potential scale or intensity of social activities. 
We acknowledge this is an indirect economic measure rather 
than a direct assessment of network structure or quality. The 
social trust dimension covers the degree of trust in neighbors 
and strangers and the reciprocity dimension is operationalized 
focusing on its material aspect, measured by the amount of 
non-dependent cash assistance given to others in the past 
year. This operationalization, while concrete and quantifiable, 
predominantly captures monetary reciprocity and may not 
fully encompass non-material forms of mutual aid such as the 
exchange of time, labor, or emotional support. 

To construct a comprehensive index, this study first used 
exploratory factor analysis (EFA) to reduce the dimensionality 
of all social capital indicators. The suitability of the data for 
EFA was confirmed by a Kaiser-Meyer-Olkin (KMO) measure 
of sampling adequacy of 0.78 and a significant Bartlett’s test 
of sphericity (χ² = 3250.42, p < .001). A principal component 
analysis extracted one principal factor with an eigenvalue greater 
than 1, which explained 58.3% of the total variance and was used 
as the composite measure of "social capital." Subsequently, to 
generate scores for the three constituent dimensions, separate 
EFAs were conducted on the indicator sets for social networks, 
social trust, and reciprocity, respectively. All three dimension-
specific EFAs showed good data suitability (KMO values: social 
networks = 0.71, social trust = 0.68, reciprocity = single-item; 
Bartlett’s test p < .001 for all). In each case, one principal factor 
was extracted (explained variance: social networks = 62.1%, 
social trust = 65.4%, reciprocity = 100% by definition), and the 
resulting factor scores were saved as the standardized variables 
"social network score," "social trust score," and "reciprocity 
score" for subsequent analysis.

Control Variables: Include six individual characteristics: 
age, marital status, household registration type, education level, 
social status, and income level. Income level and social status 
are respectively determined by two questions: "How would you 
rate your income ranking in your local area?" and "How would 
you rate your social status in your local area?". Higher scores 
indicate higher income level and social status.
Results.
Descriptive Statistics:

The descriptive statistics of this study sample (N=8496) 
showed that the mean score of mental health among workers 
was 25.63 (standard deviation = 4.21), ranging from 8 to 32. 
All dimensions of social capital and the overall score were 
standardized (mean = 0, standard deviation = 1), with the social 
network score ranging from -2.63 to 3.07, the social trust score 
ranging from -3.12 to 2.75, and the reciprocity score ranging 
from -2.58 to 2.86. Regarding control variables, the sample's 
average age was 41.23 years, average years of education 
was 11.56 years, the mean income level was 5.12 (1-10 
subscale), 78% were married, and 52% were urban residents. 
The distribution patterns of all continuous variables met the 
requirements for subsequent statistical analysis.
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Results of Exploratory Factor Analysis (EFA):
The factor loadings from the EFAs for the overall social capital 

index and its dimensional subscales are presented in Table 2. All 
indicators loaded strongly onto their respective single factors, 
with loadings exceeding the conventional threshold of 0.50. 
For the overall social capital index, factor loadings ranged from 
0.52 to 0.79. For the dimensional scores, the loadings were as 
follows: for the social network dimension, ‘frequency of online 
social interaction’ (0.81), ‘frequency of offline entertainment’ 
(0.76), and ‘household transportation & communication 
expenditure’ (0.58); for the social trust dimension, ‘trust in 
neighbors’ (0.85) and ‘trust in strangers’ (0.82). The reciprocity 
dimension, measured by a single item (‘cash assistance given’), 
had a loading of 1.00 by definition. These results confirm the 
unidimensional structure and adequate convergent validity of 
the measured constructs.
Regression Analysis of Social Capital on Workers' Mental 
Health:

Assessment of Multicollinearity: To address concerns 
regarding multicollinearity among the independent variables, 
particularly involving self-assessed social status, we calculated 
the Variance Inflation Factor (VIF) for all variables included in 
the full regression models (Model 2 and Model 3). The results 
demonstrated that multicollinearity was not a significant issue 
in our analysis. The highest VIF observed was 3.42 (for self-
assessed social status), and all other VIF values were below 
2.50 (e.g., income level: 2.18; social capital: 1.95; age: 1.32). 

As all VIFs were substantially below the commonly accepted 
threshold of 5 (or even the stricter threshold of 10), we concluded 
that the precision of the regression coefficient estimates was not 
adversely affected by multicollinearity.

Regression Analysis: To examine the impact of social capital 
on workers' mental health, we first established two nested 
regression models. Model 1 included only all control variables, 
while Model 2 added the core independent variable—social 
capital—to Model 1. The results are shown in Table 3.

This study examined the impact of social capital on workers' 
mental health using two nested regression models. The baseline 
model (Model 1) showed that income level, social status, 
education level, and marital status all had significant positive 
effects on mental health, while age had a significant negative 
effect. This model explained 21.7% of the variance in mental 
health (R²=0.217). After incorporating total social capital, 
Model 2's explanatory power increased to 26.3% (R²=0.263). 
The regression coefficient for total social capital was 0.317 
and significant at the 1% level, indicating a significant positive 
association between this variable and mental health. Meanwhile, 
the coefficients of the control variables remained stable in 
direction but decreased slightly, suggesting that social capital 
may partially exert its effect by influencing these socioeconomic 
factors, but it still has a significant net effect.

Next, we will delve into the internal structure of social capital 
and explore the differentiated impacts of three dimensions—
social networks, social trust, and reciprocity—on workers' 

Variables Sample size Mean Standard deviation Minimum Maximum
Workers' mental health 8496 25.63 4.21 8 32
Social Capital 8496 0.00 1.00 -2.87 2.94
social network 8496 0.00 1.00 -2.63 3.07
social trust 8496 0.00 1.00 -3.12 2.75
reciprocity 8496 0.00 1.00 -2.58 2.86
income level 8496 5.12 2.34 1 10
social status 8496 4.87 2.15 1 10
education level 8496 11.56 3.78 0 19
age 8496 41.23 12.45 16 65
marital status 8496 0.78 0.41 0 1
household registration type 8496 0.52 0.50 0 1

Table 1. Descriptive Statistics.

Dimension Indicator Factor 
Loading Variance Explained

Overall Social Capital

Frequency of online social interaction 0.79

58.3%

Frequency of offline entertainment 0.75
Household transportation & communication expenditure 0.52
Trust in neighbors 0.68
Trust in strangers 0.65
Cash assistance given to others 0.55

Social Network Score
Frequency of online social interaction 0.81

62.1%Frequency of offline entertainment 0.76
Household transportation & communication expenditure 0.58

Social Trust Score Trust in neighbors 0.85 65.4%Trust in strangers 0.82
Reciprocity Score Cash assistance given to others 1.00 100%

Table 2. Results of Exploratory Factor Analysis for Social Capital Measures.
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mental health through multidimensional regression analysis. 
We constructed Model 3, which, based on Model 1 (controlling 
only variables), replaces social capital with the scores of its 
three dimensions. The regression results are shown in the table 
below.

Table 4 shows the dimensional regression results, indicating 
that after controlling for relevant variables, the different 
dimensions of social capital have differentiated associations 
with mental health: social networks and social trust both show 
significant positive associations (β=0.218, p<0.01; β=0.342, 
p<0.001), while the reciprocity dimension did not reach 

statistical significance (β=0.096, p>0.1). The explanatory 
power of the model is further improved compared to the overall 
social capital model (R²=0.289), indicating that the subdivided 
dimensions can more accurately reveal the mechanism of social 
capital. The coefficients of each control variable remain stable 
in direction and significance, confirming the robustness of the 
model results.
Heterogeneity Analysis Based on Income Level:

Based on the foregoing analysis, to examine whether the 
relationship between social capital and mental health is 

Variables Model 1: Control variables only Model 2: Incorporating Social Capital

social capital 0.317**

(0.104)

Income levels 0.213***

(0.062)
0.194***

(0.059)

social status 0.248***

(0.071)
0.226***

(0.068)

Education level 0.082*

(0.034)
0.073*

(0.033)

age -0.031**

(0.012)
-0.028**

(0.011)

Marital status (married = 1) 0.412**

(0.143)
0.381**

(0.138)

Household registration type (urban = 1) 0.107
(0.115)

0.089
(0.111)

R² 0.217 0.263
Adjusted R² 0.215 0.261
F value 78.45*** 85.92***

Table 3. Multiple Linear Regression Analysis Examining the Association Between Social Capital and Mental Health.

The values in the table are standardized coefficients. * indicates P < 0.05, ** indicates P < 0.01, and *** indicates P < 0.001.

Variables Model 1: 
Control variables only

Model 2: 
Incorporating Social Capital

Model 3: 
Social Capital Dimension

social capital 0.317**

(0.104)

social network 0.218**

(0.088)

social trust 0.342***

(0.093)

Reciprocity 0.096
(0.082)

Income levels 0.213***

(0.062)
0.194***

(0.059)
0.183***

(0.058)

social status 0.248***

(0.071)
0.226***

(0.068)
0.214***

(0.067)

Education level 0.082*

(0.034)
0.073*

(0.033)
0.069*

(0.033)

Age -0.031**

(0.012)
-0.028**

(0.011)
-0.026**

(0.011)

Marital status (married = 1) 0.412**

(0.143)
0.381**

(0.138)
0.362**

(0.137)
Household registration type (urban 
= 1)

0.107
(0.115)

0.089
(0.111)

0.085
(0.110)

R² 0.217 0.263 0.289
Adjusted R² 0.215 0.261 0.287
F value 78.45*** 85.92*** 89.63***

Table 4. Multiple Linear Regression Analysis Examining the Associations Between Dimensions of Social Capital and Mental Health.

The values in the table are standardized coefficients. * indicates P < 0.05, ** indicates P < 0.01, and *** indicates P < 0.001.
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heterogeneous across different income levels, we divided the 
sample into low-income and high-income groups according to 
the median income level, and conducted dimensional regression 
analyses for each group. The results are shown in Table 5.

Heterogeneity analysis based on income level revealed 
significant group differences in the impact of various 
dimensions of social capital on mental health. Specifically, in 
the low-income group, both social trust and reciprocity showed 
significant positive effects (β=0.452, p<0.001; β=0.174, p<0.05), 
while in the high-income group, only social networks and social 
trust had significant effects (β=0.241, p<0.01; β=0.228, p<0.01), 
and the coefficient of social trust was significantly smaller than 
that in the low-income group. The explanatory power of the 
two models were R²=0.301 (low-income group) and R²=0.274 
(high-income group), indicating that the models have a slightly 
stronger explanatory power for the variation in mental health 
among low-income groups. The direction and significance of 
the coefficients of the control variables remained basically 
consistent between the two groups, confirming the robustness 
of the model results.
Discussion.
Summary of Key Findings:

This study, based on a contemporary national sample, 
systematically examined the relationship between social 
capital and workers' mental health. The core findings can be 
summarized in three points: First, social capital, as a holistic 
construct, has a significant and independent promoting effect 
on workers' mental health. Second, when deconstructing 
different dimensions of social capital, its protective effect 
exhibits significant heterogeneity, with social trust having 
the strongest effect, followed by social networks, while the 
influence of reciprocity norms is not significant. Finally, a 
more in-depth analysis reveals that the impact of social capital 

is not homogeneous; it exhibits a stronger "psychological 
buffering" effect among low-income workers, particularly in 
the dimensions of social trust and reciprocity, highlighting this 
group's higher dependence on social support. These findings 
collectively point to the conclusion that in the digital economy 
era, social capital, especially its trust and network dimensions, is 
a key social asset for maintaining workers' mental health, and its 
value is particularly prominent for groups with disadvantaged 
socioeconomic status.
The Overall Protective Role and Multidimensional Structure 
of Social Capital:

Our study found that, after controlling for a range of key 
demographic and socioeconomic factors, overall social capital 
exhibits a significant positive association with mental health. 
This finding aligns well with the classic "stress buffering 
model," which argues that abundant social resources help 
individuals better cope with environmental stress. In the context 
of widespread job uncertainty and evolving social dynamics 
in modern economies, the emotional support, instrumental 
assistance, and valuable information accessible through social 
capital can collectively constitute an important resource for 
mitigating psychological risks.

However, viewing social capital as a homogeneous whole may 
be an oversimplification. Our multidimensional analysis reveals 
the complexity of its internal structure. Social trust proves to 
be the dimension most strongly associated with mental health, 
likely stemming from its ability to reduce uncertainty and 
transaction costs in the social environment, thereby providing 
individuals with a stronger sense of security and control—a 
core element of psychological well-being. High levels of social 
trust can foster a sense of security and belonging, which may be 
particularly valuable in environments where work arrangements 
or community structures are in flux.

Variables Low-income group High-income group 

social network 0.186*

(0.092)
0.241**

(0.096)

social trust 0.452***

(0.108)
0.228**

(0.101)

Reciprocity 0.174*

(0.087)
0.026
(0.089)

Income levels 0.214***

(0.073)
0.162**

(0.065)

social status 0.238***

(0.082)
0.193**

(0.077)

Education level 0.088**

(0.041)
0.054
(0.037)

Age -0.033**

(0.014)
-0.021
(0.013)

Marital status (married = 1) 0.468***

(0.162)
0.287*

(0.151)

Household registration type (urban = 1) 0.124
(0.134)

0.058
(0.127)

R² 0.301 0.274
Adjusted R² 0.298 0.271
F value 45.37*** 41.86***

Table 5. Results of Heterogeneity Analysis Based on Income Level.

The values in the table are standardized coefficients. * indicates P < 0.05, ** indicates P < 0.01, and *** indicates P < 0.001.
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 The significant association observed for social networks reflects 
the potential importance of social connections; relationships 
maintained through the internet or offline activities provide a 
sense of belonging and stress relief. This finding underscores 
that the fundamental human need for social connection 
remains vital for mental well-being. In contrast, no significant 
association was found between the reciprocity dimension and 
mental health. Consistent with the reviewer's suggestion, we 
acknowledge that the most direct and parsimonious explanation 
for this null finding is the limited scope of our measure, which 
focused solely on monetary assistance. By defining reciprocity 
primarily through cash aid, our study captured only a narrow, 
material facet of a broader construct. Reciprocal exchanges 
often involve non-monetary support (e.g., childcare, advice, 
emotional comfort), which may hold greater significance 
for psychological well-being but were not measured here. 
Therefore, the non-significant result is most plausibly attributed 
to this measurement gap. Only after considering this primary 
methodological limitation can other social interpretations be 
entertained. For instance, in contemporary society, the role of 
formal, institutionalized support systems might have altered the 
dynamics of traditional cash-based mutual aid. Additionally, 
the influence of generalized reciprocity might be indirectly 
channelled through the more fundamental dimensions of social 
trust and networks.
Income Class Heterogeneity of Social Capital's Role:

This study's heterogeneity analysis yielded a finding with 
significant public health implications: social capital, particularly 
social trust and reciprocity, has a stronger protective effect on 
the mental health of low-income workers. This clearly reveals 
the role of social capital as a "compensatory resource." For 
low-income groups facing greater economic pressure and 
institutional barriers, close-knit, trust-based, and mutually 
supportive community connections are often the most direct and 
accessible support system they can rely on. Strong social trust 
can compensate for insufficient institutional trust, while timely 
reciprocal behavior can effectively alleviate the immediate 
pressure brought about by economic hardship.

Conversely, the role of social networks is relatively prominent 
among high-income groups. This aligns with their lifestyles 
and needs. The social networks of high-income earners are 
often linked to career development, information access, and 
opportunity expansion; their mental health benefits may stem 
more from personal growth and resource accumulation than 
from basic survival pressure buffers. This difference indicates 
that different dimensions of social capital function through 
different mechanisms in groups with different socioeconomic 
statuses. From the perspective of health equity, this finding 
emphasizes that enhancing the social capital of low-income 
groups, especially cultivating community trust and support 
systems, may be an effective entry point for narrowing the 
mental health gap and intervening in health inequalities.
Public Health and Clinical Practice Implications:

From a public health policy perspective, the findings of 
this study strongly recommend that strategies for promoting 
workers' mental health should move beyond individual-level 
psychological counselling and shift towards investing in and 

building supportive social and environmental environments. 
Governments and community organizations should actively 
create platforms that promote social interaction and mutual trust, 
such as supporting community centers, neighborhood activities, 
and volunteer services, to strengthen local social capital stocks. 
In the workplace, corporate management should strive to create 
a fair, transparent, and mutually respectful work environment, 
which is crucial for building social trust within the organization.

For clinicians and public health practitioners, when assessing 
patients' mental health risks, their social capital levels (such as 
the adequacy of social support, the size and quality of social 
networks) should be included in routine assessments. For 
individuals with insufficient social capital, especially low-
income individuals, interventions may include encouraging 
participation in community activities, joining interest groups, 
or seeking peer support—a form of "social prescription." This 
intervention model, starting from social relationships, provides 
a promising and cost-effective path to addressing the social 
isolation and psychological stress that may be exacerbated in 
the digital economy era.
Conclusion.

This study, based on data from the 2022 China Family Panel 
Studies (CFPS), systematically examines the association 
between social capital and the mental health of Chinese workers. 
The main conclusions are as follows:

First, this study demonstrates that social capital is significantly 
and positively associated with better mental health among 
workers. This finding supports the relevance of the stress-
buffering model, indicating that the resources embedded in 
social networks remain an important asset for psychological 
well-being in contemporary settings.

Second, this study, by deconstructing social capital, reveals 
the differentiated mechanisms of action among its various 
dimensions. Analysis shows that social trust is the core 
dimension of social capital's protective role in mental health, 
and its influence is the strongest. This suggests that a trusting 
social environment is crucial for an individual's sense of 
psychological security. The social network dimension also 
shows a significant independent contribution, highlighting the 
positive significance of maintaining a certain frequency and 
scale of social interaction. However, the reciprocity dimension, 
as measured in this study, was not significantly associated with 
mental health, suggesting that its role in this context may be 
limited or indirect.

Finally, and most importantly, the study found significant 
group heterogeneity in the mental health effects of social capital. 
This research found that social capital exhibits a stronger 
"compensatory effect" or "psychological buffering effect" on 
the mental health of low-income workers. In particular, the 
dimensions of social trust and reciprocity play a crucial role 
in the low-income group. This finding profoundly reveals the 
important value of social capital in promoting health equity: 
for groups with relatively scarce socioeconomic resources, 
abundant social capital can, to some extent, compensate for 
their structural disadvantages, becoming a more relied-upon 
form of capital for coping with life's pressures and maintaining 
psychological balance.
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Research Limitations.
This study has several limitations. First and foremost, the cross-

sectional design of this study precludes any causal inference. 
While we have identified significant associations between social 
capital and mental health, the direction of these relationships 
cannot be determined. It is possible that better mental health 
facilitates the building of social capital, or that a bidirectional 
relationship exists. Second, self-reported data may be subject to 
common methodological bias. Furthermore, although a range of 
variables were controlled for, unobserved confounding factors 
may still exist. Third, the operationalization of key constructs has 
inherent limitations. Specifically, our measure of reciprocity was 
confined to monetary assistance, which does not represent the 
full spectrum of reciprocal behaviors. As discussed, this specific 
measurement limitation is the foremost explanation for the lack 
of a significant association between reciprocity and mental 
health in our analysis. Future research should employ multi-
item scales that capture both material and non-material forms 
of giving and receiving help within social networks. Fourth, 
the measurement of social capital dimensions, particularly 
social networks, has limitations. While we employed direct 
measures of social interaction frequency, the use of ‘household 
transportation and communication expenditures’ as a proxy, 
though theoretically grounded as an indicator of resource 
allocation for social maintenance, remains an indirect economic 
measure. Future studies would benefit from incorporating more 
direct and multifaceted assessments of social network structure, 
size, and quality. Fifth, key variables such as social status and 
income level were based on self-reported, single-item measures. 
While such subjective assessments are commonly used and 
valid indicators of perceived socioeconomic standing, they may 
be susceptible to personal bias and may not fully align with 
objective measures. However, our multicollinearity diagnostics 
(VIF < 5 for all variables) suggest that the potential bias from 
measurement error did not lead to inflated or unstable regression 
estimates in this model. These limitations point the way for 
future research improvements.
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