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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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 (=0.317, p<0.01). Dimensional
analysis further revealed that social trust (f=0.342, p<0.001)
and social networks (p=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 (B=0.452, p<0.001) and reciprocity (B=0.174,
p<0.05) exhibited stronger protective effects; while for high-
income groups, social networks (=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
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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,
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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 (x> = 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.



Results of Exploratory Factor Analysis (EFA):

The factor loadings from the EF As 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).

Table 1. Descriptive Statistics.

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 (R*=0.217). After incorporating total social capital,
Model 2's explanatory power increased to 26.3% (R?=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 25.63 421 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 2. Results of Exploratory Factor Analysis for Social Capital Measures.
Dimension Indicator Facto.r Variance Explained
Loading
Frequency of online social interaction 0.79
Frequency of offline entertainment 0.75
Overall Social Capital House.hold.transportation & communication expenditure 0.52 58.3%
Trust in neighbors 0.68
Trust in strangers 0.65
Cash assistance given to others 0.55
Frequency of online social interaction 0.81
Social Network Score Frequency of offline entertainment 0.76 62.1%
Household transportation & communication expenditure 0.58
Social Trust Score Trust o neighbors 085 65.4%
Trust in strangers 0.82
Reciprocity Score Cash assistance given to others 1.00 100%
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Table 3. Multiple Linear Regression Analysis Examining the Association Between Social Capital and Mental Health.

Variables

social capital

Income levels 028
(0.062)
‘ 0.248"
social status (0.071)
Education level ?00532 4)
age -0.031™
(0.012)
Marital status (married = 1) ?(.;.‘11;3)
Household registration type (urban = 1) 0.107
(0.115)
R2 0.217
Adjusted R? 0.215
F value 78.45™

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

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

Model 1:

Variables Control variables only

social capital
social network

social trust

Reciprocity
Income levels 02
Vi (0.062)
' 0.248™
social status 0.071)
. 0.082"
Education level (0.034)
-0.031™
Age (0.012)
. L 0.412™
Marital status (married = 1) (0.143)
Household registration type (urban 0.107
-1 (0.115)
R 0.217
Adjusted R? 0.215
F value 78.45™

Model 1: Control variables only

Model 2: Model 3:
Incorporating Social Capital Social Capital Dimension
0.317"
(0.104)
0.218™
(0.088)
0.342"
(0.093)
0.096
(0.082)
0.194™ 0.183™
(0.059) (0.058)
0.226™ 0.214™
(0.068) (0.067)
0.073" 0.069"
(0.033) (0.033)
-0.028™ -0.026™
(0.011) (0.011)
0.381™ 0.362"
(0.138) (0.137)
0.089 0.085
(0.111) (0.110)
0.263 0.289
0.261 0.287
85.92"" 89.63™"

Model 2: Incorporating Social Capital

0317~
(0.104)
0.194"
(0.059)
0.226™
(0.068)
0.073’
(0.033)
-0.028"
(0.011)
0.381"
(0.138)
0.089
(0.111)
0.263
0.261
85.92"

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

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 (f=0.218, p<0.01; p=0.342,
p<0.001), while the reciprocity dimension did not reach
75

statistical significance ($=0.096, p>0.1). The explanatory
power of the model is further improved compared to the overall
social capital model (R?=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



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

Variables Low-income group
. 0.186"
social network (0.092)
social trust 0452
(0.108)
. . 0.174"
Reciprocity (0.087)
Income levels 02147
(0.073)
social status 0.238"
(0.082)
. 0.088™
Education level (0.041)
-0.033™
Age (0.014)
. L 0.468™
Marital status (married = 1) (0.162)
Household registration type (urban = 1) 0.124
& yp (0.134)
R? 0.301
Adjusted R? 0.298
F value 4537

High-income group
0.241™
(0.096)
0.228"
(0.101)
0.026
(0.089)
0.162™
(0.065)
0.193™
(0.077)
0.054
(0.037)
-0.021
(0.013)
0.287
(0.151)
0.058
(0.127)
0.274
0.271
41.86™

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

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 (=0.452, p<0.001; p=0.174, p<0.05),
while in the high-income group, only social networks and social
trust had significant effects (3=0.241, p<0.01; =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 R>=0.301 (low-income group) and R*=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
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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.



The significantassociation 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
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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.



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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