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Abstract

The concept of social cohesion has been indicated to be a critical social determinant of health in
recent literature. Inconsistencies surrounding the conceptualization and operationalization have
made utilizing these findings to inform health intervention and policy difficult. The objective of
this article is to provide a theoretical clarification of the concept “social cohesion,” as it relates to
health behaviors and outcomes by using the Rodgers’ evolutionary method for concept analyses.
This article uncovers the critical attributes, antecedents, and consequences of social cohesion and
provides reflection on future use of social cohesion in health literature.
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Given the important role that social factors have in an individual’s well-being, nursing and
related disciplines have been increasingly interested in understanding how social cohesion, a
concept characterized as person’s trust and solidarity among a group of people, relates to
health.1:2 The concept has been investigated frequently in recent health literature3 and has
been found to be associated with several health outcomes, including obesity, diabetes,
depression, cardiovascular disease, cancer, and all-cause mortality.*~’ However, because the
conceptualization and operationalization of social cohesion in health literature has profound
inconsistences, these findings have a modest chance to influence health policy and
interventions to improve health outcomes.

Social cohesion is nested within the larger domain of the social environment, which consists
of 5 dimensions: (1) socioeconomic position and income inequality, (2) discrimination, (3)
neighborhood factors, (4) social support and social networks, and (5) social capital and
social cohesion.8 These dimensions are interrelated, often overlap, and are used
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interchangeably in health literature, contributing to the misunderstanding and uncertainty on
the impact of singular dimensions, such as social cohesion.3® Moreover, the lack of clarity
surrounding these dimensions creates inconsistency in the definition, use, and measurement
of these concepts, which in turn makes conclusions regarding the implications of social
cohesion on health difficult to establish.10

A deeper understanding of the concept social cohesion is crucial in elucidating its
relationship and association with disease development and progression. Moreover, a
theoretical clarification will help determine the mechanisms in which social cohesion may
be beneficial in health promotion and understanding how social cohesion differs from other
social environment dimensions. Such clarifications can be utilized to influence intervention
design and health policy to improve community and population health. Thus, this concept
analysis aims to provide a clearer understanding of the concept of social cohesion in the
context of health behavior and health outcomes.

METHODS

Concept analysis method

This concept analysis was executed following the recommendations outlined in Rodgers’
evolutionary method.1! The method includes 7 steps intended to clarify a concept of interest.
These steps include (1) identifying the concept of interest, (2) identifying relevant uses and
surrogate terms of the concept, (3) identifying the data sources and sample, (4) identifying
attributes of the concept, (5) determining references, antecedents, and consequences of the
concept, (6) identifying concepts closely related to the one of interest, and (7) establishing a
model case/exemplar of the concept of interest. Further details about these steps appear in
Table 1.11 Using the tenants of the 7-step Rodgers’ evolutionary method as a framework, this
article organizes these steps in an approach that best offers clarity to the concept social
cohesion. In addition to these steps, this concept analysis compares the various
operationalizations of the term “social cohesion.”

Data sources and sample

A literature search using the key words “social cohesion” and “health” was performed with
consultation from a health science librarian. Four databases—PubMed, PyscINFO, Embase,
and CINAHL—were searched. A total of 506 articles were identified after the removal of
duplicates. Titles and abstracts were screened by one author to determine relevance to this
review. Articles were retained if the purpose of the article was to examine the relationship
between social cohesion and a health outcome or health behavior. Afterward, full-text
articles (n = 90) were screened for eligibility, based on predetermined inclusion and
exclusion criteria set by the authorship team. Full-text screening was completed by one
author and confirmed by a second. Discrepancies (n = 3) were discussed and resolved with
assistance from a third author. To be included, articles must have been an original research
article, be no more than 10 years old, identified social cohesion as the predictor/independent
variable of interest, identified a health outcome or health behavior as the outcome of interest,
and be peer reviewed. The choice to include articles only published within the past 10 years
was made to account for current uses of the definition and to allow for examination of the
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concept in modern environments. Articles were excluded from this analysis if they did not
provide a conceptual definition of social cohesion or if they identified social capital as the
primary concept of interest, as this was not the focus of the analysis. Twenty-four research
articles, all of which were quantitative, met the eligibility criteria to be included in this
concept analysis. Additional details of the search summary are provided in the Figure.12

Data extraction

RESULTS

After identifying the data sources and sample, data extraction was completed by 3 authors.
Each author completed their assignment independently, with a subsequent check completed
by a second author. Components were extracted and are presented in the results in the
following order: (1) relevant uses of social cohesion, (2) surrogate terms and related
concepts of social cohesion, (3) attributes of social cohesion, (4) conceptual definitions of
social cohesion, (5) operationalization of social cohesion, and (6) references, antecedent, and
health-related consequences of social cohesion. Any discrepancies were resolved through
discussion with a minimum of 2 authors.

Relevant uses

The measured health-related behaviors and outcomes in this sample of articles varied. These
included health promotion behaviors, such as walking (n = 1)12 and physical activity (n =
2)14.15: activities related to sexual behaviors, such as condom use (n = 1),18 concurrent
partner use (n = 1),17 HIV testing (n = 1)17; and health-risk behaviors, such as smoking (n =
1)18 and alcohol use (n = 2).1719 Health outcomes evaluated included frailty (n = 1),20
violence victimization (n = 1),18 child neglect/abuse (n = 1),2X number of chronic conditions
(n = 2),2223 glycemic control (n = 1),24 myocardial infarction (n = 1),2° posttraumatic stress
disorder (n = 1),26 mental/psychological health (n = 7),19:22:23.27-30 hody mass index/obesity
(n = 2),31:32 self-rated health (n = 5),22:23.33-35 and mortality (n = 1).6 The mechanisms by
which social cohesion were hypothesized to affect these behaviors and outcomes are
discussed later.

Surrogate terms and related concepts

A common surrogate term for social cohesion identified in this analysis was social capital.
Although related, these concepts are different. A concept analysis on social capital suggested
the following definition: “social capital is intangible assets, including trust, personal
networks, and social norms of reciprocity possessed by a society with a specific culture.”38
To elucidate the relationship between social cohesion and social capital, Berkman and
Kawachi3’ detailed that socially cohesive communities have a large amount of social capital.
Inasmuch, social capital should be regarded as a subset of the concept social cohesion. Other
reoccurring related concepts identified in this analysis were social control/disorder,19.20.28
collective efficacy,1”-33 community attachment and connectiveness,” and neighborhood
safety.30 These concepts are closely related to, or potentially a consequence of, the attributes
and antecedents of social cohesion discussed later.
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There were 4 primary attributes of social cohesion that emerged from the literature: (1) trust,
(2) solidarity, (3) connectedness, and (4) sense of belonging. The most commonly identified
of these was trust; it was discussed as the individual’s belief that the people in their
community or neighborhood will do good.2® It was often measured through the statement
“People in this neighborhood can be trusted,” or similarly-worded question prompts.
17,18,20,21,30,32,33,35 Other scales asked respondents to rate their agreement on statements
like “local residents watch out that children are safe”?8 or “when 1’m away from home |
know that my neighbors will keep their eyes open for possible trouble.”2° The second
attribute, solidarity, refers to the neighborhood’s ability to act together based on a shared
value to achieve a goal or provide aid.*2533 This was often measured by the statement
“people in this neighborhood do not share the same values,”17:18.20.21,30,32.33.35 ht also in
more direct statements such as, “local residents work together to deal with community
problems.”28 In several articles, either connectedness or sense of belonging was used in
tandem with trust and solidarity to describe the attributes of social cohesion. These attributes
encompass an individual’s feeling of attachment and placement for and within a given
community.25:26 They were often measured through the statements, “this is a close-knit
neighborhood” and “people in this area generally get along with each
other.”17.18,20,21,30,32,33,35 Other scales asked questions regarding knowledge of neighbor’s
names, frequency of conversation with neighbors, and interactions with other residents in the
area.13

Conceptual definitions

Table 2 displays the conceptual definitions of social cohesion provided by each study. The
majority of studies defined social cohesion as a combination of the previously discussed
attributes, in addition to some others, including social support, social ties, reciprocity, social
tolerance, and social order. The definition provided in Healthy People 2020 by the Office of
Disease Prevention and Health Promation is, “the extent of connectedness and solidarity
among groups in society,” which was originally described by Berkman and Kawachi.37:38
One of the studies?® included in this analysis utilized this definition.

Operationalization

Table 3 details the operationalization of social cohesion in each study, which varied greatly.
In the 24 studies in this analysis, social cohesion was measured using 16 different scales. It
was most frequently measured via the scale introduced by Sampson et al3® (n = 9). This
scale is a 5-item Likert-style scale asking respondents to rate their level of agreement or
disagreement to the prompts “This is a close-knit area,” “People around here are willing to
help neighbors,” “People in the area generally get along with each other,” “People in this
area share same values,” and “People in this area can be trusted”. The responses to this scale
range from strongly disagree (1) to strongly agree (5). Studies using other scales varied in
number of items (range: 2-37) and types of questions and some authors devised their own
scale or measurement of social cohesion for the purpose of their study. There was a single
study that utilized indicators of social cohesion, rather than an instrument.34
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References, antecedents, and health-related consequences

Exemplar

Antecedents necessary in order for social cohesion to develop were discussed by 14 of the
included publications. When mentioned, the antecedents that were described often
overlapped with the attributes of social cohesion including trust and connectedness. A single
article discussed the built environment as an antecedent to social cohesion.32 These authors
suggested that socially cohesive communities exist among places with safe spaces for
interactions and connectivity, such as having streets and sidewalks available for neighbors to
use to interact with each other.

In the articles included, social cohesion was found to be associated with several health-
related consequences. One study identified that neighborhoods with more residential
stability and higher levels of social cohesion had lower rates of frailty in older adults?% and
another found a direct relationship between social cohesion and improved ability to perform
activities of daily living, reports of quality of life, and higher self-related happiness and
health.33 Other investigations found correlations between social cohesion and overall
improvements in psychological health,30 increased rates of regular walking,2 higher
incidence of condom use,6 lower depression,*15 better glycemic control,24 and reduced
rates of smoking.# Findings from additional literature indicate that social cohesion is
associated with lower rates of overweight and obesity,32 less all-cause mortality,® reduced
incidence of myocardial infarction,2> lower rates of child neglect,2! and overall improved
status in those with chronic conditions.23

As a result of social cohesion, studies suggest that individuals may be at a better position to
receive advice, support, and news, and to act together toward a common goal if they live in a
more socially cohesive environment.26.28:34 For example, this might be investing in the
school system or passing a new tax to benefit a community center. Initiatives like these have
the potential to impact health through safe spaces to exercise, receive services, convene with
community members, and share healthy habits. The mechanism through which social
cohesion was able to influence these health behaviors and outcomes is suggested in articles.
For example, Chen et al33 recommended that social cohesion maintains public order through
individuals being willing to participate and intervene for the common good. Similarly, Greif
and Dodoo?® believed that social cohesion may prevent crime and neighborhood disorder.

Utilizing the results above, consider the following as an exemplar of how social cohesion
can positively influence health behaviors and outcomes. Anthony is an 11-year-old boy who
has struggled with being overweight. His family has recently relocated to a new city due to
his parent’s employment. His family formerly lived in an urban development with very few
children. His parents work into the evening and are unable to transport Anthony to
afterschool programs to increase his activity and socialization. The neighborhood in which
they now live has other children Anthony’s age that he interacts with regularly
(connectedness). Because the children’s parents believe that the children should remain
active, the parents created a community soccer league that the children play in after school
(solidarity). Since moving there and becoming connected to the other children, Anthony
joined the soccer team with neighborhood peers (sense of belonging). When his parents are
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working after school, a reliable neighbor assists with transporting Anthony to and from
soccer practice (frust). Facilitated by the attributes of social cohesion italicized earlier,
Anthony has increased physical activity, and in turn, better management of his weight.

DISCUSSION

Our findings reiterated the need for a clarification of the concept of social cohesion. The
report of social cohesion in health literature has had a significant increase in the last decade
and has been found to be an important social determinant of health. However, a lack of
theoretical development and consensus surrounding the conceptualization and
operationalization of social cohesion has resulted in the inability to compare and synthesize
results from studies that focus on this concept.?9 Furthermore, it has inhibited investigators’
ability to utilize these findings to inform intervention and policy. As work progresses to
better understand the social determinants of health in individuals and communities, there is a
strong need for theoretical development and consensus among social cohesion and its related
terms.

A first step in utilizing social cohesion in intervention is understanding its key characteristics
(attributes) and what is needed for it to exist (antecedents).1! The most common terms
identified for attributes and antecedents were trust, solidarity, connectedness, and sense of
belonging. However, among the articles included, a clear distinction between the 2 did not
present itself. For example, were trust and solidarity necessary for a socially cohesive
society to exist, or were they a result of social cohesion existing within the society?
Although distinguishing these might seem trivial, they are important distinctions to make for
future intervention science, for one intervention might have the primary aim to foster social
cohesion, while another to utilize existing social cohesion to change behavior. To optimize
the effectiveness of interventions and create meaningful change in communities,
understanding these nuances remains an important area for future research.

The term “social capital” appeared several times in the studies included in this review.
“Social capital” and “social cohesion” are used interchangeably in current literature,
contributing to the difficulty in delineating place-based effects on health. In a recent of
review of literature on the relationship between social capital and obesity, the authors noted
that social capital is most often examined through 2 approaches: social cohesion and social
support/networks.10 A separate review examining social capital and health described similar
trends.® The latter review took a deeper dive into the utilization of social capital through
history and described that “social capital can be understood as a contextual attribute that
manifests through social cohesion via mechanisms such as mutual trust, social norms, and
reciprocity.”® Considering this, it is likely that a common error in conceptualizing/
operationalizing the 2 concepts is that authors are not identifying that they are measuring
social capital as a proxy or construct of social cohesion. Instead, they use the terms
synonymously, perpetuating the confusion surrounding the most appropriate
conceptualization and distinct operationalization of the 2 terms.

In majority of the included articles, social cohesion was measured at the neighborhood or
community level.6:13.15.17-23.25-33.35 Other articles measured social cohesion within larger
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geographic boundaries, such as the country,3* or within a specific setting, such as work6
and school.1* Given the purpose of this article, it is possible that we missed articles that may
include these relevant settings and the benefit of social cohesion within them. For example, a
recent concept analysis, discussing the related term social capital, found that increased social
capital improves the nursing work environment.®® In those articles measuring social
cohesion within a geographic boundary, it was not clear what defined those boundaries
(perceived neighborhood, zip code, etc). Currently, there is not an agreed-upon tool to best
measure social cohesion, nor an understanding at which level of the population social
cohesion can be measured. A previous article discussing the concept of social cohesion
supported that social cohesion is a societal construct and therefore should be measured at a
national or state level.3* Nonetheless, as noted in our results, a majority of the literature does
not do so. A further concern is the point at which a population loses homogeneity is not
understood and measuring the concept at the neighborhood, city, county, or state level may
influence health differently. To compare results in the future, it is important that articles
distinguish the level of measurement (work, school, neighborhood, city, state, etc) to the
research participants who are completing the social cohesion survey and to the reader. This
conceptualization will also be important in testing mediators of these relationships, as the
mechanisms in which social cohesion may influence health may differ at these levels. In
addition, key attributes and antecedents of social cohesion, like the built environment, may
also differ based on the level at which it is measured.

Considering the challenges discussed previously, identifying a concrete definition of social
cohesion remains difficult. There are several different contexts (ie, work, community, and
school) in which social cohesion is measured and a lack of clarity surrounding what
precedes social cohesion versus the characteristics of social cohesion. Despite these
challenges, we offer a working definition of social cohesion based upon our results.
Specifically, we suggest that social cohesion is “the degree to which an individual finds trust,
solidarity, connectedness, and sense of belonging within a group in society.” This working
definition encompasses the most commonly identified attributes and antecedents from the
included articles. To accommodate specific settings, such as a school or workplace, the
phrase “a group in society” can be replaced.

As this concept analysis has acknowledged the several benefits of social cohesion on health
behaviors and outcomes, it is important to also recognize the potential negative implications
of social cohesion.52 Assuming healthy habits can be spread and shared in socially cohesive
communities, unhealthy habits can be as well. For example, a study examining binge
drinking in adolescents found adolescents reporting an increase in community/neighborhood
social cohesion were 3.3 times more likely to binge drink than those who did not.52 It is
important that future work take this into consideration in the conceptualization of social
cohesion and the mechanisms through which it may influence the health behavior or
outcome of interest.

This concept analysis has limitations. First, the articles analyzed in this sample assessed

social cohesion primarily within one geographic setting, the neighborhood. Because of this,
the working definition we provided may not be applicable in other geographic settings that
social cohesion is measured, such as the city or state. Second, articles that did not provide a
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conceptual definition of social cohesion were excluded, leaving several articles examining
the concept of social cohesion as a predictor variable out of the analysis. Despite these
limitations, this concept analysis has several strengths. To the best of our knowledge, it is the
first concept analysis of social cohesion to be completed in the context of health behavior
and health outcomes and provides an initial definition for the concept of social cohesion.
Providing a standard definition of the concept is significant because it will allow future
research on the topic to be conducted with standardized and shared vocabulary. Offering a
definition for a concept is important so that future investigations ensure they are examining
the same phenomenon and will aid in making comparisons between studies on social
cohesion. This analysis included studies that examined social cohesion in relation to both
physiological and Psychological behaviors and outcomes, providing a holistic perspective of
the potential use of social cohesion in relation to health. Lastly, it enhances the current
understanding of both the conceptualization and operationalization of social cohesion,
offering a direction for future nurse scientists and researchers to utilize social cohesion in
their research.

CONCLUSION

In summary, utilizing a consistent definition of social cohesion is important to strengthening
the theoretical conceptualization and operationalization of social cohesion, as it is applied to
understanding the social determinants of health. This analysis provided a working definition
of social cohesion as the degree to which an individual finds trust, solidarity, connectedness,
and sense of belonging within a group in society. In addition, this analysis highlighted the
antecedents, attributes, and consequences of social cohesion, which can be utilized to inform
future hypotheses surrounding the mechanisms of action in which social cohesion may
influence health behaviors or health outcomes. Because nurses play a pivotal role in holistic
health among many settings (ie, inpatient, out-patient, community, and schools), they are in
a unique position to improve and consider the social determinants of health in their practice.
More specifically, with a better theoretical understanding of social cohesion and its related
health consequences, nurses and nurse practitioners can consider the influence of social
cohesion when developing educational tools and recommending lifestyle changes for their
patients. Future research should continue to investigate the most relevant uses of social
cohesion and how these can be applied to inform intervention and policy.
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Statement of Significance
What isknown or assumed to betrue about thistopic:

As a dimension of the social environment, social cohesion, or the trust and solidarity
among a group of people, has been of increasing interest in health literature. In the past
decade, it has been found to be associated with several health behaviors and outcomes.
However, due to its lack of conceptual and operational clarity, the findings related to
social cohesion and health are difficult to compare and utilize to inform future science.

What thisarticle adds:

This article utilizes Rodgers’ evolutionary method to explore the concept of social
cohesion, as it relates to health behaviors and outcomes. This article identifies key
attributes, antecedents, and consequences of social cohesion, offers a working conceptual
definition of social cohesion, and provides thoughtful commentary for future
investigators to consider when examining this dimension of the social environment.
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[ Included ] Eligibilityl Screening I Identification |

Records identified through Additional records identified
database searching through other sources
(n=665) (n=0)
Records after
duplicates removed
(n=506)
Records screened Records excluded
(n=506) (n=416)

I

Full-text articles

ssessed for eligibility
(n=30)

I

Studies included in concept

analysis
(n=24)

Full text articles excluded:

>10 years old (n=19),

No conceptual definition of social cohesion (n=18),
Wrong outcome of interest (n=14),

Wrong independent variable of interest (n=12)
Not a research article (n=3)

Figure.
PRISMA flowchart.
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