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2142 SOCIALVERSUS BIOLOGICA

genuine races. For Andreasen, in particular,
hat is, roughly speaking, breed-
ing populations of humans united by a common
line of descent, which may have emerged during
human evolution following geugraphical isola-
tion. Andreasen also holds that races sO under-
stood may not exist anymore because of the
disappearance of reproductive isolation.

In contrast to Andreasen and Kitcher, for
aboul 10 years, 2 handful of influential genel-
icists have challenged the claim that races
are not biological entities. Many articles have
presented evidence that, from the alleles at
several genetic loci, one can determine whether

an individual belongs to 0n¢ of the races lay
and colleagues

races are clades, t

people recognize. Rosenberg
(1999) have concluded from the capacity 1o
identify someones race on the basis of genetic
data that races are biological entities. This con-
clusion dovetails nicely with the use of racial
categories for medical purposes, including for
the release of drugs such as BiDil (a drug
approved by the RDA in 2005 for the treat ment
of cardiovascular problems among Alrican
nclusions do not consti-
f classical racialism
m that racial mem-

Americans). Such co
tute an endorsement O
since geneticists do not clai
bership determines a host of physical or, more

importantly, of temperamental features. Still,

like classical racialists, they hold that races aré

not social kinds, but biological entities.

Claims such as Rosenbergs have been
ar, Bolnick (2008) shows
lusters of humans
algorithms used by
not

criticized. In particul
that the groups or ¢
produced by the
Rosenberg and other geneticists do
unambiguously correspon
ple view as races (blacks, w
these algorithms produce sev
clusterings that fit t
first clustering may in
of humans, a second one five groups,
one ten groups, elc.
terings consist of groups

ous that these new find
support for the view that races

d to what lay peo-
hites, etc.). Rather,
eral distinct
he data equally well (a
clude, e.g., three groups
a third
). Only some of these clus-
that map onto the

races identified by lay people. It is thus dubi-

1 C()NCF.PTIONS OR RACE

ings really provide
are biological.

SEE ALSO: Measuring Race/Ethnicity for

Health; Race and Class, Intersections of; Race

and Gender: Intersectionality Theory;
Race, Medicing, and Genocide; Social
Constructionism
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Social Capital

LIJUN SONG
Vanderbilt University, USA

T :
. ::gzgﬁiczpt (})1f socujll capital has grown into a
. researgdtl eoretlcal.tool in multidiscipli-
el and public discourse on health
e a.st two'decades. The key figures
o pe r}z " arllzed this concept and stimulated
o icear ¢ egzlt(l)rlzir?ent]include three soci-
. eu, James S. Coleman,
ok ]I)l ;LI;] and one political scientist,
i peni 1?1m..The1r diverse definitions
simulted exensve confoton and dete
: onfusion and
gz:‘l C;tss Tmeasurement and health SSE::
Gong S.Onwo p;rsl?ectives are distinguishable
netwo,rk-ba,s a(ril Lin 2010; Song 2013a): the
N e appf‘oach by Bourdieu and
b pum: r:llormatlve approach by Coleman
et nOti. The .normative approach,
svsorbed by publc nell escrinrs, T
! alth researchers,
?OOIE:?at(eld the health literature. It is necesslz:ra s
roduce these different frameworks o};

social capital and thei
their applicati .
health literature separately. pplications in the

THE NETWORK-BASED APPROACH

B ar .
: ourdieu: exclusive resources
rom durable networks

Bourdi i
concepf[ellllagilzgai’for[llc?f8 :(12181 - _Pioneer s
it as “the aggregate of t}iz ::'trt)llatl?l;)? -
! otenti

S?Zl}zzersl;vhlci are linked to possesiionn;;ai
e relatiov;o;‘l ' of more or less institutional-
e ts ips of mutual acquaintance
and teco }i i %on - or in other words, to
e p in a group - which provides
¢ . 1.ts members with the backi
ollectivity-owned capital, a e

<
credential’
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which entitles them to credit, in the various
senses of the word” (1986, 248-9). He
nperaliomﬂizes its volume as two factors: the

size of the network of connections and the ¢
volume of the capital pnsaessed by network
members (249). He emphasizes its embed- U

dedness in the network of relationships
beyond geographica‘l, economic, and social
space, He argues for its convertibility 10 other
forms of capital (economic, cultural) in the
of stratification production and
ts independent effect on
net of other forms of

pYUCESS
reproduction, and i
profit obtainment
capital.

The fact that Bou rdicu does not discuss the
and health impacts of social
the way for limited and
applications of his
scholars

measurement
capital explicitly paves
controversial empirical
work in the health literature. Some
(Stephens 2008) state that Bourdieu’s idea of
social capital cannot be qunn\'iﬂed at the indi-
vidual level. Some (Ziersch et al. 2005;
Carpiano 2006) measure Bourdieu’s concept
of social capital using multiple indicators at
the neighborhood level such as neighhorhoud

social participation and connections, infor-

mal social control, social support, s0€ jal lever-
reciprocitys

age, neighburh(:od trust,
and neighborhood safety. They find mixed
associations between those
diverse indicators and health outcomes. Those
quantitative studies are criticized for incom-
plete application of Bourdieu’s framework in

that they constrain at

evidence on the

tention to social capital
embedded in geog.ra'.phica'l locations and
measure social capital as existing concepts
using secondary data (Stephens 2008).

Lin: resources embedded in social networks

theory of social capital
sources theory (1982).
as “resources embed-

Lin (2001) builds his
on his original social re
He defines social capital
ded in a social structure that
mobilized in purposive actions”

and uperationali?
(e.g wealth, power,
setworks) of one's net

Hsung 2001) dev

asks individ
associated with
occupational positio
‘Fhree social capital

are accessed/or
(1982, 29)

s it strictly as resources
reputation, and social
work members. Lin and
in and Dumin 1986; Lin, Fu, and
cloped the position genera-
or to measure social capital. This instrument
qals to identify their contacts
a representative sample of
a society.

olleagues (1

ns salient in
indices are usually cre-
ated: diversity (the total number of positions
in which individuals identify one contact),
lity (the highest prestige sCOre
of occupations 10 which individuals have
and extensity (the difference between
and lowest prestige scores of
occupations 1o which individuals have
These indices are consistent with
jonalization of social capital
(network size and network members per-
sonal capital). In addition, social capital can
be derived from two other network instru-
ments: the name generator (Burt 1984),
which asks people 10 name a fixed number
of contacts (usually five) with whom they
discuss important matters; and the resource
rator (Snijders 1999 van der Gaag and
which asks people 10 identify
ted with a list of resources
5. Social capital is
attributes

upper reachabi

access),
the highest

access).
Bourdieu’s operat

gene
Snijders 2005),
contacts associa
across multiple life domain
then calculated as socioeconomic

of named contacts or access o different
resources from identified contacts.

Lin (2001) distinguishes social capital
from its sources and returns. He theorizes the
contingency of social capital on structurd
stratifiers (ascribed sources such as gendeh
race, family origins, and achieved sources
uch as prior socioecor
networlk attributes (tie str
location), Assuming {hat social capital
valuable social resources, he proposes tha

social capital can advance instrumcnlal (e
wealth, power, and TE}'JthatiUl1} and expres”
sive (e.g., health and life satisfaction) peturns:

10mic status) and
ength and petwor

acts a8

‘ SO(fla).l capital as conceived and measured
in Lins framework may protect healih
through multiple mechanisms (Song 2011
such as providing various forms of so ?)i
'suppor'F, decreasing  stress ex os:la
1ncrea31.ng the use of health sgrvicre,
en.hancmg healthy norms and behavioes’
remfor?ing psychological resources a1r18ci
a'dvancmg social status. Its positive as;oc'
tions with diverse health-related outcorria-
Fe_g,, physical health, mental health healf}sl
information search, health lifestyle; low
body weight, and life satisfaction) ’and 'ir
interplay with established social éeter l's
nants of health (e.g., age, gender rz:n 1;
ethnicity, socioeconomic status, and’ socc'el
integration) have been documented acr .
societies (e.g., Webber and Huxle 20835-
Moore et al. 2009; 2011; Song and Li); 2009t
Song 2011a; Legh-Jones and Moore 2012j
Song and Chang 2012; Verhaeghe a d,
TamPubolon 2012). A couple of recn
Stl.ld'les, however, are challengin :Ir:t
original social resource assumptiong(Sone
201.1t->; 2013b). They demonstrate botlg1
pos'ltlve and negative health impacts of
.SOCl'al capital on health and well-beI;n 0d
institutional contingency of those irf : :n
l :ic;l(;s; societies. Two explanations areppcf:?
Stressf(l)lr1 the dark side of social capital: the
e hcost of .maintaining social net-
" e ere social capital is embedded;
e stressful relative deprivation due t(;

negative
comparison wi

with reso ri
network members. urce-rich

'JI‘!
THE NORMATIVE APPROACH

Cole

man: functi

: : lunctional soci

resources social-structural

Coleman:

N caIfit(all9‘88) seminal work on the role of

i mmtid}n .th‘e creation of human capital

N eial . iiaphnary attention to the term
al” Coleman (1990, 302) defines

SOCIAL CAPITAL 2145

izsc::llrcceasg1tglerailje£urf1ctional “social-structural
. rom structures of soci
relations: “Social capital i Soc%al
funcfion. Itisnota siigl: elrftiSye iﬁi‘: vby' o
?f different entities having two c’haracte::lil;lt??s’
:)r; Eommon: They all consist of some aspect
a social structure, and they facilitat
:ﬁrtam actions of individuals who are wit;iz
’ jlte Isrg;llcture.” Witb this broad definition,
Coleman .proposes' six forms of social capital
. ac'111tate actions: (1) social cohesi
Elc‘)lll)sl;gvatlo}?s, expectations of reciprocity, aﬁg
orthiness); (2) informati :
from.social relations; (3) noTr:;O:rlatli :flgcpt?\f;
Z?)rllect;(()):i;‘l(t)raut}‘lority relations; (5) appropri-
ganizations; a i i
organizations. Coleman disrflsiii lffll\tzn;(rmal
tural sources of social capital includyc-
network closure, stability of soci;l struct N
collectivist ideology, affluence, and goveurl:’
g;er;t) ililﬁpcézt. It_IT emphasizes the positive role
or soch pi a' as a‘ public good which
rs t e collective, while also recognizing i
operatlon at the individual level. He briefl ‘iojllﬁs
Lllel;?:les rtrtle i.mp.ortance of social capitzl for
betweén aetriltlonmg that the lack of trust
o delz . :Snets and physicians increases costs
S~ S acces§ to medical care (1990).
cticacy (Sc;;)lf of social capital as collective
s 9 pson, Raudenbush, and Earls
it Al e haeammoragood
ure. As a social go
‘ila:; renzztgsrzzli)efctiv.e I}llet:)eds, collective eflegcac:;r
neighbors’
:\}/lillingness to inter\%ene in ;r;::;ai(:;?:;lagi
thle‘e;:oelarrrrllzgt g.,o'od. It is operationalized as
A s: informal social control (ie.,
g e coun.ted on to intervene), social
Eesebors belp s ot g domg.wil
other, get along with
each other, and share values), and truit Vzlt
nme;;gllilzgflseiz Ee tlrllllsted). Collective efﬁiai;
; ealth positively by de i
health risks in neighborho (e .Pressmg
buffers such as sofial suppzlc‘lts;xitiezgfi%;:;sss
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and maintaining and achieving health-
relevant resources such as educational, clini-
cal, and housing resources (Drukker et al.
2005). Empirical evidence is mixed, varying
by the clement of collective efficacy, health
outcome, and race/ethnicity (Drukker et al.

2003; 2005).

Putnam: facilitating features of social

organization

putnam’s work (1993 2000) pnpularized the
term “social capital” beyond the academic
community and brought it into public dis-
course. Drawing on Coleman’s worlg, Putnam
defines social capital as facilitating features of
social organization, and operationalizes it as
three elements: social participation in formal
and informal organizations and activities,
norms of reciprocity, and trustworthiness.
Like Coleman, Putnam emphasizes the
positive function of social capital as a public
good and measures social capital at the stale
level, while recognizing its operation as a
private good. Putnam reports an overall
decline of social capital in American society
and attributes that decline to multiple macro-
level factors, such as pressures of time and
money, residential - mobility and sprawl,
electronic entertainment, and generatiunal
change. Putnam argues for positive health
returns to social capital and reports positive
correlations between state-level social capital
and public health and well-being.
putnam’s concept of social capital domi-
nates the health literature. Health researchers
measure Putnams notion of social capital at
multiple levels. Its individual-level measure-
ment exerts a compositional effect, while its
higher-level measurement (€.g. community,
state, region, and even cou ntry) has a contex-
tual effect (Kawachi, Kennedy, and Glass
1999). Multiple levels of social capital can
protect health through different mechanisms
(Kawachi 1999; Kawachi, Kennedy, and Glass

1999). Social capital may function at the
individual level through the supply of social
support, the impact of social influence on
health behaviors, social engagement, and
physiological and biological mechanisms.
Social capital may operateat the neighborhood
levels through the process of informal social
control, the maintenance of healthy norms,
the enhancement of services and facilities,
and the supply of social support. Social capital
may perform at the state level through
egalil'arianism-vnrientcd political participa-
tion and policymaking. A huge literature has
exarnined the linkages of multiple levels of
social capital as Putnam conceives it to
various health —outcomes in particular
physical health (Kim, Subramanian, and
Kawachi 2008). There is stronger evidence for
the salubrious effect of trust than for that of
social participation and for the protective
effect of individual-level measurement than
for that of collective-level measurement,
In sum, the network-based approach
conceptualizes social capital strictly and
narrowly as resources available from one’s
social networks and network members,
emphasizing its role as a social stratifier in
the production and reproduction of a
hierarchical social structure. The normative
approach; in contrast, defines social capital
loosely and broadly as the combination of a
few relevant but distinct existing concepls
(e.g., social cohesion, social integration,
and social support), highlighting its fune-
tion as a public good for the collective.
While the normative approach contributes
to the revival of those existing concepts, IS
equalization of social capital with those
concepts is criticized for endangering 18
added theoretical value of social capitdh
(Portes 1998; Lin 2001). Theoretical efforts:
of discriminating these diverse definitions &
social capital and conceptualizing their caus®s
relationships to each other are necessarl
(Song 201 1a; 2013a).

L Pringer S¢i

SE(ll-E AL.SO: Bourdieu, Pierre; Mental Health
and Social Networks; Social Support
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Social Causation of Disease

JOHANNES SIEGRIST
University of Disseldorf, Germany

"There are two main disciplines involved in the
scientific inquiry into social determinants of
health and disease: medical sociology and
social epidemiology. Ofiten labeled “sociology
in medicine,” this part of medical sociology is
concerned with the theoretical bases, the
measurement approaches, and the empirical
est of hypotheses linking distinct aspects of
social reality with the development and course
of human disease. AS such empirical tests
often require the observation of large popula-
n obvious need for col-

tion groups, there isa
laboration between medical sociologists and
epidemiologists. Epidemiology deals with the
study of the distribution and determinants of
healthand diseasein populations. Accordinglys
social epidemiology is defined as “the branch
of epidemiology that studies the social distri-
bution and social determinants of states of
health” (Berkman and Kawachi 2000, 6). |
Research on social determinants of health
and disease has witnessed surprisingly
dynamic development oVver the past few
decades, and the collaborat ion of the two dis°
ciplines involved has significantly enhanc
scientific progress. It may be premature to
give a systematic account of respective knowl®
edge, but nevertheless at least three areas @
¢ of international research can be
2) internd
a 5pﬂ€, )

a0l

convergenc
identified: (1) multilevel analyses, (
tional comparative studies, with
focus on social inequalities in health, an

life course studies. Although interrelated, each
of t.hese areas has developed important ;eac
vations at the conceptual or methodolom'lo-l
le\'/el. In this short review, the three are G
briefly described, illustrating some proma' e
examples of recent scientific progress e

MULTILEVEL ANALYSES

According to Geoffrey Rose (1992), an indi
vidual’s risk of disease cannot be an,al zeid1 ’1_
isolation from the disease risk of the i',es .
tive population. Rather, the social distribupt)'ec-
of diseases influences the likelihood of i l(cl)'n
vidual health and disease. Social contextn y
«collective social forces” (Durkheim) m Sttor
for individual health. These contexts off:r o
prevent access to environments or resourc‘zr
that ?re amenable to individual health (e S
housmg, work environment, nutrition) T};g.’
influence individual behavior by sf‘la iey
norms and lifestyles and by inducin rg ng
soc'lal change in terms of increased sofial ap 1d
reglogal mobility, migration, or even socl'll
:;:mls: R(;zsearch that focuses exclusively (1)?1
1n'1vi ual level of risk may lose sigh
:Zfﬁolénfor.tant contexts. Therefore, ft tt}(l)ef
oo ohoilc.al l.ex'/el, the challenge exists of
e Withn 1lnd1v1dua1-level data on health
i Thiss:}cl::lillélclont;xt—level data on health
. :
ducing statistical iultﬁivi?e:n:llet' y mtr(?-
approach, assessm s
B ent of exposures at an envi-
i n:ecommunity level is combined
. wayn;ch;)tf :l)l(posures aj( individual
t_espectiVe e ows f.0r disentangling
}'rs_is B resee;rChore specifically, this anal-
fonal from conpon, elrs to separate composi-
A Well-estab]ishel(lla effects.on health.
sy llustest iy o epidemiological finding
erence: the association of
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neighborhood result from the aggregati
poor inhabitants living in this envi;‘gonlorl .
anfl as poor inhabitants carry an elevatedment’
tality risk the environmental effect is I?u(ﬁ-
:(c);(z;l:ied for by summing individual risks. 11}1,
rast, a contextual explanation argues that
specific features of the social environ
(e.g., level of pollution, crime rate) havmf}?t
potential of increasing the mortality riskef ﬁ
people living in that environment, inde an
ent (?f or in addition to individual :iiseasz -
ceptlbll.ity. In this case, the mortality rislius_f
othe‘zrw1se wealthy people living in such aon
environment would be higher than that of
wealthy people living in a less deprived nei }(1)
borh.ood. In fact, several studies examininelgh_
relative importance of contextual and ind‘('5 t'de
ual factors or the interaction between tl}‘lll _
1(1:/;& . demonstrated that context matt::
o zcmtyre. and Ellaway 2000). One such study
g ‘multllevel modeling explored the effect
of neighborhood characteristics on risk of
coronary heart disease. After adjustin fo
;:Cctloeconohmic, behavioral, and medicaig, rigli
factors at the individual level, a significantl
increased incidence was obs o
group of people living in a dee[:‘;:rjdarrlr::(imfbthe
hood compared to those living in ag S
iagvgorable environment (Diez-Roux efcnoa:le
healzil. ii?i;; Ssntjlllrl%s Jyerelevident for other
! , including long-term i
:::)(r)ilr-lg, a}lIcohol consumption,g and all—llcr;iSsse;
- ;(tiy;ﬁlh:rvzz\:;::;gative results were also
explained by compositi(l)xrllzlzlf:::(tg.o e
resﬁ;(;‘;h:r dllr.ection of socio-epidemiological
e contrigﬁtiycl)r;gol;iultllevel analysis concerns
e ncome inequality to mor-
31(}:1)1ty and mortality differences. In tl)llis higlr(:lry
ebated research area, the income inequality

of a state or a district, as measured by the Gini

coefficient, is considered a contextual st

affecting health above and beyond th r('essd(?r
v1d}1al-level effects of low income ocf lnd N
cation, or other measures oflow soci’oicoicfmlil;

eighborh

E‘_’ml-’ﬁsiti;:?t} deprivation with mortality. A

iz hl ﬁxplanation of this association
1gher rates of mortality in a poor




