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ABSTRACT

BACKGROUND AND OBJECTIVE: Priority of women's health will help to achieve fourth and fifth Goals of
Millennium Development programs. Social capital is a retain and social factor affecting health. This qualitative study
aimed to explore experiences of women and to determine the relationship between cooperation and subscription
activity (aspect of social capital) and health.

METHODS: This qualitative study was conducted with content analysis approach. Purposive sampling with maximum
variation of 10 women of reproductive age with a score higher than 75% of the total score in the cooperation and
subscription activity were conducted using Semi-structured interviews based on interview guide by using open-ended
questions .At the same time of data collection, data analysis and management was performed with MAXQDA 10
software. Interviews with development patterns and original meaning was clear in interviews and subcategories,
categories and themes were formed.

FINDINGS: Based on data analysis two themes: "health" and "spiritual evolution" were extracted. These themes and
stories of "psychological feeling of vitality and freshness, a healthy sense of physical and spiritual satisfaction and
finding a reliable and pro-know" how the ways of cooperation and joint activities focused on health.

CONCLUSION: The cooperation and subscription activity can be both directly and indirectly contribute to improving
health care. In fact health theme directly and spiritual evolution theme indirectly impact on health.
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Introduction

Women play an important role in shaping the
cultural, family and community health promotion. In
general, women's health is the public health basis (1).
Retaining and promoting the women's health is not
only a fundamental human right, but also is essential
for the health of all people (2). Improving women's
health is improving the world (3). Women's health in
low- and middle-income countries due to the nature of
demographic changes is more complicated. Although
women live longer than men, but they are experiencing
poorer health. Therefore, policies and programs should
generally address the women's health and focus on the
factors affecting it (4).

Priority of women's health will help to achieve
fourth and fifth Goals of Millennium Development
programs (5). In addition to genetic and biological
variables which are associated with health, social
structure is one of the factors related to health
including income, education and employment, which
in recent studies also pointed out the relationship
between social capital and health status(6). Evidence
suggests that the social environment plays an
important role in shaping people's health. Researchers
working in this field is mainly focused on the concept
of social capital (7).

Social capital have been suggested as a social
factor influencing the health (12-8). Social capital is
usually defined as a combination of social participation
and social cohesion patterns created by the
participation (13). The World Bank announced some
dimensions for social capital, in this study, the
cooperation and active participation and its impact on
women's health will be discussed. This dimension has
been studied by the World Bank with following
questions: "Do you have participated in social
activities in the past year? If there is a problem in your
neighborhood, for example, passages or waste
disposal, how do you deal with it? In the event of a
serious illness or a death in the community, how do
you help them? (14).

Most of the quantitative studies conducted in
American and European countries with finding of
association between social capital and health
outcomes, suggest further research to explain the
related mechanisms of such relationship (17-15).
Qualitative studies are appropriate in explanation of in-
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depth and personal concepts such as health. These
researches help to understand human phenomena with
an emphasis on social context. Hence, to explain how
cooperation and subscription activity are related to
women's health from the perspective of women,
qualitative research is needed.

The qualitative research with this aim is the first
study in Iran and in other countries is very limited and
its results can be required to develop their services and
health interventions and to enable the efficient
performance of health care system.

Methods

This qualitative study was done using content
analysis approach aims to explore the experiences of
women of reproductive age and to determine
mechanism and relationship between cooperation and
subscription activity with health in Tehran. This
present study is the second phase of a consecutive
combination study that its protocol has been published
(18). The participants of this study are women of
reproductive age who participated in the first phase,
the phase of the quantitative composition.

From participants of the quantitative phase of the
study, women were selected that their score was higher
than 75% of the total score in the cooperation and
subscription activity so that they can determine their
experience and understanding from the relationship
between cooperation and subscription activity with
health in life. In this study, sampling was done with
maximum diversity (table 1) until data saturation and
semi-structured interviews were conducted with a total
of 10 women.

The researcher before the interview obtained
informed consent from targeted samples by explaining
the purpose of the study and interviews were recorded
with their permission. According to interview guide,
women were asked to express understand and
experiences about cooperation and subscription
activity. Exploring questions such as "What do you
mean” or "if you please explain further" was used
during the interview to check-out understanding of
researchers from the statements of participants to
explain for participants and describing most of the
issues that was taking shape. Duration of the interview
was depended on the participants' position, their
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willingness to continue the interview and the full array
of experiences ranged from 30 to 45 minutes and all
interviews were conducted in one session. Data
collection in real and natural areas began with
interviews of participants and data collection and data
analysis continued concurrently.

According to this, the researcher first implemented
the recorded interviews to software MAXQDA 10 and
also the initial coding was done. In the initial coding,
line by line prescription or typed data, as units of
analysis were studied and relevant meaning units were
determined and then the code was given to them. Re-
study of manuscripts and notes helped to distinguish
the initial relationships between the extracted concepts
from statements of women. In subsequent interviews,
codes of each interview and other codes of earlier
interview were compared with each other to determine
their similarities and differences. Notes and codes
helped to shape the themes and the themes and classes
were formed based on similarity codes and with the
progress of interviews and clarify the relationship
between themes, pattern recognition and original
meaning of the interviews was possible. Finally, the
research team were agree with the meaning of data,
themes and categories, content, and their names.
Credibility of the data using review of handwritten by
the participants was conducted by the research team
and reviewing observers.

As well as other actions including prolonged
exposure to phenomena and ongoing review to
enhance the reliability and also stability of results and
maximum variance sampling (cover the wide range of
participants in terms of age, occupation, and
education) for reliability and data transfer capability
was done.

Results

This qualitative study is expressed women's
experiences about relationship between cooperation
and subscription activities with women's health in two
themes: "health” and “spiritual evolution". Themes,
classes and codes are shown in table 2.

Health improvement theme :All women believed that
cooperation and subscription activity directly impact
on the healthy feeling with a sense of vitality and
freshness and healthy sense of psychological and

physical. Two floors were in the form of health
improvement theme.

Category of psychological feeling of vitality and
freshness: Below quoted statements of participants
shows the effect of contribution and participation in
solving people problems on psychological feeling of
vitality and freshness. They told their help experiences
not only solve a problem but also led to mental health
which they expressed them with different terms, relax,
happiness, positive energy taking, sensation of flying,
being the top, dilution of the spirit, a sense of
usefulness and pleasure. "We were a group that went to
the hospital to visit and now, a donations, was very
well their look, some of the patients were so sick,
having a nervous disorder, but when you look at
happiness in their faces, it was very enjoyable.
"(Participant 9)". Helping is wonderful, you can feel
usefulness, that's very good, feel relaxed."” (Participant 10).
Category of physically healthy sense: This category
suggests that participants felt greater physical health
regarding with cooperation and subscription activity in
terms of expressed experiences, mechanism of this
effect is by creating more mental freshness of it.
"Physical health, well, for example, my body is very
lively when | am happy and my activity is much."
(Participant 1). "I saw that | can do help, it was very
good mentally, | never got tired and did my works
better." (Participant 3). "As if the whole being filled
with peace and also in my body. As if your body is
tired, for example you took a shower after exercise and
your body becomes light." (Participant 6).

Theme of spiritual evolution: Due to the importance
of religious views and beliefs of Iranian society in all
aspects of life, understanding and experience of the
study participants was found on the theme of spiritual
evolution after cooperation and subscription activity
which consisted of two categories of spiritual
satisfaction and finding a reliable and pro-confident.
Given the broad definition of health which should also
include spiritual dimension, participants refers to the
importance of this dimension which is resulted from
cooperation and help.

Category of spiritual satisfaction:  Spiritual
satisfaction is one of the characteristics of spiritual
evolution that suggests participants serve others with
love and kindness and a sense of acceptance and of
being loved by God is necessary. One of the
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components of spiritual satisfaction is service delivery
without expectation that participants with the
following words knew helping to people as a service
without expectation;

"1 help without expectation, when | do something |
do not expect that she/he do something to me once, |
will be very happy.” (Participant 3). "Because people
forget less than one year. Never think to thank, and if |
do some things just for the sake of God, not important
for me to know or not" (Participant 4). Another
element of spiritual satisfaction was called deal with
God; because participants in their own words indicated
that the others to pray in our right, God is happy with
us, God gives us the result of our work. Participants
said that this pray and God satisfaction, give them a
positive energy and good feeling. Their experiences
are as follows: "After that the person is praying. | also
feel good knowing that God is in fact happy, because |
do this. Now not important its impact to be in this
world (Participant 1). "Now that I can help one, the
person prays, the pray gives me a positive energy,"
(Participant 3)

Category of finding a reliable supportive: This
category was created with participants' experience as a
result of cooperation and subscription activity that they
in the problems of life especially when they cannot do
nothing, they rely on god and stated that they have
seen the miracle and grace of god in their life and

Participant Educational Status

Status

MSc student in .
1 27 ) Single
economics

Table 1. The demographic characteristics of participants in qualitative phase
Marital
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consider that as a result of help to others. A component
of finding a Reliance and supportive sure is trust in
God in trouble. With this feature, participants
discussed their experiences such that when they are
frustrated everywhere, only God is their protector and
they trust in God: "I'll do anything I can do. I do. I trust
in God in my problems. | pray.” (Participant 6).

"l help wherever | feel I can help. On the other
hand, in the case of my daughter, | tell, my God, I
delivered my daughter by imams to you." (Participant
8). Another element of finding a reliance and sure
supportive is the help of god in life that participants
pointed out as God grace, love of God, the miracles of
God. "Well when | help one, | am feeling that these are
somewhere, somewhere registered. God helped me
many places, | always say that | felt the love of God,
help of god. | saw the hand of god in my life."
(Participant 3). "I touched the love of God, | was never
in the bottleneck, sometimes | was under pressure, but
it was solved." (Participant 5). The above described set
of participants indicated that all women consider
spiritual achievements as a results of cooperation and
subscription activity and this spiritual achievements
affecting their health and even their families. In other
words, most of the women had experienced as a result
of helping others concerned about their own life and
that kind of assistance will be recorded in the sight of
God.

Number of Residential
Children Area

- housewife 18

High school diploma

3 37 Married

(babysitting Health)

2 housewife 1

5 38

Economic diplomat Married

2 housewife 9

7 48

BA in Arabic Literature Married

Employed (executive
management of school)

9 42

Middle School Married

The servant of Hazrat

Abdul Azim shrine
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Table 2. Concepts extracted from the data, code, classes, and themes.

Theme Classes

Psychological feeling of vitality

and freshness

Health
Improvement

sense of physical health and

freshness

Discussion

The first theme of this study entitled "Improving
Health" shows that cooperation and subscription
activity directly impact on health. In this study, the
participants had experienced the more physical health
in relationship with cooperation and subscription
activity and stated getting this feeling by making more
mental freshness. The results of our study about
physical health following a more mental freshness feel
is in line with the possibility of a direct physical and
psychological pathway between cooperation and
subscription activity with health, whereby, cooperation
and subscription activity moderates the effects of
chronic stress and prevent from onset of physical
diseases affected by it (19).

Other studies have also found that social capital by
reducing stress perceived by individuals (8) and create
happiness leads to mental health (20). Other aspects
experienced by participants in relationship between
cooperation and subscription activity with health were
"spiritual satisfaction" and "Find reliance and sure
supporter” that it became apparent within the spiritual
evolution. Due to the importance of religious beliefs in
all aspects of life in Iranian society, this theme was
only found during this study and in a few studies that

A selection of basic concepts (codes)
feeling of flying and being on the top
Enjoyable
Creating peace of mind
Feeling of usefulness
Lively with peace of mind
Doing my work with Happy mood
The impact of mind peace and reduction of stress
on physical health
The impact of energy on physical health

had been done to explain the mechanisms of social
capital and health and in the literatures have not been
reported. Spiritual health can be the recognition of god,
loving him and trying to be close to him. It can include
other areas such as feelings, love and be loved, help to
others, pleasure experience, having an essential
purpose in life and experience of perfection and
harmony of life (21). Social-psychological point of
view have been suggested to justify the relationship
between religion and mental health (22). The findings
of qualitative study in explanation of the mechanism
and how cooperation and subscription activity are
related with health of women in reproductive age
revealed that cooperation and subscription activity
both directly and indirectly could be used to promote
health. Health improvement theme in a direct path and
spiritual evolution theme in fact in the indirect path
impact on health.
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