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ABSTRACT

Background: Considering that personality disorders and parents' social capital
are two important factors that can affect the social health of children and
adolescents, therefore, the present study aims to examine the relationship
between personality disorders and parents' social capital with the social health
of children and adolescents in Yazd.

Methods: This is a descriptive  correlational study that was done in the province
of Yazd in which 1035 children and adolescents between the ages of 6 to 18
participated. These participants were selected on the base of multi-stage random
cluster sampling. The social capital questionnaire and parents' personality disorders
(Millon Clinical Multiaxial Inventory - Third Edition (MCMI-III) which parents
completed and the lifestyle questionnaire was completed by children and
adolescents. Data analysis was done by applying descriptive statistics and
calculation of odds ratio with a 95% confidence interval.

Results: A total of 1035 parents children and adolescents were enrolled,
participants (44.1%) were males and (55.9%) were females. Millon's test of fathers
demonstrates a significant correlation with the average scores of structural social
capital, cognitive social capital, communicative social capital, and total social
capital (P-value < 0.001). Millon’s test of fathers had a significant relationship with
total social capital in all age groups (P-value < 0.05). On the other hand, Millon’s
test of mothers had a significant relationship with total social capital in fathers aged
19-34 years (P-value < 0.001).

Conclusion: Family social capital improves children and adolescent’s social
health. Consequently, caregivers have a significant impact on the social and
psychological well-being of young individuals. Enhancing the level of social
capital and promoting mutual understanding among parents is imperative to
achieve this goal. It is necessary to strengthen the level of social capital, and
mutual understanding between parents. In addition, it can be suggested to pay
more attention to the psychological characteristics of parents in the process of
diagnosis and therapeutic intervention of children and adolescents.
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Introduction

In numerous middle-income nations, including
Iran, the child and adolescent population
comprise a substantial portion of the overall
population (Mohammadi, M. R., et al. 2019).
Children and adolescents make up a large part of
the Iranian population structure that has multiple
physical, psychological, and social needs that
must be met (Heffernan, S., et al. 2024). The
family can be considered the first place that
creates a link between the parent-child and the
surrounding environment (Safari, K., & Shayeste,
S., 2015). Personality is essential for
understanding the evolution of cooperation and
conflict in behavior (Martin, J. S., et al. 2023).
Parents, with their personality traits, create
situations that provoke specific behaviors in their
children, provide them with role models, or
encourage a specific set of behaviors (Cervone,
D., & Pervin, A. L., 2015). Personality disorders
are characterized by a consistent and lasting
pattern of cognition, relationship, and perception
with both oneself and the environment. This
pattern is pervasive, maladaptive, and inflexible,
impacting significant aspects of an individual's
life functioning. Extensive research in the field
indicates a significant heritability rate for
personality disorders and underscores the
influence of parental personality disorders in the
child's development, including the emergence of
psychopathology (Garcia, L. F., et al. 2024).
Untreated personality disorders remain constant
over time and are thus resistant to treatments
(Kramer, U., 2022). Studies in this area show that
a notable correlation exists between the childhood
experiences of parents and their psychopathology,
specifically borderline personality disorder,
during their children's adolescence (Shams
Esfand Abad, H., 2018). Yazdkhasti and Ghasemi
showed in research that a strong and meaningful
association exists between parental personality
and the dimensions of social capital related to
children's acceptance and rejection (Yazdkhasti,
F., & Ghasemi, S., 2011). In general, studies
show the existence of a relationship between
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personality  disorders and  psychological
characteristics of parents with psycho-social
problems in  children and adolescents
(Brummelhuis, 1. A., 2022; Kluczniok, D., 2018).
Another factor that can affect the health of
children and adolescents is the social capital of
parents. Social capital has gained an important
place in the scientific literature of the world due
to its ability to explain many phenomena of
modern society (Afshani, S., & Forghany, M.,
2017). Social capital exists both in the family and
outside the family and within the community.
The familial social capital is the relationship that
exists between children and their parents, and it is
associated with several important factors such as
the presence of parents at home, the number of
children, and the appropriate relationship between
parents and children (Safari, K., & Shayeste, S.
2015). A strong relationship between father and
mother and also parents with children can be a
very important factor in social capital for the
development of family members (De Silva, M. J.,
et al. 2005). Studies in this area show that the
greater the family social capital is, the less likely
children are less likely to be exposed to high-risk
social behaviors and have more social health
(McPherson, K. E., et al.2013; Westphaln, K. K.,
et al. 2022). One of the axes of evaluating the
social health of various societies is the social
health of the people of that society, especially
children and teenagers of that society. Social
health has a fundamental role in guaranteeing the
dynamism and efficiency of children and
adolescents in any society. Since the growth and
prosperity of any society require the presence of
knowledgeable, efficient, and creative people,
there is no doubt that the physical and mental
health of the society's future leaders plays a
colorful role in this direction. The existence of
injuries and social problems in any society
exposes children and teenagers to more harm than
other groups (Santos, V. S., 2023). Social health
encompasses an individual's capacity to establish
meaningful connections with others, as well as
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their ability to adjust and thrive in various social
contexts. Every social relationship should
encompass essential elements such as effective
communication skills, empathy towards others,
and a sense of responsibility. Stress poses a
considerable risk to the health of relationships,
and it should be effectively managed using
established techniques like engaging in regular
physical activity, practicing deep breathing, and
engaging in positive self-talk (Taekema, D. G., et
al. 2010). It is recognized that being raised by a
mentally ill parent is linked to negative
psychological and physical outcomes in
adulthood; however, the available evidence in
this area remains limited (Hofmann, V., &
Miiller., 2018). The social health of children and
adolescents is related to the personality traits of
parents, and since children, as a result of their
growth, in the context of the family, imitate their
parents and reproduce their behavior. Also,
parents who have personality disorders can affect
their mental health in interpersonal relationships
and the way they raise their children, in previous
research, very few links have been found between
child and adolescent psychopathology and
parents' personality, and sometimes in the
presence of several variables. There is a
difference of opinion, and so far no
comprehensive study has been conducted in Iran
to answer the ambiguities in this regard.
Therefore, the present study aimed to investigate
the relationship between personality disorders
and parents' social capital with the social health
of children and adolescents in Yazd.

Methods

This study is the result of a cross-sectional
survey that has been carried out simultaneously at
the national level in all provinces of Iran. The
preliminary investigation was conducted four
years before the study. The foundation of this
study lies in an experimental epidemiological
survey conducted on a sizable sample (N = 2000)
of Iranian  children attending  schools.
Additionally, epidemiological investigations were

JSBCH. Volume 8, Issue 1, May 2024; 1331-1343
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carried out to examine the epidemiological issues
present in five other provinces. (Tehran,
Khorasan, East Azerbaijan, and Fars province).

The project involved a kind of semi-structured
interview called K - SADS - PL, with the primary
aim of studying some mental disorders among
1035 teenagers and children aged between six to
eighteen in Yazd Province. The size of the
sample was determined based on a prevalence of
psychiatric disorders of 0.3, a type 1 error rate of
0.05, and a margin of error of 0.05, resulting in a
calculated sample size of 825 individuals. In our
study, we wused multi-stage random cluster
sampling to select 1174 participants. Then,167
blocks were selected randomly. six cases were
selected in each cluster out of which three were
boys and three were girls and they were put in
three different groups (six-nine years,ten-fourteen
years, fifteen-eighteen years). In the end, 1035
children and adolescents were randomly selected
to make a comparison between urban and rural
areas out of this 90%participants were from urban
areas, and 10%from rural.

Inclusion and Exclusion Criteria

Inclusion criteria were as follows: Iranian
people, people who lived in the province for at
least one year, and between the ages of six to
eighteen years. The study did not include
adolescents and children who had severe physical
illnesses.

Scales

SCQ or Social Capital Questionnaire (Ghoshal
and Nahapyt, 1998):

The questionnaire consisted of 28 items that
pertained to social, structural, and cognitive
capital. the questionnaire consisted of seven
items: trust, networks, mutual understanding,
cooperation, relations, and commitment
(Mooghali, A., 2015). content validity and values
according to the professors ' corrective opinions
to determine the validity of the questionnaire and
Cronbach's alpha coefficient for its reliability
evaluation. The reliability factor of the
questionnaire was done using the social
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validation coefficient of 0/85 and the coefficient
of the correlation coefficient of social capital
(0.89) the correlation coefficient of bonding
social capital 0/9 and structural social capital of
0.8 (Abdollahi, B., 2015). Also, Naz Mohammad
(1384) in a research obtained the reliability
coefficient of this questionnaire in Iran at 0.93.

MCMI-III or Millon Clinical Multiaxial
Inventory - Third Edition :

This questionnaire is the last version of a
guestionnaire, A psychological assessment tool
used to evaluate personality traits and
psychopathology encompasses specific mental
disorders as identified in the DSM-IV. This
method is designed for a person with at least an
intermediate reading level. Specifically, it is
designed and tailored for use with clinical
samples. In the Persian version of this
guestionnaire, the validity level is between 0.58
and 0.83 and its reliability level is between 0.61
and 0.79. (i.e., Individuals who seek psychiatric
care or present with clinical symptoms in
healthcare settings) (Millon, T., 2015). The
publication of MCMI-1II took place in 1994 and
was reconsidered in  DSM-1IV. MCMI-III
comprises a total of 14 personality scales, 10
clinical syndromes, and five reform scales. The
third edition includes 175 items that are designed
to be answered correctly, taking approximately
20 to 25 minutes to complete. The questionnaire
is administered in an almost automated manner
(Millon, T., & Grossman, S. D., 2006).
Researchers, such as Blais et al. (Blais, M. A,
2003). have found that the MCMI-III scale
demonstrates greater reliability. (r = 0.89). The
reliability of the MCMI-III anxiety scale was also
found to be satisfactory, with a correlation
coefficient (r) of 0.78. (Blais, M. A., 2003).
According to Dayer (1997), MCMI-III
demonstrates superior content validity when
compared to other personality assessment
instruments, particularly DSM-1V. (Dyer, F. J.
1997).

Lifestyle Questionnaire (LSQ):

The questionnaire was made by Lali et al.,

-,
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(2012), The LSQ questionnaire was utilized to
assess the level of psychological well-being in
Iran, and its validity was confirmed through
factor analysis and the use of the internal
consistency method. Ahmadi Ardakani, et al.,
(2016), reported Cronbach's alpha values ranging
from 0.79 to 0.89 for different scales, indicating
high internal consistency. Comprising a total of
70 items distributed across 10 subscales, it
encompassed sport and fitness, physical health,
health care, health prevention, mental health,
prevention of drugs, alcohol and drugs, and
prevention of environmental accidents and health.
Participants responded to all items using a Likert
scale with four points, ranging from O
(representing "never™) to 3 (indicating "always").
A higher score on the scale denoted a higher level
of psychological well-being and a more favorable
lifestyle (Millon, T., 2015).

The data were subjected to analysis using
SPSS version 21. A significance level of 0.05
was employed to determine  statistical
significance. For this study, t-tests and one-way
analysis of variance (ANOVA) were employed to
examine the variations in personality disorders
based on factors such as gender, age, educational
level, economic status, and parental education.
Also, the correlation coefficient was used to
determine the relevance between personality
disorders and social capital and its dimensions in
families. Furthermore, regression was used to
control the wrong variable.

Results

A total of 1035 parents, children, and
adolescents, who gave consent were enrolled in
this cross-sectional descriptive and analytic
study, Table 1. Of them, 456 participants
(44.1%) and 579 persons (55.9%) were males
and females respectively. The majority of
participants (94.7%) were born in the town.
Five hundred and forty fathers (61.4%) were
self-employed and 73.9% of mothers were
unemployed and housewives. The majority of
parents (39.5% of fathers and 41.3% of
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mothers) had a high school diploma. The
majority of the families (68.4%) had a private

Ahmadi N, et al.

house and also a good or very good lifestyle
and community health (Table 1).

Table 1. Distribution of respondents according to demographic characteristics

Variables Number (percentage)
Male 456 (44.1)
Gender Female 579 (55.9)
) Town 980 (94.7)
The place of residence Village 55 (5.3)
6-9 years old 402 (38.8)
Age of parent’s children 10-14 years old 324 (31.3)
15-18 years old 309 (29.9)
Mother Father
. Free job 74 (8.4) 540 (61.4)
Parent’s job Employee 155 (17.7) 327 (37.2)
Unemployed / Housewife 649 (37.9) 13 (1.5)
Non-educated and elementary 59 (6.7) 65 (7.4)
Middle school and high school 121 (13.8) 143 (16.3)
Parent’s education level Diploma of high school 362 (41.3) 347 (39.5)
Bachelor 302 (34.5) 242 (27.6)
Master of Science and higher 32 (3.7) 81 (9.2)
House Private 68.4% -
rent 31.6 % -

The average scores for lifestyle, structural
social capital, and also cognitive social capital,
were 15.86 + 4.1, 13.15 + 2.7, and 11.76 + 2.3
respectively. There is a significant relationship
between the average score of communicative
social capital (CoSC), cognitive social capital
(CSC), structural social capital (SSC), and also
total social capital (TSC) with clinical patterns of
the mother's personality (P-value < 0.001), Table
2. On the other hand, there was a considerable

relationship between the average score of

JSBCH. Volume 8, Issue 1, May 2024; 1331-1343
CCBY-NC 4.0

social health, and also structural social capital,
communicative social capital, and total social
capital with the mother's severe syndrome (P-
value < 0.05). As seen in Table 2, there are
statistical relationships between social health with
severe damage to the mother’s personality and
the mother’s clinical syndrome, as also the
average score of communicative social capital,
total social capital, structural social capital, and
cognitive social capitals with million test of
mothers (P-value <0.001).
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Table 2. There is an association between social health, structural social capital, cognitive social capital,
communicative social capital, and total social capital with the mother's personality

No (N=508)
Clinical patterns of the ~ At risk (N=179)
mother's personality Yes (N=288)

P-Value

No (N=957)
Mother’s severe Atrisk (N=15)
syndrome Yes (N=3)

P-Value

No (N=952)
Severe damage tothe At risk (N=17)
mother's personality Yes (N=6) _

P-Value (95% confidence)

No (N=908)
Mother’s clinical Atrisk (N=39)
syndrome Yes (N=28)

P-Value

No (N=501)
Million tests of At risk (N=183)
mothers Yes (N=291)

P-Value

Structural Social Capital (SSC), Cognitive
Social Capital (CSC), Communicative Social
Capital (CoSC), total capital social (TSC), social
health (LSQ).

There is a statistical relationship between the
average score of cognitive social capital, structural
social capital, total social capital, and also
communicative social capital with clinical patterns
of the father's personality (P-value < 0.001), Table

LSQ
15.82+4.4
15.87+3.8
15.9143.6
0.980

15.94+4.1

12.66+4.1

10.33+£3.7
0.001

15.95+4
13.05+4.3
11.83+4.3
0.001

16.04+4
14.38+4.2
12.57+4.2
0.001

15.87+4.3

15.86+3.9

15.87+3.7
0.99

SSC
12.76+2.6
13.89+2.6
13.95+2.6

<0.001

13.30+2.7
12.56+2.5
10.1642
0.08

13.29+2.7
12.84+3.1
12.58+3
0.63

13.27£2.7

13.71+2.4

12.82+3.1
0.40

12.68+2.6

13.85+2.5

13.95+2.5
< 0.001

CSsC
11.27+2.3
12.50+2.1
12.50+2.2

<0.001

11.87+2.3
11.13+2.5
10.16+2
0.22

11.88+2.3

10.79+2.6

11.66+2.2
0.16

11.86+2.3

12.19+1.9

11.26+2.6
0.28

11.27+£2.3

12.46x2.1

12.49+2.2
< 0.001

CoSC
13.99+2.7
15.18+2.7
15.11+2.9

<0.001

14.57+2.8

13.20+3.1

11.33+2.3
0.028

14.57+2.8

13.45+3.3

13.22+2.8
0.14

14.57+2.8
14.7+2.5
13.41+3.2
0.10

1427
15.11+2.7
15.11+2.9

< 0.001

TSC
3.20+0.63
3.51+0.60
3.51+0.63

<0.001

3.36+0.64

3.10+0.67

2.66+0.51
0.059

3.35+0.64

3.12+0.74

3.14+0.65
0.25

3.35+0.64

3.42+0.55

3.15+0.72
0.21

3.32+0.64
3.49+0.6
3.5+0.63
<0.001

3. On the other hand, there is a considerable
relationship between the average score of social
health with the father's severe syndrome and also
the father’s clinical syndrome (P-value <0.05),
Table 3. As is seen in Table 3, the average score
of communicative social capital, structural social
capital, cognitive social capital, and total social
capital have a significant relationship with the
Millon test of fathers (P-value < 0.001).

Table 3. There is an association between social health, structural social capital, cognitive social capital,
communicative social capital, and total social capital with the father's personality

LSQ SSC CSC CoSC TSC
N No (N=360) 16+4.4 1246226  11.14+23 13.79+26  3.16+0.63
Clinical pattens of  Atrisk (N=296) ~ 15.91#3.9  13.67+2.7  12.15+2.3  14.94+29  3.44:0.65
the father's Yes (N= 196) 15.61+3.6  13.81+2.7  12.32+2.3  14.86+2.9  3.45+0.64
personality P-Value 0.546 <0.001 <0.001 <0.001 <0.001
No (N=835) 15.96+4  13.18+2.7  11.76+23  14.45+2.9  3.33+0.65
Father’s severe At risk (N= 16) 1237455  13.46+25  11.71#22 13.41%2.6 3.32+0.58
syndrome Yes (N= 1) 9 135 125 15.66 3.53
P-Value 0.001 0.91 0.95 0.33 0.8
No (N=794) 15.97+4  13.16+2.7  11.75+24  14.46+2.9  3.32+0.66
Severe damage to the At risk (N= 32) 1471453  13.39+2 12.01+2  14.47+25 3.36+0.53
father's personality  Yes (N= 26) 14.73+34  1378+2.3  11.86+1.8 13.78+2.7 3.30+0.55
P-Value 0.08 0.48 0.81 0.50 0.94
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Table 3. There is an association between social health, structural social capital, cognitive social capital,
communicative social capital, and total social capital with the father's personality

LSQ
No (N=908) 16.04+4
Father’s clinical Atrisk (N=39) 14.38+4.2
syndrome Yes (N=28) 12.57+4.2
P-Value 0.001
No (N=343) 16.05+4.4
Million tests of At risk (N=302) 15.94+3.9
fathers Yes (N=207) 15.5+3.6
P-Value 0.297

The majority of the fathers and mothers in
all age groups had good or very good social
health respectively, Table 4. There is no
significant relationship between social health
and with father’s classification of age
categories (P-value > 0.05).

The average scores for total social capital
were 3.22 + 0.69, 3.41 + 0.62, and 3.39 = 0.57
in parents of children according to the
classification of father’s age in three groups
aged twenty-thirty nine years, forty-forty-nine
years, and fifty-eighty eight years respectively
(P-value < 0.001). There were significant
differences in the average score for total social
capital in participants based on fathers aged
20-39 years compared to 40-49 years and 50-
88 years (P-value < 0.05), but there was not
any difference among the age group category
40-49 years and 50-88 years. The average
scores for total social capital were 3.25 + 0.69,
3.35 = 0.58, and 3.42 + 0.66 in participants
according to the classification of mother’s age

JSBCH. Volume 8, Issue 1, May 2024; 1331-1343
CCBY-NC 4.0

SSC CsC CoSC TSC
13.27£2.7 11.86+2.3  14.57+2.8  3.35+0.64
13.71+2.4 12.19+1.9 14.742.5 3.42+0.55
12.82+3.1 11.26+2.6  13.41+3.2  3.15+0.72

0.40 0.28 0.10 0.21

12.47+£2.6 11.14+2.3  13.81+2.6  3.16+0.62

13.57+£2.7 12.11+2.3  14.89+2.9  3.43+0.66

13.83+2.6 12.29+2.3  14.82+2.9  3.45+0.64
<0.001 <0.001 <0.001 <0.001

in three groups aged 19-34 years, 35-39 years,
and 40-58 vyears respectively (P-value =
0.001). There were considerable differences in
the average score for total social capital in
participants based on the mother’s age 19-34
years compared to 35-39 years and 40-58
years (P-value < 0.05), but there was not any
difference among the age group category 35-
39 years and 40-58 years. As is seen in Table
4, Millon’s test of fathers had a significant
relationship with total social capital in all age
groups (P-value < 0.05). On the other hand,
millions of mothers had a significant
relationship with total social capital in fathers
aged 19-34 years (P-value < 0.001).

There was not any significant relationship
between the frequency of participants based
on social health with the participant’s gender
(P-value = 0.46). The majority of both male
and female participants had very good social
health, Table 5.
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Table 5. The comparison of participants’ total social capital according to age categories and
the score of Millon’s test.

Milon test
Parents Age category Category and number Mean+SD P-value
No: (N=526) 3.10+0.64
19-34 At risk: (N=80) 3.45+0.62 0.001
Yes: (N=127) 3.55+0.63
No: (N=125) 3.31+0.55
Mother 35-39 At risk: (N=55) 3.5420.57 053
N (%) Yes: (N=84) 3.3620.60
No: (N=120) 3.32+0.66
40-58 At risk: (N=48) 3.53+0.60 0.14
Yes: (N=80) 3.58+0.64
No: (N=178) 3.07+0.64
20-39 Atrisk: (N=135) 3.34+0.69 0.001
Yes: (N=83) 3.34+0.68
Father No: (N=178) 3.29+0.57
N (%) 40-49 Atrisk: (N=135) 3.52+0.65 0.006
Yes: (N=83) 3.50+0.63
No: (N=178) 3.21+0.64
50-88 At risk: (N=135) 3.40+0.53 0.013
Yes: (N=83) 3.60+0.46

Table 6. The frequency of participants according to gender and situation of social health was from very poor to

very good
social health (number)
Gender Very poor Poor Relatively Relatively Good Very good P-value

poor good
Male 5 (1.1) 5 (1.1) 30 (6.7) 73 (16.2) 157 (34.9) 180 (40)
N (%) 0.461
Ze?‘(yi)'e 6 (1) 10(17)  54(8.2) 76 (14.5) 196 (34.4) 235 (40.4)
Discussion between these parameters, it confirms the claim

The purpose of this study was to investigate
the relationship between personality disorders
and parents' social capital with the social health
of children and adolescents in Yazd. The findings
of this research showed that there is a relationship
between personality disorders and parents' social
capital with the social health of children and
adolescents in Yazd city. These findings are
consistent with the research of Brummelhuis, I.
A., etal. (2022) and Kluczniok, D., et al. (2018).

So far, many researches have been done on
social capital and mental health, and in almost all
of them there has been a positive relationship

that as social capital increases, it promotes the
power of appropriate reaction to psychological
considered stresses caused by social relationships
and activities (Garcia, L. F., et al. 2024). In recent
years, increasing social capital has been seen as
one of the most important strategies for health
promotion. It is not deniable, that the destructive
effects of social capital on health have been taken
into consideration (Firouzbakht, M., & Tirgar, A.,
2017). For example, social networks with their
stringent laws hurt mental health, or the spread of
unsafe behavior such as smoking and alcohol,

consumption, or high-risk sexual behavior that is
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caused by social participation in certain
communication networks (Brummelhuis, I. A., et
al., 2022).

One of the findings of this research was the
role of parents' social capital in the social
health of children and adolescents. This finding
is in line with the results of the research of Gal-
Jacob, P., & Shoshana, A., (2024) and Irawan,
M. H., & Saiban, K., (2024). In explaining this
finding, it can be said that parents who have
more income are better able to respond to their
children's demands and avoid suppressing their
children's needs (Vameghi, M., 2016).
Recently, it has been reported that family
income still affects the health of children, but
this effect has declined over time, and this
decrease is mainly attributed to the
improvement of parenting education (Vameghi,
M., 2016). According to our findings, the
average score of structural social capital,
cognitive social capital, communicative social
capital, and also total social capital had
relationships with clinical patterns of the
mother's or father’s personality. We found that
there is a considerable relationship between the
average score of lifestyle quality and social
health, and there is communicative social
capital with the mother's severe syndrome and
also a strong relationship between the average
score of lifestyle quality and social health with
father's severe syndrome and father’s clinical
syndrome. Health behavior encompasses a
diverse array of individual behaviors that
impact social and personal well-being, disease
incidence, and mortality rates. Health behavior
accounts for a significant proportion of
premature death and disability across various
nations. Certain health behaviors, such as
physical activity, dietary choices, and
adherence to medical treatments, have a
preventive effect on illness. Conversely, other
behaviors, such as smoking, excessive weight
gain, substance abuse, and heavy alcohol
consumption, have a detrimental impact on
health (Santos, V. S., 2023). Researches on
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populations suggest that there are possible
psychosocial mechanisms for the correlation
between social ties and social health. These
mechanisms include social support, personal
control, and mental health. It is evident that the
relationships among these mechanisms are
intricate, and it is  through these
interconnections that the association between
social connections and health can be better
understood, surpassing the explanatory power
of any individual mechanism (Westphaln, K.
K., etal. 2022). McPherson, K. E., et al. (2013)
have suggested that social capital at the family
and community levels has a great influence on
the behavior and mental health of young
people.

also, It is understandable that there is a
significant relationship between personality
disorders in Iranian parents with their social
capital. Therefore, by improving the parents'
social capital, their patterns of personality will be
better.

Another finding of the current research was
the relationship between parental personality
disorders and the social health of children and
adolescents. This finding is consistent with the
research of Emami, M., et al (2024). In
explaining this finding, it can be said The
personality of family members, especially
parents, is one of the interfering factors in
interpersonal relationships. For example, parents
whose personality traits such as psychopathy are
evident in them use behavior patterns that are
ineffective limit the child's social development,
and make children unable to develop social
skills and capabilities. Also, parents with their
behaviors, which are caused by their personality
traits, create situations that create specific
behaviors in children (Rucevi¢, S., 2022). Put
simply, individuals who have parents with
severe mental illnesses such as schizophrenia,
bipolar disorder, or major depression have a
higher likelihood of developing a mental illness
themselves in adulthood. Findings from Danish
register studies indicate that children born to
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parents with affective or non-affective psychosis
face an elevated risk of various mental disorders
during their adolescent and adult vyears
(specifically, from age fourteen up to twenty-
eight), particularly if both parents are affected.
This susceptibility to mental disorders and
illness may be influenced by a combination of
environmental factors and genetics (Thorup, A.
A., 2018).

Among the limitations of the current research,
it can be mentioned that the process of
interviewing and completing the questionnaires
was long, which in some cases caused the
resistance of some people and non-cooperation to
complete the questionnaires. In addition, it was
not possible to identify and control all the
confounding economic and social factors. By
taking samples from different urban and rural
areas and with almost similar socio-economic
conditions, this limitation was minimized.
Another limitation is the type of study, which
requires studies with a stronger design such as
case-control studies to prove the relationship.

Conclusion

The results of this research are a confirmation
of other research about the significant impact of
personality traits, especially personality disorders
and parents' social capital on the growth and
social health of children and adolescents, and
show that the social health of children and
adolescents is an important factor that should be
given more attention. take This research and its
results were steps for this purpose. Finally, we
concluded that there is a significant relationship
between personality disorders and the social
capital of parents with the social health of
children and adolescents. Therefore, it is
necessary to strengthen the level of social capital
and mutual understanding between parents. Also,
if parents have a healthy personality and higher
social capital, they can raise children with higher
social health.
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