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Abstract

Background: The Social Determinants of Health (SDH) influence the health of people

throughout their lives, and can be positive, protective or risk factors for the population

and, in turn, biological, psychological, or social. The social environment conditions the

health status of the neighborhood, population, and social group, which can be a health

asset due to its strong psychosocial and socio-cultural influence. Social capital is a com-

munity asset of the healthy neighborhood that must be known in order to promote

community health.

Objectives: The objective is to determine the relationship between social capital and

neighborhood biopsychosocial health.

Methods: A systematic review was conducted based on PRISMA: PubMed, Wos, Sco-

pus, Embase, and Cochrane databases. The search was conducted from January to

March 2023. Three authors independently extracted data using a structured form.

Results: Out of 527 records, 17 results passed the inclusion and exclusion criteria.

The positive and statistically significant relationship between neighborhood social

capital (NSC) and the physical and mental health of neighbors is confirmed, that is,

the higher the NSC, the more exercise, better oral health in children and physical

health in pregnantwomen, lower tobacco consumption and lowerprevalenceof human

immunodeficiency virus. At the psychological level, greaterNSC leads to bettermental

health, mental well-being, life satisfaction, quality of life, self-perceived health, higher

cognitive function, and less depression.

Conclusions: In conclusion, social capital is an important SDH and health asset that

influences neighborhood biopsychosocial health and should be known and researched

for health promotion in community settings. More evidence is needed to support the

results obtained.
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1 INTRODUCTION

Since the World Health Organization (WHO) pointed out that the

health status and well-being of the population depend on the Social

Determinants of Health (SDH) (CSDH, 2008), there has been a

paradigm shift that shows that people’s health is not the result of their

decisions or their will, but the product of their interaction with the

environment in which they live. These SDH can be positive health fac-

tors that contribute to the maintenance or enhancement of health

(e.g., good relationships in the community, emotionally rewarding social

relationships in theneighborhoodor adequatehousing), protective fac-

tors that eliminate or reduce risk or facilitate resistance to disease

(e.g., perceived social support) or risk factors that favor the onset of

disease or the aggravation of existing disease (e.g., hygiene measures,

sanitation, overcrowding, crime rates, etc.) (Dahlgren & Whitehead,

2007; Marmot & Wilkinson, 2005). In other words, SDH are circum-

stances in people’s environment that can not only influence the onset

or prevention of disease, but also shape the health patterns of a pop-

ulation, condition the way people experience health or disease status

(Cockerham, 2021), contribute to health inequalities and inequities,

and highlight the high susceptibility of health to the social environment

(Marmot &Wilkinson, 2005).

From a health context, there are different models that contribute

to explaining the multicausality of the state of health or illness of

individuals, families, and communities. They coincide in including the

population group called neighborhood as a DSS, the neighborhood

being understood as a multifunctional system and social group formed

by individuals from the same building, neighborhood or municipality

and characterized by civic engagement, collective values, trust, and

strong relationships; thus, civic engagement constitutes a potential

antidote against increasing urban densification and loss of structures

(Levine et al., 2018). According to Lalonde’s Model, neighborhood is

framed by the determinant environment, referring to psychosocial and

socio-cultural influences, and is related to people’s state of health or

illness (Lalonde, 1974; Shmarina et al., 2021). Engel’s (1977) Biopsy-

chosocial Model of Health sustains and corroborates that the social

factor neighborhood and its social interaction influence and condition

the health or illness of individuals. For Bronfenbrenner’s Ecological

Systems Theory, the neighborhood belongs to the microsystem, that

is, the first level of the theory (Lehman et al., 2017). According to the

Dahlgren–Whitehead RainbowModel, the neighborhood is included in

the second layer, within the social and community networks (Dahlgren

& Whitehead, 2021; Dyar et al., 2022). Finally, from Antonovsky’s

Salutogenic Model, neighborhoods are important health-promoting

environments that are particularly effective in promoting the social

processes that lead to improved health and well-being of their con-

stituents, the neighbors (Antonovsky, 1991; Lindström & Eriksson,

2006; Vaandrager & Kennedy, 2022). However, the reality of health

policy and scientific evidence shows that SHD is the most neglected

and forgotten, compared to other determinants, despite their strong

influence on health (Suls & Rothman, 2004). Furthermore, the neigh-

borhood and community are the least researchedwithin social settings

despite being effective in promoting health and well-being (Mohnen

et al., 2012; Suls & Rothman, 2004; Vaandrager & Kennedy, 2022, 16)

because it is the environment where a large part of people’s activi-

ties take place, both those that meet daily needs and leisure activities

(Mohnen et al., 2012).

When the WHO relied on the salutogenic model for the search for

and promotion of health, it emerged the survey and exploration of

the health assets of communities that act as protective factors, that

is, with the potential to improve the capacity of individuals, groups,

communities, populations, social systems, and/or institutions; to pre-

serve and improve health and well-being; and to reduce attitudes

and behaviors contrary to the concept of health (Cofiño et al., 2016;

Morgan & Ziglio, 2007). At the community level, family and friend-

ship networks, intergenerational solidarity, and community cohesion

within the neighborhood and other affinity groups (such as associa-

tions, religious, and/or political groups) are health assets. Social capital

is considered a health asset in the salutogenic model and is one of

the General Resilience Resources (GRR) (Cofiño et al., 2016; Kawachi

et al., 2010) with the potential to promote health independently of the

social andeconomic characteristics of the community (Morgan&Ziglio,

2007). It is, therefore, necessary to engage and work with the asset

model in order to generate strong evidence todemonstratewhy invest-

ing in the assets of individuals, communities, andorganizations canhelp

reduce the health gap between the most disadvantaged in society and

those with better health and conditions (Morgan & Ziglio, 2007).

Social capital is a healthy factor at the collective level and is defined

as the patterns of interpersonal commitment, trust, and obligation

between individuals within social structures, representing the norms

and networks that enable cooperation and social participation of peo-

ple, facilitating collective help (Kawachi et al., 2002; Putnam, 1993).

They are the resources available to individuals and society through

social relationships, gaining benefits from cooperation in the commu-

nity (Kawachi et al., 2002; Silva et al., 2016). Social capital can be

cognitive, relating to themental processes, ideas, culture, ideology, and

beliefs that can influence social behavior, and also encompasses inter-

personal trust, reciprocity, belonging, and cohesion. Social capital can

be structural, the role or participation an individual plays in society

and the rules adopted by the community, and includes the extent and

intensity of ties or associational activity (Harpham et al., 2002).

Specifically, neighborhood social capital (NSC) is the access to

resources that are generated by relationships in a well-connected and

cohesive environment within an appropriate neighborhood commu-

nity that is conducive to such an environment, benefiting people’s

health. It is known that NSC can lead to pro-health behaviors that also

result in better overall health of neighbors, meeting needs, improving

well-being or overcoming adverse situations, enabling collective action

(Looman & Lindeke, 2005; Mohnen et al., 2012). It is also based on

the level of social trust in a community, the degree of security peo-

ple feel together, the amount of help they give each other for their

own and collective benefit, and the degree of involvement in commu-

nity affairs (Watt, 2002). Simply living in a neighborhoodwhere people

look out for each other is beneficial (Looman& Lindeke, 2005;Mohnen

et al., 2012). NSC plays a key role in monitoring and promoting public

well-being, influences theuseof resources and services, provides social

 15251446, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/phn.13323 by U

niversidad D
e Sevilla, W

iley O
nline L

ibrary on [22/04/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



MAGRO-MONTAÑÉS ET AL. 3

support, and its lack can be a risk factor for neighborhood health and

health behaviors (Cattell, 2001;Daoud et al., 2016; Tucker et al., 2021).

Furthermore, it can contribute to the creation of health-friendly neigh-

borhoods through the active participation of citizens in the creation of

their daily living areas. Therefore, the study and promotion of this field

of research can contribute positively to health outcomes at the individ-

ual, collective, and community levels by facilitating the development of

individual psychological resources (Mohnen et al., 2012).

Social capital is considered an SDH related to better health status

(Song & Jiang, 2022) and is an asset in community and neighbor-

hood health that is of particular importance within the competencies

of the family and community nurse in the area of health promotion

(Kemppainen et al., 2013; Looman&Lindeke, 2005). Nurses have a par-

ticular interest in the degree of connectedness of neighborhoods and

communities as there is increasing scientific evidence published from

different fields or areas of knowledge and associated with positive

health outcomes (D’Alessandro & Appolloni, 2020; Diez-Roux & Mair,

2010; Michael & Yen, 2014; Palumbo et al., 2019). The social capital

of communities has been extensively studied in the field of gender-

based violence (Benavides et al., 2018; Daoud et al., 2017; Ilabaca

Baeza et al., 2022; Voith et al., 2021), alcohol consumption (Brenner

et al., 2015; Jackson et al., 2014, 2016; Theall et al., 2009), cancer

detection and screening (Beyer et al., 2016; Knott et al., 2020; Leader

& Michael, 2013), or, in more current studies, related to the COVID-

19 pandemic (Murayama et al., 2021; Ransome et al., 2021). However,

most of this literature focuses on collecting negative health impacts in

relation to the socio-demographic characteristics of a neighborhood.

For example, the economic context of a neighborhood to explain neigh-

borhood inequalities and the negative influence on people’s health

status (Ghaly & Jivraj, 2022; Hou &Myles, 2005; Kawachi et al., 1997;

Wenet al., 2003-51); in relation tomortality, cardiovascular events and

cancer (Choi et al., 2014), alcohol consumption and/or smoking behav-

iors (Jackson et al., 2014; Lindström, 2005;Murphy et al., 2014; Ng Fat

et al., 2017; Thorlindssonet al., 2012), lackof physical activity (Wendel-

Vos et al., 2008), sleep insufficiency and sleep disorders (Kim et al.,

2022;Mayne et al., 2021); in relation tomental health,mental illnesses,

and disorders caused or aggravated by NSC (De Silva et al., 2007;

Ehsan & De Silva, 2015; Stafford et al., 2008); ultimately, in relation to

people’s self-perceived or self-assessed health status (Almeida Bentes

et al., 2017;Giatti et al., 2008, 2010;Rodrigueset al., 2015, 66).Motiva-

tions for studying these relationships in the context of illness arise from

the need to develop and implement health interventions in the commu-

nity (Coll-Planas et al., 2017; Flores et al., 2018; Villalonga-Olives et al.,

2018).

There are some previous reviews linking NSC to positive health

impact. A 2013 systematic review (Vyncke et al., 2013), with eight

resulting studies, to study the mediating role of NSC between neigh-

borhood deprivation and the health and well-being of children and

adolescents from disadvantaged neighborhoods. The findings were

inconclusive, as some did show benefits, some did not, and some found

no relationship. Another from 2014, also in children and adolescents,

with 55 results, found that higher levels of NSC were associated with

bettermental health, others identified no relationship and theminority

showed a negative relationship (McPherson et al., 2014). In 2018, NSC

was associated with Diabetes Mellitus control, with only three stud-

ies finding better control of HbA1c, thus better control of the disease

(Flôr et al., 2018). Finally, in 2020, 11 included studies examined how

urbanization and urban living affected depression outcomes (Sampson

et al., 2020). They found that urban living resulted in elevated odds

or increased symptoms of depression (n = 4), was a protective factor

(n = 3), was unrelated (n = 2), and was inversely related to depres-

sion (n = 2). However, these reviews, besides being inconclusive, lack

a biopsychosocial and salutogenic perspective, as they are based on

the health-illness binomial, that is, the Biomedical Model of health. It

is, therefore, important to carry out a current review that takes into

account physical, psychological, and social factors related to the NSC.

Thus, health research does not sufficiently cover interpersonal fac-

tors, reducing the study of NSC to single static measures of related

constructs, rather than delving into the complexities and real effects

of the integrated interpersonal relationships of individuals and com-

munities (Lehman et al., 2017; Suls & Rothman, 2004). The study and

strengthening of NSC from a salutogenic perspective can be an essen-

tial way in the reduction of socio-economic inequalities in health; an

important contribution in the context of public healthbymakingknown

the positive impact of social capital on health, more visible in dis-

advantaged groups or environments; a strategy for preventive and

health-promoting action with new holistic research findings that study

communities from an approach of talents and skills in the physical, psy-

chological, and social spheres; a new area of knowledge and interven-

tion for family, community, and public health disciplines with models

of care centered on neighborhood and community relationships; and a

new contribution of knowledge to improve the competencies of health

professionals, urban neighborhood policies and practices, and commu-

nity and community-driven health programs by adopting an approach

based on social capital as an important SDH and on the connection

between individuals in the same neighborhood and the benefits of the

relationships between them. Therefore, this paper aims to review the

existing scientific evidence on the relationship between social capital

and neighborhood biopsychosocial health.

2 METHODS

2.1 Search strategy

This systematic reviewwas conducted and reported using the PRISMA

guidelines (Page et al., 2021). This review was preregistered in PROS-

PERO (CRD42023474297).

The search was carried out from July to September 2023 in the

databasesMedline (Pubmed), Web of Science (WOS), Scopus, Embase,

and Cochrane. Descriptors in Health Sciences (DeCS) and free terms

extracted from the published evidence on the subject of the study

were used to elaborate and use the specific search strategy: (neighbor-

hood OR neighbor OR “residence characteristics” OR “neighborhood

characteristics”) AND “Neighborhood social capital” AND (health OR

“biopsychosocial health”) AND “Social Capital”. No temporality and
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study design filters were applied in order to aggregate the most evi-

dence on the study objective. A total of 527 recordswere obtained and

assessed. Two independent researchers (B.M.-M and R.R.C) searched

the databases simultaneously. They separately screened the records

and, after applying the eligibility criteria, agreed on the records for

full-text reading and independently continued the screening until the

results were included in the review. A third investigator (J.A.P.-B), with

25 years’ experience in public health, was involved to clarify discrepan-

cies regarding the number of final results. Despite consulting reference

lists and public health and family and community health journals, no

records were obtained through other sources or additional search

methods. In addition, the academic search engine Googlewas assessed

with a view to detect possible gray literature.

2.2 Eligibility criteria

Manuscripts were included if they were in English, Spanish, or French,

as well as all publication dates due to the lack of precedents with the

same study objectives. We excluded duplicate records, review, and/or

meta-analysis studies, records that after reading the title, abstract,

and/or full text were not related to the subject studied and/or whose

objectives and results did not correspond to the purpose of this study.

Likewise, studies with low methodological quality were excluded after

being assessed using the STROBE (Strengthening the Reporting of

Observational Studies in Epidemiology) critical reading checklist (von

Elm et al., 2008). This tool assessedwhether the studies included in the

review describe and report adequately and transparently. It is a check-

list for cross-sectional studies containing 22 essential items that relate

to the title, abstract, introduction,methods, results, and discussion sec-

tions, as well as other relevant sections of the articles. One point was

awarded for each item fulfilled by the study and zeropoints for the item

not achieved. The verification process was carried out independently

by both reviewers. The cutoff points were <10 points for low quality,

11–16 points for medium quality, and 17–22 points for high quality.

2.3 Screening, extraction, and analysis of results

The exclusion criteria were applied to the total number of initial

records (N=527) and the followingwere eliminated: duplicate records

(n=319), thosewhich, based on the title and abstract, did not dealwith

the subject matter or respond to the objectives of this work (n = 169),

thosewith a review study design (n=10), thosewhich, after a complete

reading, did not show findings related to the objectives of this review

(n = 10) and low methodological quality (n = 10), those with a review

study design (n=10), those that after full reading did not show findings

related to the objectives of this review (n = 10) and low methodolog-

ical quality (n = 2), with the final 17 studies being the results of this

systematic review (Figure 1).

One of the reviewers (N.J.-P.) was in charge of extracting the data

using an ad hoc data extraction form, which was subsequently veri-

fied by another reviewer (M.P.-C). The data were presented in tables

summarizing the main characteristics of the resulting studies in terms

of main author of the study, country in which the study was carried

out, year of publication, sample, objective of the study, study design,

main variables, method of extracting the results and most relevant

results. Subsequently, a qualitative analysis of the results was carried

out by means of narrative and grouping by similarity and controversy

of the findings according to the biopsychosocialmodelwith its physical,

psychological, and social components.

3 RESULTS

3.1 Main characteristics of the resulting studies

Most of the studies were conducted in a single country such as China,

Japan, USA, Netherlands (n = 3, 17.6%, respectively), Taiwan, Norway,

UK, and Belgium (n = 1, 5.8%, respectively) and only one multicentre

study was found involving populations from China, Ghana, India, Rus-

sia, and South Africa (n = 1, 5.8%). Studies were published between

2010 and 2023, with no publications from 2013 and 2018. The pre-

dominant language of publicationwasEnglish (100%). In termsof study

design, theywere all quantitative observational,mostly cross-sectional

(n = 14, 82.4%) versus longitudinal (n = 3, 17.6%). The study with the

largest sample had 79,210 residents and the one with the smallest

sample had 472 residents. The overall mean was 17,858 persons. It is

worth noting that only one study used a validated scale tomeasure the

concept of social capital (91), called the Social Capital Questionnaire

for Adolescent Students (SCQ-AS) with 12 items in three dimensions:

“school trust and social cohesion,” “perceived safety in school and

neighborhood,” and “neighborhood trust and social cohesion.” The

remaining studies used items obtained from different sources to mea-

sure the concept of SCN. The items ranged from 2 to 16 and most of

them conducted internal consistency analyses to give validity to the

items representing the main variable. Some authors studied specific

areas contained in the CSN concept such as cognitive social capital,

structural social capital, neighborliness, social trust, informal social

control, disorder, social interaction, frequency social interaction, qual-

ity of facilities and amenities, civic engagement, trust and cooperative

norms, and social cohesion. All the studies responded to the objective

of thiswork in the physical and psychological areas of the biopsychoso-

cial model. No studies were found whose results could be included

in the social area because they contained statistically significant or

nonsignificant relationships between CSN and the social health of the

residents of a neighborhood.

3.2 Relationship between NSC and the physical
health of their neighbors

Four studies (Mohnen et al., 2012; Morozumi et al., 2020; Ransome

et al., 2017; Reynolds et al., 2015-16, 77–79) have been found that

relate the NSC to the physical health of its members (Table 1). The

components related to physical health that have been studied are
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F IGURE 1 PRISMA flowchart describing the selection of articles. [Color figure can be viewed at wileyonlinelibrary.com]

smoking, alcohol consumption, sleep habits, eating habits, physical

activity, and HIV disease/diagnosis in the adult population, oral health

in the child population and general physical health in the pregnant

women population.

The authors found statistically significant and positive relationships

between NSC and being a nonsmoker and having an active life in

adults, having good oral health in children and good physical health

in pregnant women. In contrast, there was a negative and statistically

significant relationship with HIV diagnosis, such that the more CSN

the less HIV-positive diagnoses, the positive health outcome. While

the positive association with later HIV diagnosis has an impact on

health because it suggests that the more social involvement in the

neighborhood, the laterone is diagnosedwithHIV.Unfortunately, stud-

ies have failed to demonstrate statistically significant relationships

between CSN and sleep patterns, healthy eating habits, and alcohol

consumption.

3.3 Relationship between CSA and the
psychological health of their neighbors

Fourteen studies (Dassopoulos et al., 2012; Hamano et al., 2010;

Huang et al., 2021; Huang et al., 2023; Jiang et al., 2020; Jonsson

et al., 2020; Lagaert et al., 2021; Maass et al., 2016; Mao et al., 2022;

Mohnen et al., 2011, 2014; Mori et al., 2022; Morozumi et al., 2020;

Nieuwenhuis, 2020, 87–92) have been found that address the rela-

tionship between NSC and mental health. Some studies look at the

concept of mental health in general, others at self-rated health (self-

rated health [SRH], life satisfaction [LS], quality of life [QoL]) and there

is one specific study for the cognitive function defined in terms of

memory, recall and retrieval (Jiang et al., 2020) and two for depres-

sion (Huang et al., 2023; Mao et al., 2022). The populations studied

include students, adolescents, adults, elderly and pregnant women

(Table 2).
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Overall, higher levels of NSC are related to better mental health

(Hamano et al., 2010; Mohnen et al., 2014; Morozumi et al., 2020;

Nieuwenhuis, 2020), better RSH (Huang et al., 2023; Lagaert et al.,

2021; Maass et al., 2016; Mohnen et al., 2011, 2014), higher LS (Das-

sopoulos et al., 2012., Maass et al., 2016; Mohnen et al., 2011), lower

depression (Mori et al., 2022), and increased individual or collective

neighborhood QoL (Dassopoulos et al., 2012; Mori et al., 2022). Only

significant relationships or influences between NSC and subjective

health status were controversial. One study on the general popula-

tion found a statistically and positively related relationship between

the two (Huang & Fang, 2021) and another on the adolescent popu-

lation found no relationship, although it was able to demonstrate that

the negative effects of socio-economic deprivation are attenuated by

the increased average network of friends provided by NSC (Jonsson

et al., 2020). There are statistically significant findingswhenplacing the

NSCas abuffer,moderator or protective role in relation to individual or

collective neighborhoodmental health.

4 DISCUSSION

This review compiles 17 studies that respond to the general objec-

tive by providing information on the relationship between NSC and

the biopsychosocial health of the neighborhood. The studies show that

there is a positive and statistically significant relationship between

CSNandpeople’s physical andmental health, but no resultswere found

in the social sphere. On the physical level, the higher the CSN, the

moreexercise, better oral health in childrenandphysical health in preg-

nant women, lower tobacco consumption and lower HIV prevalence.

At the psychological level, higher CSN results in better mental health,

mentalwell-being, life satisfaction, quality of life, self-perceived health,

higher cognitive function, and lower depression. The findings have

been demonstrated in child, adolescent, adult, elderly, and pregnant

populations, independently and explained by social and demographic

characteristics.

These results may appear similar to previous review studies,

although the paradigm based on the Biomedical Model addresses ill-

ness as the primary condition and reduces the findings to factors that

lead to the onset or aggravation of physical illness (Choi et al., 2014;

De Silva et al., 2007; Ehsan & De Silva, 2015; Kim et al., 2022; Lind-

ström, 2005; Mayne et al., 2021; Murphy et al., 2014; Ng Fat et al.,

2017; Stafford et al., 2008; Thorlindsson et al., 2012;Wendel-Vos et al.,

2008, 52–62). The biomedical model continues to enable knowledge

and the advancement of medical science in prevention and curative

treatments, but is reductionist with regard to human health (Wade

et al., 2005). It is known that the environment in which people live and

their own psychological processes influence the health-disease bino-

mial. New trends place positive determinants as drivers and generators

of health, thus abandoning the pessimistic conception of prevention

and cure. The biopsychosocial model pays attention to emotional life,

motivation, thinking, and family and community ties as a broader

framework for understanding health (Havelka et al., 2009). Linked to

the Salutogenic model, all those talents, skills, or resources, as well as

the conditions or characteristics of the environment and the commu-

nity enhance the quality of life, the creation of healthy habits, positive

thoughts that give rise to healthy emotions and build positive health

of the human being. In addition, it offers the possibility of a multidis-

ciplinary approach in response to the need to promote public health

(Becker et al., 2010). Therefore, the findings of this study, from a pos-

itive condition, contribute to the identification of the NSC as a health

asset that must be known, motivated, encouraged, and enriched to

increase the biopsychosocial health levels of neighbors.

However, there are some reviews with a positive focus, although

they have inconclusive results or focus on finding specific findings for

delimited populations (Flôr et al., 2018;McPherson et al., 2014; Samp-

son et al., 2020; Vyncke et al., 2013, 73). This review has the potential

to promote that social ties and relationships with neighbors in a well-

connected and cohesive environment benefit the health of individuals

in the community. Health policies and strategies that foster NSC and

create opportunities for neighbors to interact and build social net-

works can increase physical health, mental health, residential stability,

investment, and neighborhoodquality of life (Dassopoulos et al., 2012).

Therefore, the creation of programs that can strengthen this health

asset is encouraged.

With regard to the method of measuring the concept of CSN, this

and previous studies reveal the need to design an instrument capable

of efficiently obtaining meaningful, verbal information on perceptions,

feelings, attitudes, or behaviors conveyed by the respondent. This

instrument must be validated so that it can be used with confidence

when accompanied by proven psychometric properties that ensure

its ability to measure (Pallás & Villa, 2019). The requirements for a

new instrument are feasibility, reliability, validity (content, construct,

and criterion validity), and sensitivity to change. Although most of the

findings compiled in this systematic review test the reliability of the

questionnaire used for the NSC concept on the basis of internal con-

sistency quotients, the lack of homogeneity in the instrument or the

items used prevents generalization, and meta-analytic synthesis of the

results.

The studies included in this review contain limitations identified by

their authors that may have conditioned this study. The main and com-

mon ones are the diversity of divergent conceptualizations of NSC,

the lack of instruments to measure the concept as well as the use of

different tools, many of them without validation. On the other hand,

the cross-sectional design of most of the studies makes it difficult to

understand the direction of the causal relationships between the vari-

ables studied, a fact that can be remedied with a longitudinal design.

This study has its own limitations: publication bias, since studies with

positive results are usually published; selection bias, since it is pos-

sible that some studies have not been identified in the search; and

researcher bias, since the researcher’s expectations and opinions may

have conditioned the conclusions.

This paper provides an updated version of the relationship between

NSC and neighborhood health from a biopsychosocial, holistic, inte-

grative, and salutogenic perspective. It contributes to the area of

knowledge of family, community, and public health disciplines, with

Primary Health Care being the excellent medium to work on SHD.
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It evidences the future need to increase studies under this approach

in order to have a better understanding of the positive impact of

the NSC health asset on the biopsychosocial health of its neighbors,

giving content to the social sphere that has been neglected. Explor-

ing the positive social impact would entail knowing the opportunities

offered by the NSC in the economy, family, work environment, secu-

rity, identity, other social environments, culture, beliefs, religions, and

so forth. Undoubtedly, statistically significant relationships in this

area would be more health opportunities. To conclude, it is neces-

sary to expand the number of research studies that can support the

results obtained and contribute to the areas of management and pol-

icy so that NSC can be prioritized and included in health strategies

that can guide daily practice objectives with a community and public

health focus.
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