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Abstract

Background and Objective: The related literature shows that religious
attitude has noticeable effects on all aspects of human life. This study was
designed to examine the status of religious attitudes of clients attending
health centers and its relationship with social capital.

Method: This descriptive-analytical study was conducted on 160 clients
of health centers in Kouchesfahan in 2014. To collect the required data, a
standard 40-item questionnaire of religious attitudes and the 36-item
Bullen’s questionnaire concerning social capital were used. Then,
correlation test, chi- square, t- test and ANOVA were employed to
analyze the data. In this study, All the ethical issues were observed.
Moreover, the authors did not report conflict of interest.

Results: The results demonstrated that total means score for religious
attitudes was calculated 125.9 + 28.7. Minimum and maximum means
were measured for “religious belief” and “religious behavior” dimension;
they were 45.3 + 11 and 37.6 + 11.3, respectively. Furthermore, no
significant relationship between social capital and dimensions of religious
attitudes was found.

Conclusion: According to the findings, it is safe to conclude that the
more the religious behavior, the more favorable the social capital will be.
Thus, promoting religious rites and practices in society can help to
improve social capital.

Please cite this article as: Rezakhani moghaddam H, Babazadeh T, Joobjar F, Aghazadeh Z, Aletaha S, Habibi A. Religious Attitudes of Health
Centers Clients and Social Capital: Examining the Relationships and Contributing Factors. J Res Relig Health. 2017; 3(2): 66- 77.

Summary

important source of social capital in different social
conditions; therefore, it can be assumed that the level
of religiosity in every community affects social capital
in that it weakens or strengthens it (4). Social capital is

Background and Obijectives: A review of the existing
literature indicates that religious attitudes have
significant effects on all aspects of human life.
Numerous studies have shown that religion plays an
important role in raising life expectancy, life
satisfaction, and life meaningfulness, especially in the
time of crisis (1, 2). Through promoting the values of
cooperation, honesty, trust, and altruism, many
religions bring about high social capital among their
own followers (3). Religion has always been the most
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seen as a resource to facilitate relations between
individuals. It includes institutions, norms, trust,
knowledge and lots of other issues that mediate the
relationships and interactions among individuals,
which can affect the performance of individuals and
communities, resulting in different outcomes (5). Pierre
defines social capital as the aggregation of the actual or
potential resources which are linked to possession of a
durable network of more or less institutionalized
relationships of mutual acquaintance and recognition.
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Iran has strong potential for social capital according to
historical and religious background; but due to lack of
proper management of social capital in the last century,
it has not been exploited appropriately; as a result,
social capital has gradually decreased (6). This study
was designed to delve into the religious attitudes of
health centers clients and their possible relationships
with social capital.

Method: This study employed a descriptive-analytical
design.160 clients of Health Centers in Kouchesfahan
participated in this study. Koochesfahan is a city with
two health centers. Given the population covered by
the two health centers and cochran formula (N = 9500,
Z=1.96,p=1-g=0.5and d =0.08), 160 people were
selected. The number of samples in each health center
was selected in proportion to the population covered.
Inclusion criteria were: Iranian nationality, residing in
the city, attending one of the health centers, basic
literacy, and informed consent for the study. It is worth
noting that those clients under the age of 16 and those
who delivered incomplete questionnaires were
excluded. For social capital, the 36-item Bullen’s
questionnaire which has 8 dimensions (Participation in
the domain of local communities, pioneer in the field
of social activity, the field of trust and security, the
field of communication with neighbors, the field of
communication with friends and family, the field of
tolerance of difference, domain of the value of life,
domain Community work) was used for data
collection; besides,religious attitudes were assessed by
a reliable and valid religious attitude scale by which
three components of religious belief, religious
emotions and behavior were examined. Since the
participants were all literate, the questionnaires were
completed by them. Their informed consent where the
emphasis was on the confidentiality of information was
also received. Next, the data were analyzed via
correlation test, chi- square, t- test and ANOVA.
Results: Of the 200 clientsinitially sampled in the
study, 160 entered the final analysis: 93 clients (57.3%)
were female, 65 (40.6%) of them with high school
diploma, 100 (62.5%) were married and 86 (53.8%)
were averagein economic terms. The majority of
participants were Shia (91.9%). Mean age was 33.9 +
14. Total means score for religious attitudes was
calculated to bel125.9 + 28.7. Minimum and maximum
means were measured for “religious belief” and
“religious behavior” dimension; they were 45.3 = 11
and 37.6 £ 11.3, respectively. The mean scores of
social capital and standard deviation were as follows:
participation in local communities: 13.8 + 4.3, pioneer
in social activities: 15.4 + 5.5, trust and security: 11.5 +
3.4, communication with neighbors:14 + 3.6,
communication with friends and family: 7.9 + 2.6,
tolerance of differences: 4.6 = 2, value of life: 4.1 +
1.6, job interactions: 4.2 + 4.8.The results of ANOVA
and t-test demonstrated that average score of religious
attitude and religious emotions and behavior have a
significant difference when married and single people
were compared, this means that married people had a
high mean score. Analysis on measuring the correlation
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between social capital and demographic variables
showed that the total mean of social capital was only
statistically significant when gender was taken into
account (p = .02). There was no significant relationship
between social capital and dimensions of religious
attitudes.

Conclusion: The rate of religious attitudes in this study
was found to be higher than the average rate, which is
consistent with the findings of other studies on
religious attitudes in Iran (7, 8, 9). In the present study,
social capital rate was average, which in concordant to
the findings of almost all studies conducted in Iran
(10,11). Moreover, no statistically significant
relationship between the constructs of the total social
capital and religious attitudes was found. However,
discordant from the findings of the present study, those
of Afshaniet alinvestigating the relationship between
religiosity and social capital between different religious
aspects and components of social capital in the city of
Najafabad showed that there was a significant
correlation (12).

The results of this study indicated that the mean scores
of social capital had a significant correlation with
gender, meaning that it is more among men than
women. This finding is in line with other studies in Iran
(e.g.,Moradian et al) (13). In addition, the average
scores of religious attitude, religious emotions and
behavior were significantly different for married and
single participants in that married participants gained
higher average scores. Nevertheless, in the study of
Rejali et al, the mean difference of religious belief
between men and women was not statistically
significant. Similarly, no significant difference was
observed between single and married groups (9).

The results of this study confirmed that if we intervene
in order to strengthen the social capital of people in a
society like Koochesfahan, performing religious rites
such as Congregational Friday Prayer should take
priority. After considering the findings, we can
conclude that the higher rate of religious practices, the
stronger form of social capital. Therefore, it seems that
advancing religious rites and religious practices in
societies can lead to strengthening the social capital.
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