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The objectives are to, for neighborhoods with different levels of social capital, (1) map out the levels of social interactions, emotional support, and instrumental support before the COVID-19 crisis, (2) analyze how social interactions, emotional support, and instrumental support had changed during the pandemic and, (3) analyze changes in self-rated health during the pandemic. This study is based on a telephone survey with a subsample of 168 respondents in Umeå municipality who participated in a large base-line social capital survey in 2006. We asked whether neighbors talk to, care for, and help each other, before and during the Covid crisis. Individuals rated their health as poor or good. We compared people's self-rated health and their perceptions about their neighborhoods between those who lived in high or low/medium social capital neighborhoods. Before the pandemic, participants in high social capital neighborhoods reported more active neighborhood interaction and support. During the crisis, social interaction and support increased in all neighborhoods, but more in high social capital neighborhoods. Overall, people seemed to help and care for each other more during than before the crisis. More individuals in the high social capital neighborhoods reported improvement in their health during the pandemic, than those in the low/medium social capital neighborhoods. Our findings indicate that neighborhoods social capital can be strengthened during a crisis, in particular in areas with existing high levels of social capital. The findings need to be interpreted carefully due to its small sample size but observed patterns warrant further investigation.
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INTRODUCTION

Together with other UN members, Sweden has ratified the 2030 Agenda for Sustainable Development, containing 17 goals for ensuring economic, environmental, and social sustainability. Social sustainability allows many different interpretations but involves preserving and developing social values, such as strengthening social cohesion, preventing segregation, and promoting integration (Boström, 2012; United Nations, 2016; Ström et al., 2017). Thus, social sustainability clearly relates to the concept of social capital. Social capital, conceptualized as a characteristic of a local area, emanates from the work of the political scientist Putnam (2000). According to Putnam, a community with high social capital is characterized by the existence of dense and strong social networks, high involvement in these networks, and strong norms of reciprocity and generalized trust between people. Therefore, social capital can be useful as a conceptual tool in local policies for social sustainability. Putnam (1993, 2000) differentiates between three essential forms of social capital: networks of civic engagement, norms of reciprocity, and social trust. These forms influence each other in that networks foster norms of reciprocity which in turn create social trust. Reciprocity is created by the obligations that are almost always involved in social networks (Putnam, 2000), indicating that when people interact in social networks, norms of reciprocal help and support become the glue that holds the network together. In addition, social capital is divided into structural and cognitive forms. Structural social capital refers to the actual participation in networks and the social interaction between people, while cognitive social capital refers to perceptions about social network involvement such as trust and reciprocity norms (Krishna and Shrader, 2000; Harpham et al., 2002).

Studies suggest that living in an area with high social capital is good for health, at least for some population groups (Kim et al., 2008; Eriksson et al., 2011, 2019; Gilbert et al., 2013; Ehsan et al., 2019; Rodgers et al., 2019). Previous research also shows how the nature and level of social capital affect the ways communities manage different forms of crisis. Societies and neighborhoods with high levels of social capital tend to be more resilient, recover more easily, and facilitate adaptation processes (e.g., Nakagawa and Shaw, 2004; Helliwell et al., 2014; Aldrich and Meyer, 2015). However, little is known about how social capital is created and how it might be influenced by a pandemic, with restrictions such as staying at home and avoiding close contact with other people. A recent literature review indicates that access to social networks decreases during times of crisis, and especially so for older and marginalized groups (Gauthier et al., 2021). Therefore, investigating how social support and social relationships between neighbors might change during the COVID-19 pandemic is needed.

In our ongoing research project (Santosa et al., 2020), we use social capital, conceptualized as a collective, place-specific feature in our theoretical framework to explore how social capital can be used as a conceptual tool in housing policy for social sustainability in the north of Sweden. For the sub-study described in this paper, we use collective social capital to understand how a societal crisis like the COVID-19 pandemic affects neighbor relations in Umeå municipality. We investigate possible changes in three different dimensions of social capital, one structural form and two cognitive forms: social interactions (social networks, structural social capital), emotional support (reciprocity norms, cognitive social capital), and instrumental support (reciprocity norms, cognitive social capital). Due to the nature of the pandemic, where physical contact is restricted while the need for practical support might be high, we can expect different patterns of change for different forms of social capital.

The objective of this brief research report is (1) to map out the levels of social interactions, emotional support, and instrumental support in neighborhoods with different levels of social capital before the COVID-19 crisis, (2) to analyze how social interactions, emotional support, and instrumental support had changed during the COVID-19 crisis in neighborhoods with different levels of social capital, and (3) to analyze changes in self-rated health during the COVID-19 crisis across neighborhoods with different social capital levels.



METHOD

This paper presents results from a telephone survey with a subsample of 168 respondents. The survey is part of a larger research project on neighborhood social capital conducted in Umeå municipality, in northern Sweden (Santosa et al., 2020). In the beginning of 2020, just over 18,000 adult individuals living in Umeå municipality received a social capital survey by mail. The majority consisted of a new cross-sectional sample but the sample included 2,419 individuals who participated in a previous baseline survey on social capital in 2006/2007. These respondents left their personal ID-number voluntarily and consented to be contacted by the researchers for a follow-up study. Those who still lived in Umeå municipality by the end of 2019 were invited to participate in the survey. The original questionnaire was developed based on a review of existing international instruments and adapted to a northern Swedish context (see Eriksson et al., 2011). The same protocol and instruments were used as in the baseline 2006/2007, and was approved by the Swedish Ethical Authority (Dnr 2019-04395).

By the end of February 2020 (i.e., before the pandemic started), we had reached a response rate of 33% in the cross-sectional survey and 65% in the follow-up survey. The survey was concluded at the end of June 2020 and the final response rate was 36.4% in the cross-sectional survey and 70.1% in the follow-up survey. To further increase the response in the follow-up survey, we contacted the remaining non-responders in the cohort by phone. For the telephone survey, we constructed a shortened version of the survey instrument and included new questions related to COVID-19. We hypothesize that the COVID-19 crisis had potentially influenced interactions and support between neighbors in the neighborhood. Therefore, we added some questions related to perceptions about social interaction with neighbors and health aspects during the pandemic. The Swedish Ethical Authority provided the ethical permission to conduct the telephone survey (Dnr 2020-02757). A total of 168 individuals agreed to participate in the telephone survey that was conducted during June–November 2020. This resulted in a final response rate of 77.1% among the cohort.

We measured neighborhood social capital based on people's perceptions about their neighborhoods; whether neighbors talk to each other, help each other, are expected to be involved in issues concerning the neighborhood, and care for each other. Responses from the survey participants were used to derive the social capital score for each of the individuals using the principal component analysis methods (Vyas and Kumaranayake, 2006). Subsequently, we averaged the individual-level scores for all individuals who lived in the same neighborhoods to derive the neighborhood-level social capital score. We then ranked the neighborhoods based on their social capital scores from the lowest to the highest and grouped them into quintiles (five equal groups labeled as very low, low, medium, high, and very high) (Eriksson et al., 2011). In this sub-study, we dichotomized the neighborhood social capital level into two groups of high social capital neighborhoods (high and very high) and low/medium social capital neighborhoods (very low, low, and medium).

Three of the social capital variables, i.e., whether neighbors talk to each other, care for each other, and help each other less, the same, or more, were chosen to measure changes in social capital during the COVID-19 crisis. They represent different dimensions of social capital and represent social interactions (structural social capital), emotional support (reciprocity norms, cognitive social capital), and instrumental support (reciprocity norms, cognitive social capital), consecutively. These are the three dimensions that could be expected to be affected differently due to the nature of the pandemic, with staying-at-home restrictions and recommendations to avoid physical contact with other people. Perceptions about changes were dichotomized in the analysis into categories of increase (more) or no increase (the same or less).

Health was measured as self-rated health on a 5-point Likert scale, from very good to very poor. We dichotomized the variable into good health (very good/good) and bad health (very bad/bad/moderate).

We presented the results in descriptive tables, comparing individuals in the high vs. low/medium social capital neighborhoods. We assessed the level of social capital dimensions and health before the COVID-19 pandemic, and their changes during the pandemic.



RESULTS

A total of 168 individuals, with a mean age of 41 years old and 54% of which were men, participated in the telephone interview. 35.7% lived in high social capital neighborhoods and 64.3% lived in low/medium social capital neighborhoods.


Levels of Social Interactions, Emotional Support, and Instrumental Support in Neighborhoods With Different Levels of Social Capital Before COVID-19

Table 1 illustrates that, before the pandemic, participants in high social capital neighborhoods reported higher levels of social interactions and emotional and instrumental support compared to those in the low/medium social capital neighborhoods. People in high social capital neighborhoods talked to each other more and were more satisfied with how much people in their neighborhood cared for each other and how much they were willing to help each other, as could be expected. None of the differences were statistically significant though due to the small sample size.


Table 1. Patterns of social interaction and support at baseline across different neighborhoods.
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Changes in the Levels of Social Interactions, Emotional Support, and Instrumental Support in Neighborhoods With Different Levels of Social Capital During the Pandemic

Table 2 shows that, during the COVID-19 crisis, a higher proportion of our participants perceived that the levels of social capital increased during the pandemic, or at least remained the same as before, while a smaller proportion perceived that the levels of social capital decreased during the pandemic. This is true when asked to assess if neighbors cared for and helped each other during the pandemic, but not when asked if neighbors talked to each other (12.1% perceived that neighbors talked less as compared to only 6.4% who perceived that neighbors talked more during the pandemic). Among individuals who already perceived that neighbors talked, cared for, and helped each other before the pandemic, more of individuals who lived in the high social capital neighborhoods perceived that neighbors talked more, care for more, and helped each other more during the COVID-19 crisis (9.3, 28.1, 30.9%, respectively) compared to those living in the low/medium social capital neighborhoods (4.6, 15.6, 19.3%, respectively).


Table 2. Changes in social interaction and support during COVID-19 across different neighborhoods.
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Changes in Self-Reported Health in Neighborhoods With Different Levels of Social Capital During the Pandemic

Table 3 illustrates how self-reported health has changed during the COVID-19 pandemic for people living in the low/medium vs. high social capital neighborhoods. Overall, 68.9% of respondents stayed healthy. Of those reported poor health before the pandemic, 72% did not improve their health and the remaining 28% reported better health during the pandemic. A higher proportion of those living high social capital neighborhoods reported better health during the pandemic compared to those living in low/medium social capital neighborhoods (40 vs. 22.9%, respectively).


Table 3. Changes in self-rated health during the COVID-19 pandemic across different neighborhoods.
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Of those reported good health before the pandemic, 13.7% reported worse health during the pandemic. The majority of people in both low/medium and high social capital neighborhoods who reported good health before the pandemic rated their health as equally good during COVID-19 pandemic (91.1 and 83.3%, respectively). These figures must be cautiously interpreted, due to the low number of participants.




DISCUSSION

This brief research report presents results from an ongoing project that investigates the role of social capital for health and wellbeing in local neighborhoods, and how local social capital might change over time due to housing and social interventions. Our research setting in Northern Sweden is characterized by long-term political and social stability. However, the sudden global COVID-19 pandemic has led to a societal crisis with several challenges such as fear, social insecurity, and social isolation. The staying-at-home restriction measures during the COVID-19 crisis might make the immediate neighborhood become even more important. Since our data collection took place during the first wave of the pandemic, we had the possibility to study how a pandemic crisis might possibly influence neighborhood social interactions and support.

Unsurprisingly, the study shows that before the pandemic, those living in neighborhoods with high social capital reported higher levels in all three dimensions of social capital investigated in this report compared to the ones living in low/medium social capital neighborhoods. Moreover, the results show that during a time when government restrictions encouraged social isolation and limiting social networks, many respondents reported that social capital has grown stronger in both the high and the low/medium social capital neighborhoods. Several respondents perceived that neighbors cared more for each other and were more willing to help each other than before the crisis, the latter being the one that has increased the most. These patterns were consistent for both high and low/medium social capital neighborhoods. However, this increase was greater for the neighborhoods that already had high social capital before the crisis. These results indicate that neighborhood relations might become even more important in times of societal crisis and social restriction measures, when the access to and usage of public social support services might decrease. A recent survey among older people in the UK found that usage of social support service decreased significantly post COVID-19, resulting in an increased level of anxiety (Giebel et al., 2020). Our survey results show that more respondents who lived in the low/medium social capital neighborhoods reported poor health during the pandemic compared to those in high social capital neighborhoods. This indicates that living in a neighborhood with high social capital seems to be protective when it comes to maintaining wellbeing during times of crisis. Several studies from various countries have found protective effects from social support and social networks during the COVID-19 pandemic (e.g., Killgore et al., 2020; Özmete and Pak, 2020; Qi et al., 2020; Yu et al., 2020; Skalski et al., 2021). The findings in our study need to be interpreted carefully considering the threat of a selection bias. The respondents who experienced very poor health could have been less likely to participate in a telephone survey or even to answer the call, resulting in a potentially healthier and unrepresentative sample of people participating in our study.

Findings from this study indicate that neighborhoods with high social capital seem to be more resilient to crises like the COVID-19 pandemic. This corresponds with findings from previous research, suggesting that a high level of social capital promotes health (Kim et al., 2008; Gilbert et al., 2013; Ehsan et al., 2019; Rodgers et al., 2019). Previous research also found that social capital can contribute to resilience in times of crises. Aldrich and Meyer (2015) demonstrate several examples (mainly of natural disasters) where strong social capital within and across social groups has proven important both during crises, through mobilization and sharing of resources and knowledge, and for rebuilding and recovering in post-disaster communities. Helliwell et al. (2014) point to the importance of social capital, particularly social trust, for the experience of well-being in the context of rapid institutional transition in Europe. Moreover, several previous studies have pointed to social capital as a factor associated with adherence to government recommendations during the COVID-19 pandemic, and thus potentially affecting the spread of the virus and health outcomes directly related to influenza (e.g., Bai et al., 2020; Fraser et al., 2020; Makridis and Wu, 2021; Wu, 2021). The results from our current study could indicate that high levels of social capital may also mitigate other health risks caused by the crisis, such as mental health and general well-being.

Another interesting finding is that respondents in both the high and the low/medium social capital neighborhoods reported strengthened social capital in two of the three social capital dimensions during the crisis compared to before (care and help between neighbors), suggesting that crises like the pandemic might foster increased support among neighbors. Perhaps such increased levels of social capital can be seen as an effect of government recommendations to limit social networks and restrict movement, thus making interaction with the local community increasingly important. A study from Egypt (El-Zoghby et al., 2020) found that social support from family members increased more than support from friends during the COVID-19 pandemic, indicating the importance of proximity in social networks. Thus, for people living alone, the proximity of relationships among neighbors might be crucial for accessing social support during a pandemic crisis.

The findings in this study need to be interpreted carefully due to its small sample size. Nevertheless, the different patterns of social interaction and support observed in neighborhoods with different levels of social capital warrant further investigation to understand how a societal and public health crisis like the COVID-19 pandemic affects different neighborhoods. We believe that our findings from this small-scale survey can contribute to increasing our understanding about how social capital might operate during a time of societal crisis, and that it can inspire and inform further research on the topic.
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