Journal of Social Science Studies Vol. 1, No. 1, January 2021, pages 281 - 286

The Relationship Between Social Factors and Individual Well-Being;:
An Analysis of Mental and Physical Health in Social Dynamics

Araya Kanchanapisek Warin

King Mongkut's University of Technology Ladkrabang, Thailand

ARTICLE

Article history:

Received 11 December 2020
Revised 19 May 2021
Accepted 7 June 2021

INFO

ABSTRACT

This research aims to analyze the relationship between social factors and individuals'
mental and physical health. Social factors such as social stigma, inequality in education,
employment, and access to health services have a significant impact on individual well-
being. The research concluded that social inequality contributes to a decrease in an

individual's quality of life, both physically and psychologically. Strong social support
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INTRODUCTION

Physical and mental health cannot be separated from
the influence of the social environment in which one
grows up and interacts. Community is a space that
shapes the way individuals view themselves and
others, including how one interprets sickness and
health. Social interactions, family support, economic
stability, and relationships between individuals
directly put pressure or protection on a person's
psychological state (Compton & Shim, 2015). When
individuals are surrounded by social pressure,
discrimination or isolation, their resistance to health
problems decreases. Understanding social conditions
is essential in developing a comprehensive approach
to community health (Riediker & Koren, 2004).

In dense and complex urban environments, it is
common to find tenuous relationships between
individuals that are at the root of many emotional
health disorders. Loss of social connectedness can
increase stress and anxiety, leading to chronic physical
disorders such as hypertension and heart disease (Rossi
et al., 2012). Meanwhile, in cohesive communities,
social support has been shown to reduce the risk of
psychological disorders and improve overall quality of
life (Lacombe & Cossette, 2018). Wilkinson and Marmot
(2003) in their study showed that social inequality and
social isolation are significant factors in the
deterioration of community health conditions.

and access to adequate education can improve individual health conditions. More
inclusive policies that consider social factors in the provision of health and education
services are needed to improve overall well-being. This research is expected to contribute
to the development of fairer and more equitable community health policy.

Perspectives on health that only emphasize
biological and medical factors often ignore the social
setting that greatly affects a person's mental and
physical endurance. Even health services provided
by the state will be difficult to reach equitably if they
do not consider social variables that affect
community access and participation (Allen et al,
2014). Berkman and Kawachi (2000) emphasize the
importance of social networks and community
integration as key determinants of societal well-
being. This opens the horizon that health is not only
the result of a good health services system, but also a
reflection of an equitable social order.

This becomes even more complex when linked to
structural pressures such as poverty, unemployment or
marginalization. Groups living in economic and social
deprivation tend to have higher exposure to health risks,
both physical and mental (Naylor, 2017). Based on Adler
etal. (1994), there is a strong relationship between socio-
economic status and health status, with individuals in
lower strata having a significantly lower quality of life
and life expectancy. To fully understand health in the
community, it is necessary to consider the interaction
between social aspects and human biological and
psychological conditions. These inequalities not only
reflect unequal access to health facilities, but also show
how factors such as education, employment, and
housing shape one's health condition.
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Scientific mapping shows methodological
vulnerabilities in health policy and service approaches
that do not fully encompass social aspects. Problems
begin to arise when health services systems work in a
linear fashion, without considering the influences of
complex social environments. When this approach
does not address root causes such as income
inequality, discrimination and social exclusion, the
resulting interventions are less effective in addressing
the needs of vulnerable groups. Many public health
policies do not take into account the influence of social
class, structural injustice or cultural discrimination.
This creates a distance between policy formulation
and the reality of the people reached by the policy
(Shim & Compton, 2020). Health policy will only be a
technical instrument that does not touch the substance
of the problems faced by vulnerable communities.

In practice, health services systems provided by
the state or private institutions often leave gaps for
individuals or groups at the social margins. Access to
quality health services is determined by the
availability of facilities, and by the willingness and
ability of individuals to afford them. For example,
those from low economic backgrounds tend to
experience barriers of transportation, time, and fear
of discrimination in the medical system. This causes
economically and socially marginalized groups to
continue to experience barriers to obtaining decent
and dignified services. House et al. (1994) stated that
unfavorable social and environmental pressures will
exacerbate the burden of disease experienced by
marginalized groups. The double burden of social
stress, insecure work and poor living environment
creates a higher accumulation of health risks. If the
healthcare system fails to respond to these
complexities, then the role of the state and health
institutions is not optimal in fulfilling the principles
of social justice.

Limited policy understanding of social relations
as a determinant of health can lead to bias in the
design of intervention systems. When policies only
focus on the clinical and behavioral aspects of
individuals without taking into account the social
context in which individuals live, the interventions
designed will tend to be superficial and temporary.
Health systems that do not consider the lived
experiences of individuals in particular social groups
are likely to be ineffective in providing long-term
support. This can be seen in the many failures of
promotive and preventive programs that actually
widen health disparities between social groups.
Based on Link and Phelan (1995), ignoring the social
causes of illness will result in policies that indirectly
perpetuate health inequalities in the long-term.
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When a person does not feel emotionally
connected to their community, psychological distress
can arise in the form of anxiety, depression, or even
somatic complaints that are difficult to explain
medically. Interpersonal relationships, a sense of
belonging, and social participation are basic needs
that contribute to wellness (Soundy et al., 2012). This
shows that social connection is not just a complement
in life, but a basic psychological need that has a direct
influence on the physical and mental health of
individuals. The absence of supportive relationships
causes individuals to feel emotionally insecure,
which in turn can weaken the immune system and
worsen overall health. Many individuals live in
solitude despite being in a densely populated
neighborhood, or feel they lack emotional support
despite having extensive digital connections. In an
increasingly individualistic modern society, these
relationships are increasingly eroded. Cassel (1976)
mentioned that lack of social support is one of the
main determinants of disease risk. While it's long
been recognized, this element is often overlooked in
conventional health services systems.

To ignore social structures in our understanding
of health is to turn a blind eye to an important part of
community dynamics. Some individuals may
experience alienation in the family, harassment at
work, or ostracization due to different cultural
backgrounds. All of these have a direct impact on
one's ability to maintain emotional and metabolic
balance. Without looking at these factors, health
analysis becomes superficial and decontextualized.
The relationship between social conditions and the
human body needs to be examined in a comprehensive
and evidence-based manner. This underlies the
importance of reformulating public health policies
that are not only based on epidemiological figures,
but also on a deep understanding of the social
structure in which individuals are embedded.

The balance between healthy social relations and
individual health creates an ecosystem that
reinforces each other. When social structures support
justice and a sense of security, communities will have
sufficient psychological reserves to deal with the
stresses of life. When a person feels supported by
their environment, their nervous and immune
systems tend to be more stable, so the risk of chronic
diseases and mental disorders can be significantly
reduced. Conversely, when the social structure
cracks solidarity between individuals, various
illnesses, both physical and mental, will emerge as a
systemic reaction. This means that approaches to
health that do not include the social dimension will
only create temporary solutions.



Journal of Social Science Studies Vol. 1, No. 1, January 2021, pages 281 - 286

This research aims to conceptually examine how
social factors such as interpersonal relationships,
economic status, and community structure affect
individuals' mental and physical conditions. This
research is expected to provide a more balanced
scientific understanding of the importance of social
dimensions in the community health framework and
contribute to the development of public policy that is
more humane and based on social realities.

RESEARCH METHOD

This research uses a literature review approach to
examine the relationship between social structure and
individual health conditions, both physical and
mental. This approach allows researchers to review
previous findings from various disciplines such as
health sociology, social epidemiology and social
psychology to understand how social dynamics shape
health conditions. Literature research is considered
effective for formulating theoretical and conceptual
syntheses in analyzing the relationship between social
variables and health status. Based on Neuman (2006),
literature research is a powerful method for
evaluating published scientific discourse, helping to
systematically build a conceptual framework and
enriching understanding of a particular topic based on
previously validated research results.

The data was collected through a review of
scientific journal articles, academic books and research
reports from various credible sources published within
a period relevant to the focus of the study. Inclusion
criteria included publications that discussed social
relationships and health, including empirical research
that measured mental and physical health indicators by
linking to socio-economic status, community structure,
or the quality of interpersonal relationships. As
described by Creswell (2003), a qualitative, literature-
based approach requires a rigorous categorization
process, so that the interpretation of data remains
grounded in valid theoretical constructs. In this way,
the research can produce a conceptual map that
systematically illustrates the linkages between social
dynamics and health.

RESULT AND DISCUSSION

The mental and physical health of individuals is
influenced by various social factors that shape their
social interactions. Social stigma, for example, can be
one factor that greatly affects an individual's access
to health services. Research shows that individuals
who experience social stigmatization tend to defer or
even avoid seeking medical or psychological help
(Corrigan, 2004). This is especially true for
marginalized groups, such as low-income groups,
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racial minorities, or those with mental disorders.
Social stigma exacerbates their condition, creating a
vicious cycle that prevents them from obtaining
needed services for both mental and physical health
(Podogrodzka-Niell & Tyszkowska, 2014). In the
long-term, this leads to inequalities in health outcomes,
with certain groups continuing to experience a lower
quality of life than the general population.

Mental and physical health deterioration can be
exacerbated by broader social factors, such as
economic status and education. People living in
poverty or with limited access to education often
experience higher levels of stress, which then
contributes to physical and psychological disorders.
Chronic stress, for example, has been shown to be
directly related to an increased risk of heart disease,
diabetes and mental disorders (Adler & Newman,
2002). Psychological conditions such as anxiety and
depression are more common among the poor,
demonstrating the close link between social inequality
and mental health. These social inequalities
exacerbate the inability of certain groups to access
adequate health services, which creates large
disparities in community health (McCormack et al.,
2013). As a result, treatment often comes too late,
when the disease is already in an advanced stage.
Building a more equitable and sustainable health
system can consider improving access to education,
decent work, and quality healthcare.

Inequalities in the education system also have a
major influence on an individual's mental health.
Education not only provides knowledge, but also
shapes mindsets, social skills and problem-solving
abilities that are essential in dealing with the
pressures of life. Access to quality education can
provide individuals with the skills to better cope
with life's challenges, while deficiencies in education
can limit one's ability to secure stable employment
and a healthier life. Conversely, individuals who do
not receive adequate education tend to be trapped in
a cycle of poverty, which increases the risk of
psychosocial stress and mental disorders. This is
often exacerbated by social policy that is not
responsive to the needs of vulnerable groups, such as
minority groups or people living in rural areas.
Education has an important role in mitigating the
adverse impact of social factors on health (Rusinova
& Boyarkina, 2019). Inclusive and high-quality
education can at least be a priority in social policy if
it is to reduce the negative impact of social factors on
health. Expanding access to quality education should
consider social justice and long-term public health
strategies. This approach is essential for creating a
healthy social system as a whole.
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The interaction between social factors, such as
employment status and social environment, also
greatly affects a person's mental well-being. Work is
not only a source of income, but also provides daily
structure, social identity, and a sense of accomplishment.
When people work in conditions that are stressful,
lack control, or do not match their skills and
aspirations, the risk of psychological disorders
increases  dramatically.  Poor  interpersonal
relationships, social isolation, and lack of emotional
support from coworkers or the surrounding
environment can exacerbate existing psychological
distress. Research shows that people involved in
high-pressure jobs or poor social environments are
more prone to psychological disorders, including
depression and anxiety (Kessler et al., 2003). Poor
working conditions, such as long working hours and
lack of social support, can affect a person's quality of
life and mental well-being, which then puts their
physical health at risk (Sederer, 2015).

Meanwhile, strong social support is known to
improve individuals' mental and physical health.
Social support includes not only emotional help, but
also instrumental, informational, and appreciative
support. Research by House (1981) shows that
individuals with better social networks experience
fewer health problems, including heart disease and
depression. A healthy social network can provide
important psychological and practical resources in
responding to the stresses of daily life. Support from
family, friends and community can provide much-
needed psychological protection in the face of stress
or trauma. A solid social network serves as a
protective mechanism that can reduce the adverse
impact of other social factors that can be detrimental
to an individual's health. Interventions aimed at
broadening and deepening social support may be
considered to enhance psychological well-being and
improve health indicators.

Deep social inequalities in society can also
exacerbate disparities in access to health and
education services. When social systems do not
provide equitable opportunities for all groups, those
from poor backgrounds, ethnic minorities or remote
communities are often victims of institutional neglect.
Some social groups, especially those living below the
poverty line or facing racial discrimination, often
struggle to access adequate medical or educational
services. This leads to inequalities in health and
education outcomes, further worsening their social
conditions and prolonging the cycle of poverty
(Wilkinson & Marmot, 2003). In this case, social factors
become a direct determinant of individual health, and
play a role in creating structural inequities in society.
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The health services system also needs to be
considered when analyzing the relationship between
social factors and health. While health services should
theoretically be available to all, in practice, many
vulnerable groups face discrimination or administrative
barriers in accessing these services. This inequality does
not only occur at the level of access, but also in the
quality of services received. This suggests that there
are imbalances in the health system that can
exacerbate social and health inequities. Research by
Link and Phelan (2001) illustrates how discriminatory
social structures can exacerbate inequalities in the
quality of services received by different social groups.
This phenomenon shows that reforming the health care
system is not enough to simply add facilities or expand
the reach of programs. A deliberate integration of
social justice is needed throughout the service process,
from health worker training to public policy
formulation. An equality-based approach should be
the main principle, not just a normative discourse.

Inequalities in health are also reflected in different
life expectancy rates between certain social groups.
People living in poverty or with low levels of education
have a lower life expectancy compared to those with
higher social status (Marmot, 2005). Their physical and
mental health tends to be more vulnerable to disease, as
they have limited access to essential health resources.
This difference shows how influential social factors are
in shaping individual well-being, both physically and
psychologically. To reduce health disparities,
interventions should include a cross-sectoral approach
that addresses education, housing, employment, and a
supportive social environment. By building more
equitable and inclusive social structures, communities
can create a stronger foundation for improving overall
physical and mental well-being.

Social inequalities also affect the way individuals
respond to their health problems. Those in vulnerable
groups often do not have sufficient skills or knowledge
to understand the importance of maintaining their
mental and physical health. These social factors that
limit knowledge and access to health information
worsen their ability to effectively manage their health
conditions. As a result, they are more susceptible to
delays in diagnosis and treatment that can worsen their
medical conditions. This creates a vicious cycle of health
indifference that ultimately contributes to a reduced
quality of life. Without empowerment based on social
and cultural contexts, conventional medical approaches
are often ineffective in reaching these groups. Public
health approaches need to be more participatory,
inclusive, and sensitive to individuals' social
backgrounds in order to truly build collective
awareness and responsibility in maintaining health.
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Evidence suggests that social interventions can
significantly impact mental and physical health. When
intervention strategies are designed to reduce social
inequality, the positive effects can be felt by the most
vulnerable groups in society. Intervention programs
that target reducing social inequalities can improve
overall health outcomes. For example, community-
based interventions that provide social support,
health education and access to medical services have
been shown to reduce levels of anxiety and depression
in high-risk populations (Pearlin, 1989). Strong
community support provides individuals with a sense
of belonging and security, which has been shown to
influence psychological stability. This suggests that
social factors, when appropriately considered, can
significantly improve individuals' mental and
physical health. Effective health policies that include
social dimensions in every stage of implementation,
from planning to evaluation, can be considered to
ensure sustainable improvements in quality of life.

While there is evidence to suggest a link between
social factors and health, the influence of social factors
on community health policy is often overlooked.
When health policies focus more on physical
treatment without taking into account social factors,
certain groups, especially those in vulnerable groups
such as the poor or minorities, will continue to face
significant barriers in accessing the services they need.
Policies that focus more on the medical or physiological
aspects of health often overlook this crucial social
dimension. This leads to widening health disparities,
where only groups with access to greater resources are
able to benefit from the policy. More inclusive policies
that take into account social factors can create a more
supportive environment for those who experience
difficulties in accessing health or education services.
Health policies can be designed with this social
context in mind to provide wider benefits to all
segments of society, especially those most in need.

The limitations of current health systems in
reaching vulnerable social groups create worsening
inequities. Especially in countries with limited
health systems, access to quality health services is
often only available to social groups with greater
access to economic and educational resources. This
adds to the mental and physical burden experienced
by individuals in vulnerable groups, and creates a
cycle that is difficult to break. Marginalized
individuals often experience chronic stress due to
economic insecurity, discrimination or difficulties
in accessing medical care. As a result, they are more
vulnerable to more severe health problems and
difficulties in living their daily lives, which in turn
further deteriorates their quality of life.
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In conclusion, the relationship between social
factors and mental and physical health is a complex
and profound issue that requires more attention from
policy makers, researchers and health practitioners.
A more holistic and inclusive approach that
considers social factors can create a more positive
impact on society. While research has shown that
social factors have a significant influence on health,
more needs to be done to ensure that health and
education services are equally available to all. Only
with an approach that is inclusive and based on a
deep understanding of social factors can inequalities
in health and education be effectively addressed.

CONCLUSION

Social factors have a significant impact on individual
well-being. Social stigma, inequality in education and
employment, and inequity in access to health services
contribute to a decline in an individual's quality of life,
both mentally and physically. Social factors such as
social support and access to adequate education can
improve overall health conditions. Achieving better
social well-being requires a more inclusive approach
to health and education policy that takes these social
dimensions into account. This will not only improve
access to needed services, but also help create a
healthier, more inclusive and equitable society.

The implications of these findings suggest the
importance of paying more attention to social
aspects in designing health and education policy.
Policies that do not take into account social
inequalities may exacerbate inequities in access to
services for vulnerable groups. There is an urgent
need to design policy that is more responsive to
social factors, ensuring that all levels of the
community, especially those in marginalized
groups, can access equal and quality health and
education services. Efforts to reduce social stigma
and increase social support should also be an
integral part of community health programs.

Suggestions include the need for further research
that focuses on ways to reduce social inequalities in
access to health and education services. Community-
based intervention programs that can strengthen
social support and provide better access to education
and health services would be useful. Efforts should be
made to reduce the social stigma that often prevents
individuals from seeking medical or psychological
help, and to encourage changes in policy that support
equitable access to quality services. Collaboration
between the government, academia, civil society
organizations, and the private sector is also important
to ensure that systemic change can occur and program
sustainability is maintained.
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