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Research Paper: 
The Relationship Between Social Capital and Physical 
Activity Participation Motivation in the Elderly

Background: In recent years, social capital, and especially its importance among the elderly has 
attracted the attention of researchers. Moreover, it was suggested that older adults lack sufficient 
physical activity that may be due to the lack of motivation. Accordingly, this study was conducted 
to determine the relationship between social capital and physical activity participation motivation 
among the elderly living in the west of Tehran City, Iran, in 2020. 

Methods: This was a descriptive correlational study. The research population consisted of aged 
individuals present in the public areas of the west of Tehran City, Iran (districts 5, 9, 21, & 22 of 
Tehran Municipality), such as sidewalks and passages, shopping centers, parks, mosques, and 
so on. In total, 400 subjects were recruited by the multistage sampling method. The Abbreviated 
Mental Test (AMT), Participation Motivation Questionnaire for Older Adults (PMQOA), and 
Onyx and Bullen social capital scale were used to gather the required data. The obtained data 
were analyzed by Pearson’s correlation coefficient, Independent Samples t-test, and Analysis of 
Variance (ANOVA) in SPSS at the significance level of P<0.05.

Results: The Mean±SD social capital of the study subjects was equal to 86.27±23.3. The fitness 
and social factors of activity participation motives had the highest (49.72±19.34) and lowest 
(18.97±15.96) Mean±SD values (based on an index of 0-100). Social capital was significantly 
associated with physical activity participation motivators (except fitness & medical subscales) 
(P<0.05). Social capital was also associated with occupational status, the number of children, 
house size, and the economic status of the research subjects (P<0.05). 

Conclusion: According to the obtained results, the social capital of the elderly participating in 
this study was pretty low. Furthermore, there was a significant relationship between social capital 
and the motivators of physical activity participation (apart from fitness & medical); this result 
signifies the necessity of attention to the social capital of the elderly. 
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1. Introduction

dvances in healthcare also the prevention 
and management of communicable dis-
eases have increased life expectancy and 
the number of older people, especially in 
developing countries (Moradinejad et 
al. 2010). According to the World Health 

Organization (WHO), the number of people aged ≥60 
years will triple between 2000 and 2050 (WHO 2012). By 
that time, about 2 billion individuals, or 20% of the world’s 
population, will be ≥60 years (UN 2012). According to 
census data in 1956, approximately 5% of the population 
of Iran were aged ≥60 years; however, according to the 
latest census conducted in 2016, the number of individuals 
aged over 60 years in Iran is reported to be approximately 
7.5 million (9.3%) (SCI 2018a). The world’s population 
is aging. Statistics also suggested the rapid and worrying 
growth of the aging phenomenon in Iran, especially in the 
last two decades. An aging explosion is estimated to oc-
cur in Iran, in 2031 (UNFPA 2019). It is expected that the 
elderly population of Iran reach >10% by 2023 (Delshad 
Noghabi et al. 2013). Therefore, Iran is at risk of aging, 
as a very serious issue. Furthermore, the costs of caring 
for the elderly and improper infrastructure, also, the conse-
quences of reducing the country’s labor force are critical; 
an old society will suffer from a shortage of labor.

Aging is associated with anatomical, biopsychological, 
and other debilitating consequences. A major and influ-
ential issue on the health of the elderly is its social con-
sequences and how they affect other problems. Besides, 
this period may lead to declined social relationships with 

others and is accompanied by isolation and depression 
(Domènech-Abella et al. 2018; Mousavi et al. 2015; Eft-
ekharian et al. 2016). Social capital does not belong to a 
government organization or institution; however, everyone 
is involved in its production (Onyx & Bullen 2000). This 
concept has been defined by various famous scientists and 
researchers (Putnam 2001; Fukuyama 1995; Cox 1997; 
Granovetter & Swedberg 1986; Coleman 1988; Wool-
cock 1998; Portes 1998; Paxton 1999). However, the 
overall result of these definitions can be summarized as 
“a set of networks of relationships, norms, and values that 
facilitate the acquisition of mutual benefits”. 

Due to the special biopsychological needs of the elderly, 
developing their social capital is crucial. The absence of 
such relationships and networks may lead to very unfa-
vorable results, such as depression or anxiety disorders 
(Domènech-Abella et al. 2018; Takechi et al. 2017). 
Numerous studies indicated the positive effects of social 
relationships on the mental health of the elderly (Berk-
man et al. 2014; Mulvaney-Day et al. 2007). Social 
isolation, improper social networks, and generally, low 
levels of elderly’s social capital can cause mental disor-
ders, reduced quality of life, and increased hospitalization 
and live in nursing homes; therefore, the importance of 
developing social capital in the elderly can be understood 
(Eftekharian et al. 2016). The relationship between so-
cial capital and health has also been identified. Emile 
Durkheim recognized the link between suicide rates and 
social cohesion (Durkheim 1888). According to Kawachi 
et al., social capital helps individuals to have better access 
to health education and information, design better health 
care systems, improve healthcare infrastructure, promote 
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has been suggested that older adults have an insufficient physical activity which seems to be due to the lack of motiva-
tion. According to the obtained results, the social capital of the elderly participating in this study was pretty low. Also, 
there were substantial relationships between social capital and the motivators of physical activity participation (apart 
from fitness & medical) which signifies the necessity of attention to the social capital of the elderly. 
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preventive efforts (disease prevention), and cultivate cul-
tural norms that identify and introduce those that affect the 
health of the community (Kawachi et al. 1997). Social 
capital refers to the connections between the members of 
a network as a valuable resource that achieves the goals of 
the members by creating norms and mutual trust (Putnam 
2001). In other words, social capital is the ability of indi-
viduals to create and promote the social network and is 
closely related to community health (Berkman et al. 2014; 
Torres et al. 2013). Social capital can have a much better 
effect on the health of the elderly than economic capital. 
Social capital can improve the health of individuals and 
reduce the social isolation of the elderly (Koosheshi et al. 
2016). Additionally, it greatly improves the elderly’s rela-
tionships and meeting their needs and prevents depression, 
isolation, and loneliness in them (Berkman et al. 2014; 
Cao & Rammohan 2016). 

Social capital includes social networks, connections be-
tween different individuals, social participation, voluntary 
behaviors, and trust between individuals (Putnam 2001). 
The concept of social capital focuses on social networks 
and interactions within communities and how these rela-
tionships affect health. Due to the communication role of 
nurses, they have a special place in social capital promo-
tion (Lauder et al. 2006). Nurses are often involved in 
activities that promote relationships between individuals 
and communities. Accordingly, it promotes participatory 
activities and connects individuals to knowledge in prac-
tical and theoretical manners (Lauder et al. 2006; Burt 
2009). The issue of mediation expressed by Burt (2009) 
well expresses the value of nurses in creating and promot-
ing social capital. Burt believes that an individual who 
acts as a communicator in the field of social relations, 
between individuals and groups, plays a critical role in 
creating a network of relationships and promoting social 
capital. Nurses have long been a link between different 
groups in the health system, the health system and the 
social system, health professionals and patients, patients, 
and their families, and in general, they are an example of 
these link creators that facilitate the flow of information 
between individuals and groups (Burt 2009). Understand-
ing social capital as a concept related to health promotion 
makes nurses find their role on this issue and is a method 
for them to add a social component to health assessment. 
It also acknowledges that individuals do not just have 
personal needs, but live in a world of interpersonal rela-
tionships (Looman & Lindeke 2005; Hean et al. 2013). 
Nurses play a significant role in creating, maintaining, and 
promoting social capital, i.e., especially evident through 
the care they provide (Hean et al. 2013).

Physical activity and exercise can improve the social net-
work of the elderly by increasing social capital (Torres et 
al. 2013). Moreover, regarding the effects of physical activ-
ity on mental health, investigations indicated that activity 
increases independence and reduces depression, isolation, 
and stress in the elderly (Hoseini et al. 2018). Choosing 
an active lifestyle in which regular physical activity and 
sports have a special place is among the essential strate-
gies; due to its ability to create internal motivation and its 
low cost can solve multiple biopsychological problems of 
the elderly. Such measures help them to maintain biopsy-
chological health at this critical period in individuals’ lives 
(Sciamanna et al. 2017; Lok, Lok & Canbaz 2017). Ex-
ercise or physical activity can reduce the risk of cardiovas-
cular disease, prevent osteoporosis and diabetes, and main-
tain optimal body function (Koolhaas et al. 2017; Sforza 
et al. 2016; Lima et al. 2019; Kong & So 2017). Addi-
tionally, there is ample evidence that regular exercise and 
physical activity can also affect a subject’s mental health 
and help to reduce depression, stress, and anxiety, as com-
mon conditions in the elderly (Lok et al. 2017; Roh et al. 
2015; Bhamani et al. 2015). Despite the biopsychological 
benefits of physical activity, numerous older people are not 
adequately active (Sahaf et al. 2014; Vagetti et al. 2014; 
Benka Wallén et al. 2015). Most elderly people have little 
physical activity, and in some cases, they even consider it 
harmful (Schuch et al. 2017; Franco et al. 2015; Hupin 
et al. 2015). 

This inactivity may be due to a lack of activity motiva-
tion. Motivation is the driving force that leads to long-
term purposeful behavior. Motivation is an inner driving 
force that biopsychologically leads individuals to pursue a 
goal to meet their needs and expectations. In other words, 
motivation is the inner state of a living being that leads to 
stimulation, continuity, energy, and direction of behavior. 
Several theories of motivation explain its structure, in-
cluding Maslow, Herzberg, and Rogers’ theory of protec-
tion motivation, which can be related to physical activity 
(Plotnikoff & Trinh 2010; Rudolph 2016). Therefore, 
determining appropriate strategies to increase the partici-
pation of the elderly in physical activities is critical. In this 
regard, recognizing the effective motivational dimensions 
(health, social, physical fitness, etc.) of exercise and activ-
ity habits of the elderly can be a useful step to benefit them 
from physical activity. To understand the athletic behavior 
of the elderly, researchers have examined the motivational 
aspects of the elderly’s decisions to initiate and continue 
physical activity. Some studies indicated that the greatest 
motivation for physical activity in the elderly is its positive 
effect on health, as well as its social benefits and pleasure 
(Sjörs et al. 2014; Gray et al. 2016; Gothe & Kendall 
2016; Patrícia & Neves 2014). The results of these studies 
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cannot be generalized to all the elderly; thus, further re-
search is required to investigate the factors related to physi-
cal activity in the elderly. Besides, considering the growing 
elderly population, we will face serious issues about this 
vulnerable group and their problems. There are limited 
studies on social capital and physical activity (Lindström, 
2011; Mummery et al. 2008; Mousavi 2016; Fu et al. 
2018). Given the above and the responsibilities of com-
munity health nurses, especially concerning vulnerable 
groups, like the elderly, the need for this research becomes 
clear. Therefore, this study aimed to determine the relation-
ship between social capital and motivation to participate 
in physical activity among the elderly living in the West of 
Tehran City, Iran, in 2020.

2. Materials and Methods 

This was a descriptive correlational study. The research 
setting included public places, such as passages and side-
walks, shopping centers, parks, mosques, etc. in the west of 
Tehran City, Iran (districts 5, 9, 21, & 22 of Tehran Munici-
pality). The study population included all the elderly living 
in the west of Tehran who was present in the study setting. 
The inclusion criteria were an age of 60 years and older, 
no cognitive impairment characterized by the abbreviated 
instrument of cognitive impairment [achieving score 8 and 
above on Abbreviated Mental Test (AMT)], ability to com-
municate (the absence of hearing, speech, etc. disorders), 
the lack of obvious disability and movement disorders, and 
being literate (at least reading & writing level).

To determine the sample size, 95% confidence level and 
90% test power were considered. Moreover, we assumed 
that the correlation coefficient of social capital of the elder-
ly with their participation in physical activity was at least 
0.2; thus, this correlation was considered statistically sig-
nificant, and after quantification in the following formula, 
the sample size was estimated as 265. To increase general-
izability, the sample size was increased by approximately 
50%. Therefore, the final sample size was determined to be 
400 subjects who were recruited by the multistage cluster 
sampling method (Formula 1).

1. 
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Demographic information questionnaire, AMT, Par-
ticipation Motivation Questionnaire for Older Adults 
(PMQOA), and Onyx and Bullen social capital scale were 
used to gather the necessary data.

Demographic information questionnaire included data, 
such as age, gender, literacy, marital status, the number of 
children, people living with the elderly, having diseases, 
house size and status, and economic status. 

Abbreviated Mental Test (AMT): The AMT was first 
designed by Hodkinson in the United States (Hodkinson 
1972). Cronbach’s alpha coefficient (0.76) was used to 
measure internal reliability and the intra-rater reliability 
method was applied to measure the external reliability of 
the Persian version of AMT (Bakhtiyari et al. 2014). This 
questionnaire has 10 questions with short answers. The 
correct and incorrect answers are given 1 and 0 points, 
respectively. The scores range between zero and 10. Af-
ter evaluation, the elderly are divided into two groups with 
normal cognitive status (≥8) and cognitive impairment 
(<7) (Bakhtiyari et al. 2014). All subjects whose results 
were analyzed met the inclusion criteria and received a 
passing score on the AMT. 

Participation Motivation Questionnaire for Older 
Adults (PMQOA): This tool was developed by Kirkby 
et al. (1999) and translated into Persian by Nourbakhsh 
et al. (2010). This questionnaire has 29 questions and is 
scored based on a three-point Likert-type scale (not im-
portant=1, moderately important =2, very important=3). 
It has 6 subscales of motivating factors in physical ac-
tivity participation, including social (5 questions), fitness 
(5 questions), fame (5 questions), competition-benefits 
(7 questions), medical (4 questions), and involvement (3 
questions). Each motivating factor is given a minimum of 
1 and a maximum of 3 points. The scores obtained in each 
of these 6 motivating factors are transformed into 0-100 
index and there is no total motivation score. The higher 
the calculated average of each factor, the more important 
the motivational factor for the elderly concerning partici-
pation in physical activity. Cronbach’s alpha coefficients 
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for all motivational factors of the tool’s Persian version 
were reported to range between 0.7 and 0.77 (Kholousi 
et al. 2018).

Onyx Social Capital Questionnaire: This scale was de-
veloped by Onyx and Bullen in 2000 in Australia. There 
are 36 questions in this questionnaire; the questions from 
1 to 13 are related to the structural dimension, 14 to 22 
concern the communication dimension, and 23 to 32 are 
associated with the cognitive dimension of social capital. 

The last 4 questions address those who are employed. It has 
3 dimensions, i.e., scored based on a 5-point Likert-type 
scale, as follows: very low (1 point), low (2 points), me-
dium (3 points), high (4 points), and very high (5 points). 
The scores range from 32 and 180 and higher scores in-
dicate greater social capital (Onyx & Bullen 2000). This 
questionnaire was translated into Persian and its validity 
and reliability were determined, subsequently. The Inter-
nal consistency (Cronbach’s alpha coefficient) for the ques-
tionnaire was measured as 0.96 (Eftekharian et al. 2016).

Table 1. Demographic characteristics of the study participants

Characteristics No.(%)

Age (y)

60-64 147(36.8)

65-69 135(33.8)

70 and more 118(29.4)

Mean±SD: 66.84±4.39
Max-Min: 76-60

Gender (76-60 (Max-Min))
Male 229(57.3)

Female 171(42.7)

Literacy

Only reading and writing 108(27)

Less than high school 139(34.8)

High school 86(21.5)

Higher education 67(16.7)

Occupational status
Working 179(44.7)

Not working 221(55.3)

Marital status

Married 264(66)

Divorced 4(1)

Widowed 132(33)

The number of children

Zero 11(2.8)

One 133(33.3)

Two 143(35.7)

Three and more 113(28.2)

People living with the elderly
Spouse and/or Children 384(96)

Alone (and other) 16(4)

Underlying diseases

Cardiovascular 155(38.7)

Diabetes 103(25.7)

Musculoskeletal 137(34.3)

No disease 5(1.3)

House size

Lower than 60 m2 103(25.7)

Between 60 and 100 m2 153(38.3)

Higher than 100 m2 144(36)

House status
Owner 245(155)

Rental 61.3(38.7)

Economic status

Not good 82(20.5)

Pretty good 243(60.8)

Good 75(18.7)
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Data analysis was performed using SPSS. Frequency distri-
bution tables were used for the qualitative variables and the 
numerical indices of minimum, maximum, mean, and stan-
dard deviation were used for the quantitative variables. In the 
inferential statistics section, Pearson’s correlation coefficient, 
Independent Samples t-test, and Analysis of Variance (ANO-
VA) were used. The significance level was set at P<0.05.

3. Results 

The demographic characteristics of the study subjects are 
presented in Table 1. The relationship between participa-
tion motivation factors and social capital and its dimen-
sions is illustrated in Table 2. Table 3 demonstrates the sig-
nificant relationships between demographic characteristics 
and social capital and motivation factors of the subjects. 

Table 2. Correlation between social capital and its dimensions and physical activity participation motivation factors 

Social Capital

Activity 
Participation Motivation

Structural Social 
Capital

Communicational 
Social Capital

Cognitive Social 
Capital Total Social Capital

Social factor r
P

0.14
0.005

0.15
0.002

0.17
<0.001

0.17
0.001

Fitness factor r
P

0.08
0.075

0.08
0.082

0.05
0.253

0.09
0.054

Fame factor r
P

0.15
0.003

0.13
0.007

0.11
0.023

0.16
0.001

Compete-benefits factor r
P

0.15
0.002

0.19
<0.001

0.15
0.002

0.19
<0.001

Medical factor r
P

0.02
0.658

0.03
0.492

0.02
0.656

0.04
0.429

Involvement factor r
P

0.11
0.018

0.17
0.001

0.15
0.002

0.16
0.001

Table 3. Significantly correlated demographic characteristics of the participants with social capital and participation motivation factors

Characteristics Main Variable Test Result Test Type

Occupational status Total social capital
t=3.68
df=398
P<0.001

Independent t-test

The number of children

Total social capital F=6.1
P<0.001

ANOVASocial factor F=2.84
P=0.037

Compete-benefits factor F=2.94
P=0.033

House size

Total social capital F=5.26
P=0.006

ANOVAFame factor F=5.48
P=0.004

Compete-benefits factor F=3.86
P=0.022

Economic status

Total social capital F=12.82
P<0.001

ANOVAFame factor F=16.88
P<0.001

Compete-benefits factor F=13.8
P<0.001
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4. Discussion

This study determined the relationship between so-
cial capital and physical activity participation motivation 
among the elderly living in the west of Tehran City, Iran. 
The Mean±SD age of the study subjects (66.84±4.39) may 
initially seem low. However, the study population is older 
people who are present in public and therefore relatively 
active. As per Table 2, the social factor of activity partici-
pation motivation was significantly and positively related 
to the total social capital and its dimensions (P<0.05). Thus, 
with increasing the score of the social factor, social capital 
and its dimensions also elevated. In short, social capital and 
its dimensions presented a significant positive relationship 
with all activity motivation factors, except the fitness and 
medical factors. Social capital and its dimensions were cor-
related with those motivational factors of activity, i.e., to 
some extent related to social relations (i.e., social, fame, 
compete-benefits, & involvement factors). Social context 
may increase physical activity levels (Kokkonen et al. 
2019, Salvy et al. 2009). Lindstrom found that the social 
capital of 18- to 80-year-olds was related to their physi-
cal activity (Lindström 2011). Herbolsheimer et al. also 
concluded that low levels of social capital in older people 
living in the community were associated with low levels of 
physical activity (Herbolsheimer et al. 2017).

These results were consistent with those of the present 
study. However, in a study on nurses working in govern-
mental hospitals in Yazd City, Iran, social capital was relat-
ed to the level of participation in sports activities; however, 
this relationship could not explain a large part of the vari-
ance of the study population. Accordingly, the relationship 
between demographic variables and sports activities was 
much stronger than the relationship between social capital 
and these activities (Parsamehr & Torkan 2012). There 
were the difference between the population, applied instru-
ments, and the statistical analysis methods of our research 
and their study. 

As per Table 3, the social capital of the study participants 
was significantly related to employment status, the number 
of children, house size, and their economic status. Employ-
ment status is among the factors that due to its nature can 
affect the number of interpersonal relationships. Employed 
individuals have relationships with others according to their 
job requirements; accordingly, this condition creates social 
relationships. Furthermore, lower pensions, compared to 
employment wages can cause financial stress. A systematic 
review revealed the relationship between retirement and 
depression, i.e., partly caused by low income in this period 
of life (Li et al. 2021). Nakhaie and Kazemipur’s data were 
also congruent with ours (Nakhaie & Kazemipur 2013).

According to the obtained results, social capital was re-
lated to the number of children of the research subjects. 
This can be justified by increasing the relationships of the 
elderly as a result of having more children. Shi considered 
the relationship between the number of children and paren-
tal happiness (Shi 2016). Other studies also emphasized 
the relationship between social capital and happiness (Ro-
dríguez-Pose & Von Berlepsch 2014; Bjørnskov 2008; 
Leung et al. 2011). This is because having more children 
can produce greater happiness and increase social relation-
ships. According to the collected results, social capital was 
associated with house size. This issue can also be related 
to the happiness of the elderly. This is because a bigger 
house can provide more peace and comfort for the resi-
dents. The economic status of the study participants was 
another demographic variable that was significantly related 
to social capital. It has been shown that the economic status 
and social capital of adults are associated (Phongsavan et 
al. 2006). Additionally, a better economic situation can be 
associated with more happiness, which in turn, increases 
social capital. A better economic situation indicates less 
worry.

The relationship between the economic status and the 
factors of fame and compete-benefits remains debat-
able. As the economic situation improves, these factors 
became more important for the study participants. The 
reason for this relationship may concern social capital. 
In other words, as the economic situation improves, a 
subject’s social capital increases. Besides, this increase 
in social capital can be reflected in increasing the impor-
tance of fame factors and competitive benefits.

5. Conclusion

There was a significant relationship between social capi-
tal and social, fame, compete-benefits, and the involvement 
components of motivational factors of participation in the 
physical activity of the elderly. The social capital of the ex-
amined elderly was related to their occupation status, the 
number of children, house size, and economic status. The 
fame factor of motivation to participate in the physical ac-
tivity of the elderly was associated with the size of a house 
and their economic status. Additionally, competitive ben-
efits were related to the number of children and economic 
status. The obtained results can be used to inform nurses 
and nursing students to pay more attention to aging. It is 
also possible to take effective steps to improve the levels 
of physical activity of the elderly by strategies to promote 
their social capital, which requires further research, espe-
cially in the form of field trials. By presenting the results to 
the health centers as well as the municipality, implement-
ing the proposed ideas will not be out of reach.

Baladastian, M. R., et al. 2021. Social Capital and Elderly Physical Activity. JCCNC, 7(3), pp. 185-194.
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This descriptive research failed to identify cause-and-
effect relationships. Therefore, its results should be used 
with caution. Moreover, the study participants’ answers to 
the questions were self-reported and may affect the accu-
racy of the results. 
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