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Abstract  This study explored the role of bonding, 

bridging, and linking aspects of social capital among 

Bosnian refugees in the U.S. and their impact on the 

community‟s mental health. Using snowball sampling and 

criterion sampling, a total of 74 Bosnian refugees resettled 

in the U.S. participated in a cross-sectional study and 

responded to the modified online Personal Social Capital 

Scale. Most of the participants resided in Missouri, Illinois, 

New York, Georgia, Florida, California, and Virginia. 

They reported modest levels of bonding, bridging, and 

linking social capital; Married participants had higher 

levels of both bonding and bridging social capital than 

single, divorced, and widowed participants (p = 0.036; 

0.013); religious neutral/not religious participants had a 

higher level of bridging social capital (p = 0.018) than 

religious/very religious participants; males had a higher 

level of linking social capital than females (p = 0.047). Age 

and the number of years living in the U. S. also made 

significant differences in participants‟ social capital. 

Bonding and overall social capital were significantly 

associated with participants‟ mental health, although the 

relationships did not appear to be strong. Multi-level social 

capital building interventions/approaches tailored to 

Bosnian refugees are recommended, and their long-term 

mental health effects should be further examined. 

Keywords  Bonding, Bridging, Linking Social Capital, 

Mental Health, Refugees 

 

1. Introduction 

As social capital received increasing attention in 

sociological research, in a meta-analysis of journal article 

definitions of social capital between 1988 and 2006, at 

least six common definitions were identified [1]. The most 

commonly used social capital definitions focus on network, 

resources, relationships, trust, reciprocity, norms, civic 

engagement, and community cohesion [1, 2]. Putman‟s 

early definition of social capital focused on three different 

types of network resources including bonding, bridging, 

and linking social capital [2, 3]. Bonding social capital 

“describes connections within a group or community 

characterized by high levels of similarity in demographic 

characteristics, attitudes, and available information and 

resources” [4]. Bridging social capital “describes 

connections that link people across a cleavage that 

typically divides society (such as race, or class, or religion) 

and bridges among communities, groups, or organizations” 

[4]. Linking social capital “describes norms of respect and 

networks of trusting relationships between people who are 

interacting across explicit, formal or institutionalized 
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power or authority gradients in society” [4, 5]. Both 

physical and mental health benefits of bonding, bridging, 

and linking social capital have been well documented by 

researchers in social, behavioral, and health sciences [as 

cited in 6].  

The favorable effect of social networking, one of the 

social capital concepts, on human mental wellbeing has 

been historically demonstrated and documented [7] For 

example, Bryant and his colleagues explored the 

relationship between social network structure and the onset 

of PTSD and depression after a disaster [8]. A 

community-based cohort study was conducted with 558 

survivors of a major bushfire disaster in Australia. 

Participants‟ social connections were measured, and a 

social network map was constructed. Results illustrated 

that participants with more social connections that they 

trusted and could depend on led to a lower risk of suffering 

from PTSD and depression [8]. Similarly, in Switzerland, 

college students were under lockdown during COVID-19 

pandemic and therefore it limited social networking, 

presented higher levels of psychological symptoms 

including stress anxiety, loneliness and depression, and 

more isolation in their social network, less social 

interaction and emotional support, and more physical 

isolation. The study highly recommended that universities 

and researchers should consider students‟ social contacts in 

improving their mental health during/after a disease 

outbreak [9]. A similar relationship between social 

network and mental health was discovered among people 

lived in heavily affected conflict areas in another study. A 

total of 1,239 participants aged 16 years or above from 

post-conflict area in Kosovo reported their social network 

depth using the frequency of contacting their familiar and 

unfamiliar people and their symptoms of depression and 

anxiety using a clinical scale. Frequent contacts alleviated 

the symptoms of both participants‟ depression and anxiety 

[10]. Findings regarding social networking and mental 

health remained consistent across many other studies 

among military personnel, lesbian, gay, bisexual, and 

transgender older adults, pregnant women, farmers, and 

others [11-14]. In addition, research showed that social 

networking increased mental health patients‟ access to 

psychiatric care while a supportive social network could 

also be a substitute for professional mental healthcare 

services [15-18].  

Community cohesion, another concept of social capital, 

has also proven to be effective in promoting mental health 

and reducing the severity of mental health issues, including 

studies examining relationships between neighborhood 

social cohesion and mental health of a multi-ethnic 

population with atherosclerosis [19]; the longitudinal 

effect of neighborhood social cohesion on mental health 

disparities [20]; the effect of perceived community 

cohesion on youth mental stress [21]; and the effect of 

perceived community cohesion on Post-Traumatic Stress 

Disorder (PTSD) symptoms among low-income African 

Americans [22]. About two and a half years after the 

earthquake and tsunami in Japan in 2011, a follow-up 

survey was conducted among 3,567 adult survivors aged 

65 and older from the affected area. Community social 

cohesion was measured by residents‟ perceptions of trust in 

the community, level of mutual help, and community 

attachment. Compared to the baseline data from the same 

population before the disaster, seniors who had a higher 

level of pre-disaster community cohesion were at a lower 

risk of PTSD, and community cohesion strengthened 

community resilience to natural disasters [23]. Using 

mixed methods and through three British national cohort 

studies, quantitative data were obtained from 10,312 

participants over 50, with 230 of them completing a 

qualitative interview. Neighborhood cohesion was 

assessed by sense of community and attraction to 

neighborhood using an 18-item Neighborhood Cohesion 

Scale. Greater community cohesion predicted better mental 

outcomes among study participants, and it presented a 

stronger impact on older participants‟ mental wellbeing 

[24]. Similarly, 3,098 Hispanic and non-Hispanic adult 

residents from 597 neighborhoods in metropolitan Phoenix 

reported a significant positive association between 

neighborhood social cohesion and both physical and 

psychological health [25]. The role of social cohesion was 

further emphasized to address COVID-19 impact on 

marginalized communities‟ mental health. It suggested that 

fostering community cohesion through building trust, 

enhancing social interaction, promoting a sense of bonding, 

and cultivating a sense of identity improved community‟s 

psychological wellbeing [26].  

Mental health issues have been much more predominant 

and severe among refugee populations worldwide than 

they are among the general population. A most recent 

critical review of prevalence, predictors, and integrated 

care of refugees and torture survivors‟ mental health 

indicated that in the past 10 years, a large number of 

refugees had been torture survivors who did not normally 

receive mental health screening during an initial physical 

examination for refugees, and the prevalence rate of 

clinically diagnosed PTSD, depression, and anxiety among 

these torture survivors could be as high as more than 90% 

[27]. “Torture severity, post-migration difficulties, and 

wait time to receive clinical services” were major 

predictors of the occurrence of refugees‟ mental health 

symptoms [27]. Bogic et al. systematically reviewed the 

long-term mental health of adult war-refugees after 5 or 

more years of their resettlement and found that mental 

disorders remained significant among these war-refugees 

as a result of both pre-migration war traumas and 

post-migration socio-economic factors [28]. Income, 

housing, employment, language skills and interpretation, 

social support and social isolation, and discrimination were 

the major post-migration indicators of refugees‟ long-term 

mental health, and there was a lack of evidence illustrating 

the effectiveness of refugee mental health interventions 

[29]. During the recent COVID-19 pandemic, Júnior et al. 

described that refugees were experiencing the crisis within 
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the crisis which further deteriorated their mental health. 

Factors including “overcrowding, disruption of sewage 

disposal, poor standards of hygiene, poor nutrition, 

negligible sanitation, lack of access to shelter, health care, 

public services, and safety” led to the aggravated fear of 

getting both mental illness and COVID-19 infection [30]. 

The COVID-19 pandemic itself also presented 

unprecedented challenges and took a tremendous toll on 

global populations‟ psychological wellbeing, and refugees 

were among the most vulnerable [31-33]. The current study 

examines bonding, bridging, and linking aspects of social 

capital among U.S. Bosnian refugees and their associations 

with their mental health. A study was conducted in 2019 to 

examine the long-term psychological distress of Bosnian 

war survivors after they were being follow-up for 11 years. 

Not surprisingly, the levels of psychological distress 

remained high due to pre-, during, and post war traumas 

[34]. 

2. Materials and Methods 

2.1. Subjects 

A total of 74 Bosnian refugees resettled in the U.S. 

participated in this cross-sectional survey study. The 

participants were recruited using criterion and snowball 

sampling. Criterion sampling included identifying 

networks, organizations, and individuals who could 

identify and/or serve as multiple starting points for 

sampling individuals who i) were aged 18 and above and 

ii) arrived to the U.S. as refugees and/or whose parents 

arrived to the US as refugees from Bosnia. The 

participants were then recruited through a snowball 

sampling approach with these multiple starting points so 

as to avoid a homogenous sample. Sampling starting 

points included several local and national Bosnian 

organizations, community centers and/or religious 

establishments, social media networks unique to Bosnians 

in the U.S., and the Consulate General of Bosnia and 

Herzegovina in the U.S. No incentives were provided for 

participation. An anonymous Qualtrics survey link was 

emailed to potential participants aged 18 and above where 

the purpose of the study was briefly explained. All 

participants had to agree to participate in the study, thus 

providing informed consent. The questionnaire was made 

available in both English and Bosnian language. 

2.2. Measures 

Chen et al. (2009) developed a Personal Social Capital 

Scale for health and behavioral research. The Scale 

consists of 10 items (Cap1- Cap10) including 2 subscales 

and 42 subitems measured on a five-point Likert scale 

with 1 = none or a few to 5 = all or a lot. Bonding social 

capital was measured by the summation of five items 

from Cap1 through Cap5; bridging social capital was 

measured by the summation of five items from Cap6 

through Cap10; the summation of both bonding and 

bridging social capital yielded an individual‟s total social 

capital score. The concepts of social capital including 

social network sizes, possessed resources, frequency of 

connections, trustworthy, reciprocity and social cohesion 

were addressed by the instrument. Both reliability and 

validity were tested using Cronbach alphas, confirmatory 

factor analysis, construct validity, and predictive validity. 

The estimated Cronbach alphas were 0.87 for the overall 

scale for social capital, 0.85 for the bonding capital 

subscale, and 0.84 for the bridging capital subscale [35]. 

The English version of the Personal Social Capital Scale 

was adopted and made culturally appropriate for the 

current study population (Appendix A). The permission of 

the use of this Personal Social Capital Scale was obtained 

from the corresponding author (Dr. Chen) prior to the 

study. Specifically, the modifications were tailored to 

Bosnian refugees‟ social connections/activities with 

religious groups and cultural groups, as well as their 

linking social capital.  

Linking social capital Cap11 through Cap15 was added 

as the 3rd subscale with 21 subitems on a five-point Likert 

scale consistent with the 1st and 2nd subscales to assess 

“the norms of respect and networks of trusting 

relationships between people who are interacting across 

explicit, formal or institutionalized power or authority 

gradients in society” [4, 5].The summation of Cap11 

through Cap15 yielded an individual Bosnian refugee 

participant‟s linking social capital, and the summation of 

Cap1 through Cap15 yield a Bosnian refugee‟s total social 

capital. The additions brought the total number of 

subitems included in this modified Personal Social Capital 

Scale to 75 which constituted three subscales. Data on 

participants‟ demographics, levels of English proficiency 

and Religiosity, and overall mental health were also 

collected. For instance, participants were asked to rate 

their overall health and mental health from very good, 

good, fair to poor. The second author of this study who is 

a native Bosnian translated the original scale used for the 

study and ensured it was culturally appropriate. 

2.3. Procedure 

This study was approved by the University‟s 

Institutional Review Board. Information on variables 

related to participants‟ bonding, bridging, and linking 

social capital, and their mental health outcome was 

collected through an anonymous Qualtrics survey sent to 

the participants‟ email addresses between January and 

March 2021. Before they started the survey, participants 

were informed that the study was anonymous and 

voluntary. They were also informed of study risks and 

benefits. The purpose of the study and an informed consent 

were included at the beginning of the online survey. On 

average, participants spent 15 to 20 minutes on completing 

the survey. Data were entered into an SPSS 24.0 database 
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through Qualtrics. 

2.4. Analysis 

SPSS 24.0 (IBM) was used to analyze the quantitative 

data. Descriptive statistics (e.g., means, frequencies, and 

summations) were applied to each item Cap1 though 

Cap15 as well as each subscale and the modified Personal 

Social Capital Scale. Means of each item Cap1 and Cap15 

and subscale, and the overall scale were compared using 

independent samples t-test and One-way Analysis of 

Variance (ANOVA) followed by Tukey HSD post hoc 

comparisons (p value at 0.05, one-tailed) by participants‟ 

age, gender, marital status, education, income, occupation, 

residential area, English proficiency, religiosity, and use 

of social media. The relationships between participants‟ 

bonding, bridging, linking, and overall social capital, and 

their self-reported levels of mental health status and 

overall health were examined by Pearson correlation. 

3. Results 

Table 1 displays the study participants‟ demographics. 

A total of 74 Bosnian refugees in the U.S. responded to 

the survey. More than half of them lived in Missouri, 

Illinois, and New York with the rest living in states such 

as Georgia, Florida, California, and Virginia at the time of 

the study being conducted. Approximately, 55% of the 

participants had been resettled in the U.S. for 21 years or 

more. Among all participants, about 53% of them were 

male. The largest age group in the study was 46 years old 

and above (32.4%), and the respondents were 

predominantly married (64.9%). About 57% of the 

respondents reported earning a Bachelor or 

post-Bachelor‟s degree including a master‟s, professional, 

or doctorate degree. One third of the participants‟ 

households earned an annual income of $100,000 or more. 

Participants‟ occupations varied from academic researcher, 

banker, marketing director, pharmacist, dentist, medical 

assistant, building manager, information technician, 

engineer, realtor, and sales representative to social worker. 

Among 62 participants who responded to the survey 56 

stated that English was not their first language, and 41 

stated that their English proficiency level was advanced. 

More than half of the participants indicated that they were 

religious or very religious. In addition, 56 out of 62 

participants reported that they used social media (e.g., 

Facebook, Skype, etc.) to stay connected with other 

Bosnians in the U.S. as well as outside of U.S. 

The summations of each item, each subscale, and the 

overall scale were calculated. Items from Cap1 to Cap5 in 

subscale 1 examined the participants‟ bonding social 

capital. Less than 50% of the participants rated the 

number of people they knew including their neighbors, 

co-workers, community leaders, service providers, 

mosque members/leaders, and country fellows/current/old 

classmates) either more than average or a lot while more 

than 50% of them rated more than average or a lot for 

immediate family members, relatives, and friends; more 

than 50% of the participants only kept routine contacts 

with more than an average number of their immediate 

family members and friends who they also trust the most; 

more than 50% of the participants only believed more 

than an average number of their immediate family 

members, relatives, and friends would definitely help 

them upon their request; except for high school or more 

education and a professional job, less than 50% of the 

participants believed that more than an average number of 

people they knew possessed political power, wealth or 

owners of an enterprise or a company, broad connections 

with others, and high reputation/influential. Items from 

Cap6 to Cap10 in subscale 2 examined the participants‟ 

bridging social capital. More than 50% of the participants 

rated average and below when they were asked about the 

number of the American/non-Bosnian political, economic, 

social, cultural, and recreational and leisure 

groups/organizations in their local community; their 

involvement in these groups/organizations; these 

groups/organizations‟ representation of Bosnian refugees‟ 

rights and interests; these groups/organizations‟ response 

to Bosnian refugees‟ call for help; and these 

groups/organizations‟ possession of power for 

decision-making, financial assets, broad social 

connections, and great social influence while compared to 

other ratings, average and a few are the most frequent 

ratings chosen by the participants. Items from Cap11 to 

Cap15 in subscale 3 examined the participants‟ linking 

social capital. More than 50% of the participants rated 

average and below when they were asked about the 

number of local, state, national and/or international 

governmental and non-governmental agencies, 

recreational networks, and networks for professional 

advocacy, interest groups, religious organizations, and 

political mobilizations they knew outside of their local 

community; their access to these, these agencies / 

organizations / networks‟ representation of Bosnian 

refugees‟ rights and interest; these agencies / 

organizations / networks‟ response to Bosnian refugees‟ 

call for help; these agencies/organizations/networks‟ 

possession of significant power for decision-making, 

financial resources, diverse services, broad social 

connections and great social influence while compared to 

other ratings, average is the most frequent rating. 
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Table 1.  Demographics of Study Participants (N=74) 

Demographics Number (Percentage) 

Gender 

Male  

Female 

Not responded 

 

39 (52.7) 

23 (31.1) 

12 (16.2) 

Age 

22-35 

36-45 

46-74 

Not responded 

 

21 (28.4) 

11 (14.9) 

24 (32.4) 

18 (24.3) 

Marital Status 

Married 

Single 

Divorced 

Widowed 

Not responded 

 

48 (64.9) 

10 (13.5) 

3 (4.1) 

1 (1.4) 

12 (16.2) 

Degree Completed 

Pre-Bachelor 

Bachelor 

Post-Bachelor 

Not responded 

 

20 (27.0) 

25 (33.8) 

17 (23.0) 

12 (16.2) 

Household Income 

$59,999 and below 

$60,000 and $99,000 

$100,000 and above 

Not responded 

 

13 (17.6) 

20 (27.0) 

24 (32.4) 

17 (23.0) 

Residential State 

Arizona 

California 

Connecticut 

Florida 

Georgia 

Illinois 

Kentucky 

Michigan 

Missouri 

New Jersey 

New York 

North Dakota 

Pennsylvania 

Texas 

Virginia 

Not responded 

 

1 (1.3) 

3 (4.1) 

1 (1.3) 

3 (4.1) 

4 (5.4) 

9 (12.2) 

1 (1.3) 

1 (1.3) 

23 (31.1) 

1 (1.3) 

6 (8.1) 

1 (1.3) 

1 (1.3) 

1 (1.3) 

2 (2.7) 

16 (21.6) 

Years in US 

20 years or less 

21 to 25 years 

26 year or more 

Not responded  

 

19 (25.7) 

32 (43.2) 

9 (12.2) 

14 (18.9) 

English as First Language 

Yes 

No 

Not responded 

 

6 (8.1) 

56 (75.7) 

12 (16.2) 

English Proficiency 

Beginner 

Intermediate 

Advanced 

Not responded 

 

0 (0) 

21 (28.4) 

41 (55.4) 

12 (16.2) 

Religiosity 

Not Religious 

Neutral 

Religious 

Very Religious 

Not responded 

 

6 (8.1) 

18 (24.3) 

33 (44.6) 

5 (6.8) 

12 (21.6) 
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Independent samples t-tests comparing differences in 

bonding, bridging, linking, and overall social capital by 

gender, marital status, English proficiency, and religiosity, 

respectively were conducted. Married participants 

presented higher levels of both bonding and bridging 

social capital than single, divorced, and widowed 

participants (p = 0.036; 0.013); compared to 

religious/very religious participants, religious neutral/not 

religious participants had a higher level of bridging social 

capital (p = 0.018); males had a higher level of linking 

social capital than females (p = 0.047); overall, married 

individuals had more social capital than the rest (p = 

0.046). No significant differences in bonding, bridging, 

linking, and overall social capital were identified between 

intermediate and advanced English language proficiency 

groups. 

Results also demonstrated the differences in bonding, 

bridging, linking, and overall social capital by age and 

number of years resettled in the U.S. Significant 

differences in bonding, bridging, and overall social capital 

were identified among different age groups (F = 8.4, p = 

0.001; F = 3.3, p = 0.043; F = 4.1, p = 0.024); both age 

groups between 36 and 45 years old and between 46 and 

74 presented a higher bonding social capital than these 

between 22 and 35 years old (p = 0.003; p = 0.006); the 

age group between 46 and 74 also presented a higher 

overall social capital than these between 22 and 35 years 

old (p = 0.047). In addition, the number of years living in 

the US also differentiated the levels of bonding and 

overall social capital (F = 7.7, p = 0.001; F = 6.6, p = 

0.003); compared to the participants living in the US 

between 21 and 25 years, participants resided in the U.S. 

for 20 years or less or 26 years or above, both groups, 

reported a higher level of bonding social capital (p = 

0.013; p = 0.004) and a higher level of overall social 

capital (p = 0. 018; p = 0.010). Both household income 

and degree awarded did not make any significant 

differences in bonding, bridging, linking, and overall 

social capital in the current study. 

The relationships between bonding, bridging, linking 

and overall social capital, and overall health and mental 

health were revealed. Bonding social capital was 

significantly related to participants‟ self-reported overall 

and mental health (r = 0.290, p = 0.043; r = 0.453, p = 

0.001). The overall social capital was significantly related 

to participants‟ mental health (r = 0.301, p = 0.045) while 

the relationship did not appear to be strong. 

4. Discussion 

The current study included a national sample of 74 

Bosnian refugee participants resettled in the U.S. and 

employed in a variety of fields, with the majority of the 

participants reporting intermediate or advanced English 

language proficiency. Although participants reported a 

strong bond with most of their nuclear and extended 

family members and friends who they trust and depend on, 

they also expressed less connections with/confidence in 

their neighbors, co-workers, community leaders, service 

providers, mosque members/leaders, and country 

fellows/current/old classmates. They did not perceive that 

people they knew had much political power, money, and 

high societal influence, or that they were widely socially 

connected. Both bridging and linking social capital 

aspects were not strongly present among the participants, 

although compared to their unmarried and more religious 

counterparts, married and less religious Bosnians 

appeared to have more bridging social capital, and males 

had more linking social capital. Most participants also 

reported a low/very low involvement in non-Bosnian 

groups/organizations for political, economic, social, 

cultural, and recreational and leisure purposes within their 

local community in the U.S. and were not linked with 

governmental/non-governmental agencies and networks 

for professional advocacy, religion, and political 

mobilization outside of their community either. The 

challenges of widening and strengthening social capital 

among resettled refugees, suggested by the existing 

literature, may explain the Bosnians‟ weak bridging and 

linking social capital after being resettled in the U.S., such 

as unfamiliarity of U.S. culture, value, custom, norm, law, 

and system, worry of being judged, and discriminated due 

to differences in ethnicity, religion, education,; gender 

inequities; inadequate access to information and services; 

low self-esteem; shame of asking for help [6]. 

Approaches to expanding/enhancing individual and 

community‟s social capital have been well developed and 

proven to be effective among general and refugee 

populations. So as to address Bosnian refugees‟ mental 

health through social capital building, some of the 

organizational and community level approaches could be 

modified for Bosnian refugees to increase both their 

bridging and linking social capital. For example, Cai 

implemented a study using photovoice community 

participatory approach to have three socioeconomically 

disadvantaged communities in Republic of the Philippines 

explore their bonding, bridging, and linking social capital 

through visual narratives, unstructured observations, and 

semi-structured interviews, and learn how social capital 

could significantly contribute to their community‟s 

disaster resilience and facilitate their disaster preparedness, 

response, and recovery [36]. Similarly, Terrion introduced 

a school-based intervention using Families and Schools 

Together model to build social capital for vulnerable 

families. Families who have children with an academic 

risk were partnered with a program facilitator, a substance 

abuse counselor, a school professional, one or two parent 

partners, and a clinical social worker, and together with 

their children participated in structured program activities 

for social capital building, which resulted in a positive 

growth in family and child relationship; child‟s 

relationship with his/her family, friends, and adults 

outside the family; family relationship with the school; 
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family access to community resources, family and child 

sense of empowerment, belonging, and confidence; and 

child behavioral change [37]. Kahne et al. also integrated 

civics courses into high school curriculum to build social 

capital for students‟ civic and political engagement, which 

significantly strengthened the students‟ norms of civic 

participation, social trust, and knowledge of social 

networks through a variety of curriculum activities, 

including role play, service learning, and exposure to role 

models/speakers [38]. Moreover, Brune and Bossert 

implemented a systematic methodologically based 

structured management and leadership intervention in two 

local post-conflict communities in Nicaragua. Both 

communities had low levels of social capital. The 

intervention aimed to strengthen community organization 

and members‟ self-management through developing 

individuals‟ management and leadership capacities. It also 

aimed to increase community members‟ engagement in 

community activities and trust among community 

members and between the community and local public 

institutions [39]. Through activities like leadership 

training workshops, community outreach, a community 

radio program to deliver information, education, and 

communication, value and leadership campaigns, 

compared to the members in the control community, there 

was a significant increase in intervention community 

members‟ participation in groups and social networks; 

sense of belonging and ownership; trust towards their 

neighbors; and civic participation and empowerment (e.g., 

participating in a protest, contacting local health officials 

about a local problem, and donating to a non-profit 

organization) [39]. Similarly, Roberts‟ research further 

demonstrated the relationship between leadership 

development and social capital building in a healthcare 

system [40]. 

In addition, social capital can also be fostered through 

community recreational events. For instance, as part of the 

Australia Africa 2006 Sports Development Program, the 

Active Community Clubs Initiative of the Australian 

Sports Commission focused on developing active and 

functional communities through the activities and 

strategies of local Active Community Clubs in South 

Africa. Community-based sports programs along with 

health programs and other events were delivered to local 

communities through five participating Active 

Community Clubs in the Eastern Cape Province [41]. 

Social capital was generated at both individual and 

community levels; participants gained access to physical 

resources and networks and experienced the sense of 

belonging and trust; it also successfully facilitated civic 

engagement such as volunteering [41]. Peachey et al. 

implemented the Street Soccer USA program in five US 

cities to build social capital among volunteer coaches and 

homeless people through a partnership between these two 

parties. The qualitative results suggested that the program 

activities increased the volunteer coaches‟ awareness and 

understanding of homeless individuals; built the sense of 

community between volunteers and the homeless players; 

and enhanced volunteers‟ passion and motivation to 

reaching out and working with philanthropy and the 

non-profit organizations in social justice [42]. Both 

studies concurred with Skinner et al.‟s early research 

findings on social capital development in disadvantaged 

communities through sports. After a thorough review of 

sport programs/models that were adopted by countries 

like UK, Canada, and Australia, the researchers 

commented that sport had substantial social value which 

could provide disadvantaged individuals/communities 

with a supportive environment and encouragement of 

making external connections [43]. Bosnians are generally 

in favor of social events and social gatherings, and one of 

the popular recreational activities among Bosnians is 

soccer. 

Moreover, in the current study, although the 

relationships did not seem strong, both bonding social 

capital and overall social capital were significantly related 

to participants‟ self-reported mental health. The results, 

unsurprisingly, concurred with previous research findings. 

A great number of studies have established the 

relationship between social capital including bonding 

social capital and mental health (e.g., major depression), 

and evidence-based interventions were developed to 

improve mental health through social capital building 

[e.g., as cited in 6, 44-48]. 

5. Conclusions 

Overall, Bosnian refugees in this study demonstrated 

modest levels of bonding, bridging, and linking social 

capital. Bonding and overall social capital were 

significantly related to the participants‟ mental health. 

Promoting social capital can improve Bosnian refugees‟ 

mental health. The most recent systematic review of social 

capital building interventions in public health concluded 

that social capital interventions were feasible to reinforce 

social capital to influence health outcomes but multilevel 

social capital interventions for more prominent and 

sustainable, and broader changes were suggested and the 

benefits of social capital interventions among specific 

population groups should also be considered to be 

examined segmentally [49]. Moreover, the sustainability 

of the effect of social capital interventions on human 

mental health will benefit from a further exploration [50].
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Appendix A Modified Personal Social Capital Scale 

Bonding Capital 

Cap1. How would you rate the number of people you know in each of 

the following nine categories? 
A lot 

More than 

average 
Average 

Less than 

average 
A few 

Your immediate family members 

Your relatives 

Your neighbors 

Your friends 

Your coworkers 

Your community leaders if any 

Your service providers (health service, etc.) 

Your mosque/church leaders/members if applicable 

Your country fellows/current/old classmates 

5 

5 

5 

5 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Cap2. With how many people in each of the following nine categories 

do you keep a routine contact? 
A lot 

More than 

average 
Average 

Less than 

average 
A few 

Your immediate family members 

Your relatives 

Your neighbors 

Your friends 

Your coworkers 

Your community leaders if any 

Your service providers (health service, etc.) 

Your mosque/church leaders/members if applicable 

Your country fellows/current/old classmates 

5 

5 

5 

5 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Cap3. Among the people in each of the following nine categories, how 

many can you trust? 
A lot 

More than 

average 
Average 

Less than 

average 
A few 

Your immediate family members 

Your relatives 

Your neighbors 

Your friends 

Your coworkers 

Your community leaders if any 

Your service providers (health service, etc.) 

Your mosque/church leaders/members if applicable 

Your country fellows/current/old classmates 

5 

5 

5 

5 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Cap4. Among people in each of the following nine categories, how 

many will definitely help you upon your request? 
A lot 

More than 

average 
Average 

Less than 

average 
A few 

Your immediate family members 

Your relatives 

Your neighbors 

Your friends 

Your coworkers 

Your community leaders if any 

Your service providers (health service, etc.) 

Your mosque/church leaders/members if applicable 

Your country fellows/current/old classmates 

5 

5 

5 

5 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Cap5. When people in all the nine categories (immediate family 

members, relatives, neighbors, friends, coworkers, community 

leaders, service providers, mosque/church leaders/members, and 

country fellows/current/old classmates) are considered, how many 

possess the following assets/resources? 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

Certain political power 

Wealth or owners of an enterprise or a company 

Broad connections with others 

High reputation/influential 

With high school or more education 

With a professional job 

5 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 
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Bridging Capital 

Cap6. How would you rate the number of the following two 

types of American/non-Bosnian groups/organizations in your 

local community? 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

1. Political, economic and social groups/organizations (political 

parties, women‟s groups, seminars / workshops, boards / 

committees, cooperate associations, alumni associations, 

volunteer groups, etc.) 

2. Cultural, recreational and leisure groups/organizations 

(religious groups, peer groups for cooking, sewing, clubs 

including sport, music, dances, crafts, games, etc.) 

5 

 

 

5 

4 

 

 

4 

3 

 

 

3 

2 

 

 

2 

1 

 

 

1 

Cap7. How many of each of these two types of 

American/non-Bosnian groups and organizations in your 

local community do you participate in? 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

1. Political, economic and social groups/organizations (political 

parties, women‟s groups, seminars/workshops, 

boards/committees, cooperate associations, alumni associations, 

volunteer groups, etc.) 

2. Cultural, recreational and leisure groups/organizations 

(religious groups, peer groups for cooking, sewing, clubs 

including sport, music, dances, crafts, games, etc.) 

5 

 

 

5 

4 

 

 

4 

3 

 

 

3 

2 

 

 

2 

1 

 

 

1 

Cap8. Among each of the two types of American/non-Bosnian 

groups and organizations in your local community, how 

many represent your rights and interests? 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

1. Political, economic and social groups/organizations (political 

parties, women‟s groups, seminars/workshops, 

boards/committees, cooperate associations, alumni associations, 

volunteer groups, etc.) 

2. Cultural, recreational and leisure groups/organizations 

(religious groups, peer groups for cooking, sewing, clubs 

including sport, music, dances, crafts, games, etc.) 

5 

 

 

5 

4 

 

 

4 

3 

 

 

3 

2 

 

 

2 

1 

 

 

1 

Cap9. Among each of the two types of American/non-Bosnian 

groups and organizations in your local community, how 

many will help you upon your request? 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

1. Political, economic and social groups/organizations (political 

parties, women‟s groups, seminars/workshops, 

boards/committees, cooperate associations, alumni associations, 

volunteer groups, etc.) 

2. Cultural, recreational and leisure groups/organizations 

(religious groups, peer groups for cooking, sewing, clubs 

including sport, music, dances, crafts, games, etc.) 

5 

 

 

 

5 

 

4 

 

 

 

4 

 

3 

 

 

 

3 

 

2 

 

 

 

2 

 

1 

 

 

 

1 

 

Cap10. When all groups and organizations in the two 

categories below are considered, how many possess the 

following assets/resources? 

1. Political, economic and social groups/organizations 

(political parties, women’s groups, seminars/workshops, 

boards / committees, cooperate associations, alumni 

associations, volunteer groups, etc.) 

2. Cultural, recreational and leisure groups/organizations 

(religious groups, peer groups for cooking, sewing, clubs 

including sport, music, dances, crafts, games, etc.) 

A lot 
More than 

average 
Average 

Less than 

average 
A few 

Significant power for decision making  

Solid financial basis  

Broad social connections  

Great social influence 

5 

5 

5 

5 

4 

4 

4 

4 

3 

3 

3 

3 

2 

2 

2 

2 

1 

1 

1 

1 
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Linking Capital  

Cap11. How would you rate the number of each of the following 

outside of your local community? 
A lot 

More than 

average 
Average 

Less than 

average 

A 

few 

Local, state, federal, and/or international governmental agencies (social 

welfare services, county health departments, United Nations, etc.) 

Local, state, national, and/or international non-governmental organizations 

(refugee resettlement agencies, foundations, associations, etc.) 

Local, state, national and/or international recreational networks (sports, 

etc.) 

Local, state, national and/or international networks for professional 

advocacy, interest groups, religious organizations, and political 

mobilization 

5 

 

5 

 

5 

 

5 

 

 

4 

 

4 

 

4 

 

4 

 

 

3 

 

3 

 

3 

 

3 

 

 

2 

 

2 

 

2 

 

2 

 

 

1 

 

1 

 

1 

 

1 

 

 

Cap12. How many of the following do you have access to? A lot 
More than 

average 
Average 

Less than 

average 

A 

few 

Local, state, federal, and/or international governmental agencies (social 

welfare services, county health departments, United Nations, etc.) 

Local, state, national, and/or international non-governmental organizations 

(refugee resettlement agencies, foundations, associations, etc.) 

Local, state, national and/or international recreational networks (sports, 

etc.) 

Local, state, national and/or international networks for professional 

advocacy, interest groups, religious organizations, and political 

mobilization 

5 

 

5 

 

5 

 

5 

 

 

4 

 

4 

 

4 

 

4 

 

 

3 

 

3 

 

3 

 

3 

 

 

2 

 

2 

 

2 

 

2 

 

 

1 

 

1 

 

1 

 

1 

 

 

Cap13. Among each of the following, how many represent your rights 

and interests? 
A lot 

More than 

average 
Average 

Less than 

average 

A 

few 

Local, state, federal, and/or international governmental agencies (social 

welfare services, county health departments, United Nations, etc.) 

Local, state, national, and/or international non-governmental organizations 

(refugee resettlement agencies, foundations, associations, etc.) 

Local, state, national and/or international recreational networks (sports, 

etc.) 

Local, state, national and/or international networks for professional 

advocacy, interest groups, religious organizations, and political 

mobilization 

5 

 

5 

 

5 

 

5 

 

 

4 

 

4 

 

4 

 

4 

 

 

3 

 

3 

 

3 

 

3 

 

 

2 

 

2 

 

2 

 

2 

 

 

1 

 

1 

 

1 

 

1 

 

 

Cap14. Among each of the following, how many will help you upon 

your request? 
A lot 

More than 

average 
Average 

Less than 

average 

A 

few 

Local, state, federal, and/or international governmental agencies (social 

welfare services, county health departments, United Nations, etc.) 

Local, state, national, and/or international non-governmental organizations 

(refugee resettlement agencies, foundations, associations, etc.) 

Local, state, national and/or international recreational networks (sports, 

etc.) 

Local, state, national and/or international networks for professional 

advocacy, interest groups, religious organizations, and political 

mobilization 

5 

 

5 

 

5 

 

5 

 

 

4 

 

4 

 

4 

 

4 

 

 

3 

 

3 

 

3 

 

3 

 

 

2 

 

2 

 

2 

 

2 

 

 

1 

 

1 

 

1 

 

1 

 

 

Cap15. When all four categories below are considered, how many 

possess the following assets/resources? 

1. Local, state, federal, and/or international governmental agencies 

(social welfare services, county health departments, United Nations, 

etc.) 

2. Local, state, national, and/or international non-governmental 

organizations (refugee resettlement agencies, foundations, 

associations, etc.) 

3. Local, state, national and/or international recreational networks 

(sports, etc.) 

4. Local, state, national and/or international networks for professional 

advocacy, interest groups, religious organizations, and political 

mobilization  

A lot 
More than 

average 
Average 

Less than 

average 

A 

few 

Significant power for decision making  

Solid financial basis  

Diverse services 

Broad social connections  

Great social influence 

5 

5 

5 

5 

5 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

Note: Personal Social Capital Scale was published by Chen et al. 2009 
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