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Background
Social capital

Social capital embodies the idea that social networks have value [9] 
and supports the concept that resources embedded in society enhance 
overall quality of life. Networks provide these resources by providing 
information, exerting in�uence, and acting as social agents [10]. Social 
capital is also the primary means by which an individual in a society 
integrates with others and in its most basic form, links an individual 
to society. Wan and Lin [11] describe social capital as a “major social 
force” whose concepts in�uence peoples’ health and postulate that 
higher social capital is associated with better access to care. �e rules and 
norms of informal (intragroup) and formal (intergroup) relationships 
are also deeply imbedded in the theory of social capital and highlight 
the importance of the intergroup (provider-patient) relationship and 
its in�uence on the intragroup (neighborhoods, community, etc.) 
environment [12].

Pierre Bourdieu is one theorist whose work forms the foundation 
of the intragroup and intergroup relationship. He de�nes social capital 
as all resources (actual and potential), related to “possession of durable 
networks of more or less institutionalized relationships of mutual 
acquaintance and recognition….[13]”. Bourdieu states that “the 
social world can be represented by a space constructed on the basis 
of principles of di�erentiation or distribution constituted by a set of 
properties active within the social universe [14]”. Relative position in 
the societal space is determined by economic capital, cultural capital 
(education, skill level, etc.), symbolic capital (prestige, reputation, etc.) 
and social capital (connections) [13-15]. 

Field and habitus

Critical to Bourdieu’s work on social space are the notions of �eld 
and habitus. Bourdieu includes the concept of social class in �elds, 
or how individuals are arranged in society [15]. One’s resources or 
position in society o�en determines the ability to make positive, 
healthy promoting decisions; otherwise, healthy behaviors are reduced 
to sheer motivation [16]. Habitus refers to perceptions, thoughts and 
actions [14] and how an individual responds to social circumstance, 
including life choices [16]. It is formed through experience, position, 

and movement in a social world that is �ltered through personal 
history and memory [15].  

Bourdieu’s concepts of �eld and habitus are exhibited in the 
provider-patient relationship. �e �eld, the provider-patient 
relationship, is where power struggles occur. Habitus may re�ect an 
individual’s social orientation or experience in the relationship. It 
provides insight into how the individual responds in the provider-
patient relationship. In the optimal relationship (Figure 1), there is a 
continual �ow of information and feedback in the �eld. �e habitus is 
a�able and re�ected in patient a�rmation, learning, and ability to apply 
health related information. �e result of this open communication 
is an increased health literacy that is bene�cial to the patient’s health 
outcomes and social networks. 

A patient’s response to this “power” may also be negative. A 
provider’s “power” as demonstrated by a provider’s authority, 
may result in an attempt to discount the relationship, and become 
disengaged in the relationship. �is results in missed opportunities for 
health education. For example, those who have low health literacy may 
feel dominated in the conversation and seek isolation from the health 
care provider.	

Health literacy

�is perceived domination and resulting isolation highlights the 
importance of health literacy, and emphasizes the need to reverse the 
current trend. More than one-third of English speaking patients and 
one-half of Spanish speaking patients at U.S. public hospitals have low 
health literacy [17,18] and nine out of 10 adults have di�culty using 
“common” health information [3]. Low health literacy rates are related 
to poor health outcomes from improper medication compliance, lack 
of preventative care, and increased hospitalizations [19,20].  

Medication compliance

It is estimated that 50% of medication regimens are adhered to 
correctly, and noncompliance is related to low literacy [21]. �is has 
implications for patients with co-morbidities, and may increase the 
severity and incidence of complications. Adherence to medications 
can also signi�cantly lower adverse clinical events, health care costs, 
hospitalizations, and emergency department visits [22,23]. When 
compared to patients who were non adherent to medications, patients 

Patient-
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who were compliant had an average annual cost savings on total health 
care expenditures between $1,258 and $7,823 [23]. 	

Preventative care

Low health literacy is also correlated with a decreased ability to 
prevent and manage chronic diseases [24] including a decreased use 
of preventative services such mammography, resulting in a higher 
incidence of advanced stages of breast cancer [25] and a decrease in 
self-care management of breast cancer [26]. More than 50% of cancer 
could be prevented if knowledge of risk factors was successfully applied 
and mortality could be reduced by 60% if society adhered to cancer 
prevention strategies [27]. 

Hospitalizations

Low health literacy has been linked to increased hospital utilization, 
which leads to increased health care costs [28]. Patients with low health 
literacy average 6% more hospital admissions and an associated increase 
length of stay [29]. Increased emergency room usage and decreased 
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more willing to adopt the PHR (82%) than unmarried (71%). Seventy-
�ve percent of the patients who participated in the research were white, 
and 76% of those were willing to adopt the PHR. 

Key themes

Of the 562 patients who participated in the survey process, 49 
wrote comments in the box provided at the end of the questionnaire. 
Of those, 17 comments were used for this analysis of social capital and 
health literacy. �e three themes that emerged from the comments are: 
convenience, connectivity, and literacy.

Convenience

Leonard [39] validated that patients believe if they are given access 
to their medical records, they will be able to manage their condition(s) 
at home. DeClercq et al. [40] found it was important to include patient 
input as they designed the system for their patients. �is actually 
lengthened the design time but allowed the physicians to provide a 
user-friendly system to their patients.

A couple of patients did speci�cally mention the importance of the 
PHR being user friendly. One was particularly concerned about seniors 
being able to use the system. Other patients focused on the potential 
time savings in terms of making appointments, getting prescription 
re�lls, and remembering discharge instructions. �e ability to take 
records to another physician for continuity of care was also appealing. 

Connectivity

Continuity of care is a distinct advantage of PHRs. �e PHR can 
provide direct and timely communication with the physician and 
empower the patient to be involved and participate in the decision 
making process about his or her health [41]. One patient agreed with 
this point and said “I would welcome an internet health connection 
with my physician to enter pertinent daily conditions.” �is comment 
relates to the Field and Habitus component of social capital theory. 

It is also possible that if patients know they are being observed 

and monitored by their provider(s) they will be more motivated to 
adhere to the guidelines provided to them for health maintenance 
[42]. Patients may even see their providers as “guardian angels” that 
are looking over their shoulder [43]. One patient who appreciates this 
type of supervision said “�is practice is the greatest – they take the 
time to assess, treat and give feedback. Personal kindness means a lot.” 
Another patient who is not interested in using a PHR but does want to 
remain connected said this: “Perhaps if I was a lot younger I would do 
this, but no interest at this time. Also, let’s not lose the personal touch.” 
Another patient commented on the importance of the relationship 
between the doctor and patient stating, “Info is always better when it 
comes straight from the doc.”
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Discussion
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