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Abstract

:

Literature on social capital has long considered whether and how social capital is protective against various risk behaviors, including age at sexual debut. However, much of this literature uses data from wealthy countries in the Global North and is often cross-sectional, dampening generalizability. In this paper, we employ longitudinal South African data from adolescents in the Cape Area Panel Study to examine the longitudinal link between social capital and age at sexual debut. We first examine the overall relationship between age at sexual debut and social capital and then examine how the relationship differs by race. Results suggest that, on average, each additional activity is associated with an approximate 2 month delay in age at sexual debut. However, we observed steep racial differences. For Africans, the link between social capital and age at sexual debut was not significant, while the results for Coloureds and Whites were. For Coloureds, each additional activity translated into a 3 month delay in sexual debut, while for Whites we found a 4 month delay. We found no evidence of sex differences. Taken together, these results suggest that social capital is not equally efficacious for all South African adolescents. For Africans, social capital does not appear to be linked to age at sexual debut. In contrast, more social capital activities appear to be linked to delayed sexual debut, most particularly for Whites.
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1. Introduction


Since the emergence of the construct a few decades ago, social capital has become a prominent subject of study across multiple disciplines. Business (Fernandez et al. 2000), economics (Karlan 2005), sociology (Dufur et al. 2019), and health (Hawe and Shiell 2000) scholars agree that social capital—an individual’s social relationships and the resources available through those relationships—has far-reaching effects on human behavior and well-being. Much of the research indicates this influence to be positive, with social capital acquisition predicting favorable outcomes and protecting against harmful ones. This may be especially salient for youth, as social relationships gain new meaning (Nickerson and Nagle 2006) and problem behavior peaks (Arnett 1992, 1999; Steinberg 2007).



One domain of risky behaviors is sex. Risky sexual behaviors are detrimental to both physical and mental health (Hallfors et al. 2005; Sandfort et al. 2008; Stöckl et al. 2013), and can result in events that alter an individual’s life trajectory, such as pregnancy. Adolescent sexual behavior is an especially important issue in South Africa due to a high prevalence of HIV/AIDS and teenage pregnancy (UNAIDS 2020), and while sexual encounters may be at least somewhat normative in adolescence, debuting too early can put youths even more at risk for these and other adverse sexual outcomes (Harrison et al. 2005).



The current research indicates that social capital can protect against early sexual debut (Jordahl and Lohman 2009). Regrettably, work on social capital outside of the United States is rare, and South Africa is no exception (Story 2013). Additionally, the existing literature on both social capital and sexual debut hints at disparities between racial groups, though much research is needed before such nuance can be fleshed out. Thus, this study seeks to examine the protective influence that social capital can have on age at sexual debut and how that relationship may vary by race.



1.1. Social Capital


Social capital is a broad theoretical construct referring to the social relationships or networks an individual is part of as well as the resources available to that individual through those relationships (Coleman 1988). Individuals and organizations alike can be actors in a social capital relationship (Scott 1988), and actors can come from a variety of different contexts—family (Coleman 1988; Hoffman et al. 2006; Parcel and Menaghan 1994), school (Croninger and Lee 2001; Penuel et al. 2009), the broader community (Kingsley and Townsend 2006; Cramm et al. 2013), employment (Fernandez et al. 2000; Leana and van Buren 1999), etc. Capital can be exchanged and/or invested in a variety of ways, although it is generally thought that such exchanges must be intentional in nature (Coleman 1988; Dufur et al. 2019). In many cases, social capital provides a network that one can rely on for social support (Lee et al. 2018; Putnam 2000) and can thus protect against many undesirable outcomes, including poor physical health (Hawe and Shiell 2000; Lomas 1998), mental health issues (Wind and Komproe 2012; Zissi and Chou 2017), and problem behaviors (Dufur et al. 2013; Croninger and Lee 2001). Such is the case for adults and youth alike (Cramm et al. 2013; Dufur et al. 2019).



Most of the literature on youth social capital centers on capital in the family, such as parental investment (Hoffmann and Dufur 2018; Parcel et al. 2010; Wright et al. 2001). Much less discussed is the concept of youth social capital outside the home (Dufur et al. 2019). Research suggests that adolescents may acquire community-level social capital in their neighborhood (De Coster et al. 2006; Dufur et al. 2019), at school (Crosnoe 2004; Hoffmann and Dufur 2008), or within peer networks (Cleveland et al. 2012; Ream and Rumberger 2008). Indeed, such domains of social capital may be especially salient for youth, as adolescence is when non-familial social networks and relationships begin to play a more prominent role (Kaljee and Chen 2011; Nickerson and Nagle 2006).



During adolescence, the cognitive system in charge of social relationships reaches adult-like maturity, flooding youth with powerful cravings for social connection (Buhrmester 1998; Frith 2007). Teenagers thus feel the urge to form networks with their peers or in the broader community and tend to do so (Somerville 2013). Ironically, the cognitive system in charge of executive reasoning does not fully develop until adulthood, so adolescents often struggle to think rationally before engaging in behaviors to elicit social acceptance (Giedd 2015; Guyer et al. 2009). These developmental facets of adolescent functioning result in adolescents creating new social networks and being heavily influenced by social relationships. Youth groups and clubs may provide opportunities for adolescents to regularly engage with their peers and build meaningful social relationships. With adolescents’ vulnerability to social pressure, peer relationships have a large influence on adolescent behavior, and positive relationships can go a long way in protecting against risky behaviors. Thus, social capital may have an especially large impact on adolescent well-being (Kaljee and Chen 2011).



Despite what we know concerning the importance of social capital, most of the extant research (including the studies above) focuses on in the United States, leaving large holes in the social capital literature regarding countries outside the U.S. Developing countries, especially, lack social capital research. Thus, with the protective effects social capital can have on risky behavior, which may play a particularly important role in adolescence, and the lack of literature on social capital in many countries outside the U.S., our study seeks to examine the protective effects of social capital on adolescent risky behavior in South Africa by examining a longitudinal sample in the Cape Town area.




1.2. Sexual Debut


One domain of risky behaviors that appears especially prevalent in the lives of adolescents is sexuality. Unhealthy sexual interactions can have a profound negative impact on adolescents’ development and well-being (Hallfors et al. 2005), and scholars worldwide consider risky sexual behaviors to be an important issue that warrants both study and policy enactments. This is particularly true in South Africa, where HIV/AIDS in youth and teenage pregnancy are more common than in many other areas of the world (Sandfort et al. 2008; UNAIDS 2020). Early sexual debut is associated with HIV/AIDS, teenage pregnancy, and many other problems in South Africa (Doyle et al. 2012; Tuoyire et al. 2018); and early sexual debut has been on the rise in recent years. In 1998, the median age at sexual debut in South Africa was 18 (Bakilana 2005), but that age has since decreased to approximately15–16 for males and 16–17 for females (Amo-Adjei and Tuoyire 2017; Pettifor et al. 2009; Richter et al. 2015; Zuma et al. 2010). Most scholars consider sexual debut to be “early” before 15 (Harrison et al. 2005; Peltzer 2010; Richter et al. 2015). According to Peltzer’s 2010 probability sample across 8 African countries, 27.3% of 15-year-olds had experienced early sexual debut.



This reduction in age at first sex is concerning, as early sexual debut has been linked to a whole host of problems for South African youth. Early sexual debut is associated with sexual coercion (Jewkes and Abrahams 2002; Maharaj and Munthree 2007) and engaging in sexual behaviors before one feels ready or desires sexual interactions (Harrison et al. 2005). Early sexual debut predicts many risky sexual behaviors, such as lack of condom use (Harrison et al. 2005; Pettifor et al. 2009), multiple sexual partners (Harrison et al. 2005; Zuma et al. 2010), and casual sex (Harrison et al. 2005). Early age at first sex may also be associated with problem behaviors outside the sexual domain, such as substance abuse, truancy, lower educational attainment, physical fighting, and mental distress (Bengesai et al. 2018; Peltzer 2010). Longitudinal studies and systematic reviews alike suggest that early sexual debut may increase youth HIV risk (Stöckl et al. 2013; Wand and Ramjee 2012), which although decreasing, remains a prominent issue in South Africa (UNAIDS 2020).



Risk factors associated with early sexual debut include substance use (Durowade et al. 2017), being male (Asante et al. 2018), having sexually active friends (Durowade et al. 2017), living in a female-headed household (Amo-Adjei and Tuoyire 2017; Odimegwu and Somefun 2017), urbanization of residential area (Amo-Adjei and Tuoyire 2017; Asante et al. 2018; Odimegwu and Somefun 2017), and religious affiliation (Odimegwu and Somefun 2017). Socioeconomic status factors such as educational attainment and income are also associated with early sexual debut, though the direction of the effects vary by gender (Amo-Adjei and Tuoyire 2017; Asante et al. 2018; Odimegwu and Somefun 2017). These risk factors, in combination with the high prevalence of early sexual debut in South African youth, indicate the need for scholars to examine factors that can protect against early sexual debut. We thus seek to discover whether social capital, a component of positive outcomes for adolescents in other countries, is associated with age at sexual debut for South African youth.




1.3. Social Capital and Sexual Debut in South Africa


Multiple sources indicate that social capital is significantly associated with risky sexual behaviors (Camlin and Snow 2008; Kaljee and Chen 2011; Smylie et al. 2006); however, fewer examine age at sexual debut specifically (e.g., Jordahl and Lohman 2009; Lohman and Billings 2008), and only a handful of studies have examined this phenomenon in South African youth. This literature is inconsistent regarding what constitutes social capital and whether/how social capital influences age at sexual debut. One study (Djamba 2003) measured social capital by the participants’ number of siblings, finding that more social capital (i.e., larger family size) increased early sexual debut, likely due to greater dilution of parental resources. Another study (Odimegwu et al. 2017) examined perceptions of social capital, defined as a combination of overall level of trust of community members, whether people in the community collaborate in helping with HIV/AIDS, and whether those who have HIV/AIDS receive community support. This study reported no relationship between social capital and age at sexual debut.



The most common operationalization of social capital is participation in community-level social groups or activities. However, results from such studies are mixed. Agardh and colleagues 2010 concluded the number of social activities participated in to be associated with fewer risky sexual behaviors, including sexual debut, and Erulkar and Ferede 2009 similarly reported that a lack of youth group membership is associated with early sexual debut. Conversely, Kalolo et al. 2019 found no correspondence between adolescents’ social group membership and age at sexual debut. Additionally, these three studies are cross-sectional in nature, limiting the scope of inference that can be made. The present study utilizes a social capital measure examining social groups or activities, as well as longitudinal data, to help clarify the effects of the social participation operationalization of social capital.




1.4. Race Effects


The influence of social capital, however, as well as the age youth begin having sex, may vary by race. There is very little research on racial discrepancies in social capital in South Africa. At least one study, however, has documented that in general, Africans have more social capital than Indians (Maluccio et al. 2000). Studies specifically examining racial discrepancies in social capital within other countries is also relatively sparse, although it is clear there are racial discrepancies in the acquisition of social capital in the U.S. Whites generally have more social capital than other racial groups, including Blacks, Hispanics/Latinos, and those of mixed descent (Dufur et al. 2016; James 2000; McDonald and Day 2010; Miller and Weller 2019). In general, ethnic minorities tend to have fewer social networks (Smith 2000).



This may be due to the “social homophily” phenomenon, in which social relationships are based on similarities between people, including racial similarity (Gaddis 2012; Lazarsfeld and Merton 1954; Marsden 1988; McPherson et al. 2001). Racial homophily is evident in social networks across various disciplines, from business (Mollica et al. 2003) to intimate relationships (Smith et al. 2014) and even social networking (Wimmer and Lewis 2010). This concept is also consistent in the literature on adolescent social relationships. Adolescents tend to form friendships with individuals who have similar racial or ethnic backgrounds (Crosnoe 2000; Kao and Joyner 2004; McDonald et al. 2013; Moody 2001), and these racial homophily effects persist after controlling for other potential factors that may drive friend selection (Leszczensky and Pink 2015). Many of these friendships are school based (Neal 2010), and school-based social networks often carry over into extracurricular clubs or activities (Leszczensky and Pink 2015). However, there is very little research examining racial homophily in South African adolescent social networks (for exceptions, see Luiz and Krige 1981; Luiz and Krige 1985; and Finchilescu and Tredoux 2008).



Scholars have noted that experiences regarding sexual debut also vary across race and ethnicity (Cavanagh 2004). Studies conducted in the United States consistently reveal African Americans to experience sexual debut at an earlier age than Whites (Blum et al. 2000; Cavazos-Rehg et al. 2010; Jordahl and Lohman 2009), and racial discrepancies are prominent among African populations as well (Asante et al. 2018; Odimegwu and Somefun 2017). In South Africa, Africans generally debut younger than their White counterparts (Bengesai et al. 2018), and both Whites and Indians are more likely to be sexually abstinent than Africans (Maharaj and Cleland 2008). The extant research in this area is far from comprehensive, however, warranting greater study of race as a moderator for sexual debut. Thus, with evidence that both social capital and age at sexual debut may vary by race, but little research regarding such racial discrepancies in South Africa, our analysis examines race as a moderator of social capital and sexual debut to explore this nuance and its impacts on South African youth.




1.5. Current Study


The current study seeks to add to the social capital literature in meaningful ways. Our first goal is to expand social capital research outside of the United States, particularly in South Africa, which has not been the subject of many social capital -related studies. Second, we examine the potential protective influence of social capital on early sexual debut, which has been linked to the prominent issues of HIV/AIDS and other harmful sexual outcomes among South African youth. Third, we explore racial disparities in how social capital influences age at sexual debut. Finally, our analysis utilizes longitudinal data. Based on the current literature, we hypothesize that youth with a greater degree of social capital will experience their sexual debut at a later age (Hypothesis 1) and that this influence will vary by racial group (Hypothesis 2).





2. Materials and Methods


2.1. Sample


Participants from this study came from the Cape Area Panel Study (CAPS), a longitudinal study produced and distributed by the universities of Michigan and Cape Town, with funding from the National Institutes of Health and the Andrew W. Mellon Foundation (University of Michigan and University of Cape Town 2012). All data are publicly available from the DataFirst South Africa website under the reference id, zaf-uct-um-caps-2002-2009-v1.



Data collection involved a two-stage process. Enumeration areas (EAs) around Cape Town, South Africa were drawn from the 1996 South African Census and divided into racial strata (predominantly African, Coloured, or White), followed by primary sampling units selected within each stratum based on probability proportion to size. A total of 25 screener households were drawn from each PSU. In all, five waves of data were collected between 2002 and 2009. For more information, please see the Technical Documentation. All analyses used Stata’s svy suite of commands to account for survey design effects including weights, sampling strata, and PSUs. The sample varied in age from 14 to 22, which prominent adolescence texts refer to as mid- through late-adolescence (Steinberg 2016).




2.2. Measures


All responses were self-reported by the participant. Unless otherwise stated, measures were coded so that higher values reflected greater values of the construct.



Social capital. At Time 1, individuals reported whether or not they were part of a number of social capital-generating activities or groups (i.e., sports team, study group, religious group, dance/music group, or other). We recoded these responses to indicate the total number of social capital activities or groups the respondent participated in. Few participants reported more than four social capital activities, so we topcoded those responses at four.



Sexual debut. At Times 1, 2, and 4, participants indicated the age at which they first experienced sexual intercourse. Very few participants reported less than age 12 or more than age 22, so we collapsed responses under 12 or over 22 into the categories “12 or younger” and “22 or older”, respectively. Responses were coded so that the data value indicated the age at sexual debut (i.e., 12 = 12 or younger; 13 = 13; …, 21 = 21; 22 = 22 or older).



Race. At each time point, participants reported individual racial background. As each time point had data that the others did not, all five time points were collapsed into one measure. Initial categories included Indian and Other, but there were too few responses to include in the analysis. Race was thus coded into three categories (0 = White, 1 = African, and 2 = Coloured). Note that the racial naming system employed here is commonly used in South Africa, in everything from business materials to the South African Census.



Controls. Control variables included race cluster (0 = predominantly White; 1 = predominantly African; 2 = predominantly Coloured), sex (0 = male; 1 = female), age, urbanization or residential area (0 = other; 1 = urban), general health, HIV risk, whether the individual was born in Cape Town, whether the participant expected to marry within three years of Time 1, and logged household income.




2.3. Analytical Plan


The analysis involved weighted linear regression analyses using Stata’s svy suite of commands to account for survey design effects accounting for strata and PSUs. We first tested the overall link between Wave 1 social capital and age at sexual debut (measured prospectively from waves 1 through 5), controlling for sociodemographic variables:


Yi = Social Capitali + Africanexcluded reference + Colouredi + Whitei + χi + εi



(1)




where χi denotes a vector of control variables and i marks individuals. εi represents a stochastic error term to capture all sources of error not associated with the variables included in the model.



We then moved to examine whether the social capital/age at sexual debut link was similar across Africa’s three most populous racial groups, African, Coloured, and White, which recent numbers from (Statistics South Africa 2020) report comprise (81%), (9%), and (8%) of the population, respectively:


Yi = Social Capitali + Africanexcluded reference + Colouredi + Whitei + Social Capital * Africanexcluded reference + Social Capital * Colouredi + Social Capital * Whitei + χi + εi



(2)







Here we introduce a statistical interaction (i.e., multiplicative) term that allows us to test whether the link between social capital and age at sexual debut is similar across races. Descriptive statistics and results are found in Table 1 and Table 2; to aid interpretation, we present the interactive results in Figure 1 as well.





3. Results


Table 1 presents the mean and standard deviations (where applicable) for all variables used in the analysis, broken down by race. Age at sexual debut varied by race, ranging from 16.66 among Africans (n = 1663) and 17.25 among Coloureds (n = 982) to 17.57 among Whites (n = 219). In terms of social capital, we again see racial differences, with the average number of activities at 1.06 among Africans and 0.62 and 0.73 among Coloureds and Whites, respectively. The sample was disproportionately female, particularly among Africans, which, along with the fact the sample comes from Cape Town, may partially explain why the average age at sexual debut is higher than in previous studies (such as Amo-Adjei and Tuoyire 2017). Interestingly, but not unexpectedly, we see extraordinarily high levels of residential segregation, with each racial group nearly universally living in a racially homogenous cluster. Coloureds are the most integrated, with 4% of Coloured adolescents/young adults living in predominantly White areas and 3% living in predominantly African clusters. Still, this leaves 93% of Coloured respondents living in predominantly Coloured areas. While a large majority of Coloured and White respondents (98% and 94%) have spent most of their lives in an urban setting, 57% of Africans have, suggesting greater mobility between urban and rural settings, bolstered by the fact that just 41% of African respondents were born in Cape Town compared to much higher numbers among the other groups. We see similar self-assessed health and HIV risk across the three groups, along with similar (low) expectations for marrying within the next 3 years. Finally, we see the well-established remnants of Apartheid through the lens of racial disparities in income. On average, Africans have a household income of approximately R 1700, (e^7.45), compared to Coloureds at R 3200 (e^8.07), and Whites at more than 4 times that amount, R 7500 (e^8.92).



Table 2 presents the linear regression (see Equation (1)) results linking age at sexual debut and social capital, operationalized as the number of community activities or groups in which respondents are involved. Model 1 shows the results, after controlling for race, age, composition of residential cluster, urbanity, Cape Town nativity, marital expectations, self-assessed general health and HIV risk, and household income. The relationship was significant and positive, indicating that each additional activity, whether moving from 0 to 1 or 3 to 4, was associated with a 0.16 (p < 0.001) increase in age at sexual debut, or approximately 2 months (1-unit age increase/12 months = 0.08), controlling for all other variables in the model. The model fit reasonably well, though not exceptionally so, with an R^2 of 0.194.



In Model 2, we entered the interaction term into the model. This was accomplished by multiplying social capital by the race dummy variables (see Equation (2) for a mathematical representation). The model included all variables in the first model as well. We found that the relationship between social capital and age at sexual debut, as described in the previous model, varied by race. To aid interpretation, we have graphed this relationship in Figure 1 and noted the estimated marginal effects (i.e., race-specific slopes, sometimes termed simple slopes). The interaction terms for both Coloured and White by social capital were significant, indicating that the slopes for social capital and age at sexual debut for both of these groups was significantly different than the slope for Africans (b = 0.052, p > 0.05). For Coloureds, the estimated slope was 0.252 (p < 0.001), whereas the equivalent slope for Whites was even higher at 0.363 (p < 0.05). In real-life terms, this translates to each social capital activity being associated with a 3 month delay in age at sexual debut among Coloureds and a 4.5 month delay among Whites, with no relationship detected among Africans. The interactive model fit the data slightly better, with an R^2 of 0.198.



In exploratory models, we also examined whether the interaction between social capital and race varied by sex. We consequently entered a three-way interaction into the model (social capital X race X sex). The results (not shown) showed no evidence that the racial differential in how social capital activities are associated with age at sexual debut varied by sex.




4. Discussion


This paper sought to add to the literature on youth social capital by examining links between social capital and age at sexual debut in South Africa using longitudinal data collected from the Cape Town area. We also examined whether the link between social capital and age at sexual debut varied by race (African, Coloured, White). The results supported our hypotheses, suggesting that, on average, each additional activity was associated with approximately a 2 month delay in age at sexual debut. However, this average of 2 months does more to obscure rather than illuminate the relationship between sexual debut and social capital. This can readily be seen when we interact race with the association between social capital and age at sexual debut. For Africans, the link between social capital and age at sexual debut was not significant (b = 0.052), despite the fact that Africans, according to our estimates, tend to have the more social capital than either Coloureds or Whites. For Coloureds and Whites, however, despite their relatively lower levels of social capital overall, the relationship between social capital and age at sexual debut was statistically significant. For Coloureds, each additional activity translated into a approximately 3 month delay in sexual debut; for Whites, we estimated that each additional social capital activity translated into a 4 month delay in age at sexual debut. Importantly, we found no evidence that the differential race relationship between social capital activities and age at sexual debut varied by biological sex.



In real-life terms, our estimates suggest that the association between social capital and age at sexual debut has no discernible relationship among Africans, after controlling for all other variables in the model. In contrast, each additional social capital activity is associated with greater delay in age at sexual debut for both Coloureds and Whites, though the delay is greater among Whites. For each additional social capital activity, age at sexual debut is associated with a delay of approximately 3 months for Coloured adolescents and approximately 4.5 months for Whites. Extrapolated over the course of 4 activities (we topcoded at 4 activities, although some participants reported more than 4), this means that with all other things being equal, the difference in predicted age at sexual debut could be as high as 16 months (4 months * 4 activities) for Whites and 12 months for Coloureds (3 months * 4 activities) between respondents who engaged in multiple social capital activities and those who did not. These predictions are merely intended as illustrative, as the model only predicts 20% of the variance in age at sexual debut. Further work should be done before making policy or programming decisions, but this demonstrates that social capital and its differential link with age at sexual debut based on race should be a key part of that discussion.



These findings align with scholars’ reports that among South African youth, social capital (i.e., involvement in social groups or activities) is related to higher age at sexual debut (Agardh et al. 2010; Erulkar and Ferede 2009). This notion corresponds with the broader literature suggesting that social relationships have a high level of influence on adolescent behavior (Dufur et al. 2019; Kaljee and Chen 2011), as adolescents explore an increased need for social belonging and behave in conjunction with the social influences surrounding them (Giedd 2015; Somerville 2013). Accordingly, it stands to reason that adolescents may find meaningful social connection via participation in a social group or activity, which may then provide the adolescent with a supportive network that promotes healthy sexual behaviors, leading the youth to pursue healthy sex and avoid risky behaviors such as early sex. Conversely, it may be that adolescents who struggle to find intimacy in close relationships turn to sexual encounters in hopes of filling those needs, thus engaging in sex at an earlier age than their socially involved counterparts.



Unfortunately, while this line of reasoning coincides with many empirical studies, including some that specifically examine South African youth (see Agardh et al. 2010), there are other sources that dispute such claims, reporting no difference between age at sexual debut for South African youth high in social capital (i.e., support from community members) and those who have lower levels of social capital (e.g., Kalolo et al. 2019). However, knowing that prior literature has identified racial differences in behavior (Cavanagh 2004), we examined race as a potential moderator for the relationship between social capital and age at sexual debut and found significant differences between Africans, Coloureds, and Whites. This result may provide insight into potential reasons for existing discrepancies between previous studies.



It is possible that the racial makeup of past studies at least partially accounts for the few studies whose results suggest social capital does not influence sexual debut. The current literature suggests that among South Africans, African youth have sexual intercourse for the first time at a younger age than Whites (Bengesai et al. 2018). These studies in conjunction with research on racial homophily (Gaddis 2012; Lazarsfeld and Merton 1954; Marsden 1988; McPherson et al. 2001), which can play a magnified role in adolescent social relationships (Crosnoe 2000; Leszczensky and Pink 2015; McDonald et al. 2013), may result in racially homogenous social groups that have different ideals and thus varying influences within the realm of adolescent sexuality.



To sum, our findings bring clarity to a body of literature, which, though small, holds some discrepancies. Our study supports previous research suggesting social capital can protect South African youth against risky behaviors such as early sexual debut; examines racial differences in that relationship; and furthers exploration of the nuance inherent in the interaction of social capital, sexual debut, and race. These contributions are especially important when seen in light of the current lack of research on social capital outside of the United States and particularly in developing countries such as South Africa (Story 2013). Additionally, our study utilizes longitudinal data, which are notably absent from much of the social capital literature surrounding developing countries (for notable exceptions, see De Silva and Harpham 2007; Lua and Ataguba 2015; and Odimegwu et al. 2017). Although our findings did not directly align with all previous studies, our results do align with the bulk of past research.



Like any paper, this one is not without important limitations. First, although we have longitudinal data, we make no causal claims and have consequently steered clear of predictive language throughout the paper. This is for two reasons—there are many other alternative explanations for the links we discuss here, and some respondents had already had sex prior to the time we measured social capital at the first wave, indicating probable endogenous influences (although to check for major issues due to endogeneity, we looked for evidence to determine whether a relationship between social capital and sexual debut varied by whether sexual debut occurred before Time 1 and found no evidence that this was the case, lending credibility to our models). Second, although the data are of very high quality, they are of only limited geographic generalizability, as the sample only included people from around Cape Town. Future studies should examine how this relationship plays out using nationally representative data. Finally, although our measurement of social capital (the number of activities one participates in) is upheld in the mainstream of social capital research, it does not include many other mechanisms that generate social capital. Although participation in activities clearly shows a race differential, there are no guarantees that other ways of generating social capital will hold to the same pattern.



Scholars should continue to study social capital in children, youth, and young adults, as it can significantly impact the well-being and development of individuals within those age groups. Further research should focus on developing countries where the influence of social capital has not yet been fleshed out and utilize large nationally representative datasets when possible to ensure valid generalization to broad populations. Another worthwhile endeavor would be to examine whether certain types of social capital-related activities are more closely linked to age at sexual debut than others or perhaps examine whether social capital-activities function similarly by race. Additionally, future studies would benefit by exploring whether the income required to engage in specific social capital activities might explain the race disparities observed here, though two observations are worth noting in this context. First, we controlled for household income in the models, so the relationship is likely to be nuanced. Second, African respondents actually had the highest level of social capital, so explaining the relationship strictly in terms of income may prove complex. Such research may prove key in making informed policy decisions in various country contexts.




5. Conclusions


The results of this paper indicate that adolescent social capital should be strongly considered when making policy and programming decisions in South Africa. Sexual behavior is known to drive a multitude of negative outcomes for adolescents, both during adolescence and throughout the life course, implying that predictors of sexual behaviors are a crucial piece of evidence for policy makers, social service delivery professionals, and academics when considering next steps. Importantly, the link between social capital and sexual debut varies by race but not sex. For Africans, there appears to be no association between the two factors. In contrast, more social capital activities appear to be linked to delayed sexual debut for other racial groups, particularly Whites. We call on scholars, social service workers, and policy makers to consider these findings when determining how to expand individual rights and opportunities and societal well-being, as well as to encourage further research on social capital. Such decisions and scholarship may have profound implications for individuals, families, and countries.







Author Contributions


Conceptualization, M.A.J.-W. and S.L.J.; Data curation, S.L.J.; Formal analysis, S.L.J.; Methodology, M.A.J.-W. and S.L.J.; Project administration, S.L.J.; Resources, S.L.J.; Software, S.L.J.; Supervision, S.L.J.; Validation, S.L.J.; Visualization, S.L.J.; Writing-original draft preparation, M.A.J.-W. and S.L.J.; Writing-review & editing, M.A.J.-W. and S.L.J. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Acknowledgments


Both authors contributed equally. We wish to thank the researchers, respondents, and staff who collected the CAPS data and for making them publicly available.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Amo-Adjei, Joshua, and Derek Anamaale Tuoyire. 2017. Timing of sexual debut among unmarried youths aged 15–24 years in Sub-Saharan Africa. Journal of Biosocial Science 50: 161–77. [Google Scholar] [CrossRef]

	



Anette Agardh, Maria Emmelin, Robert Muriisa, and Per-Olof Östergren. 2010. Social capital and sexual behavior among Ugandan university students. Global Health Action, 3. [Google Scholar] [CrossRef]

	



Arnett, Jeffrey Jensen. 1992. Reckless behavior in adolescence: A developmental perspective. Developmental Review 12: 339–73. [Google Scholar] [CrossRef]

	



Arnett, Jeffrey Jensen. 1999. Adolescent storm and stress, reconsidered. American Psychologist 54: 317–26. [Google Scholar] [CrossRef] [PubMed]

	



Asante, Kwaku, Edward Nketiah-Amponsah, Johnny Andoh-Arthur, Isaac Boafo, and Samuel Ampaw. 2018. Correlates of early sexual debut among sexually active youth in Ghana. International Quarterly of Community Health Education 39: 9–17. [Google Scholar] [CrossRef] [PubMed]

	



Bakilana, Anne. 2005. Age at sexual debut in South Africa. African Journal of AIDS Research 4: 1–5. [Google Scholar] [CrossRef]

	



Bengesai, Annah, Hafiz Khan, and Russell Dube. 2018. Effect of early sexual debut on high school completion in South Africa. Journal of Biosocial Science 50: 124–43. [Google Scholar] [CrossRef]

	



Blum, Robert, Trisha Beuhring, Marcia L. Shew, Linda H. Bearinger, Renée E. Sieving, and Michael D. Resnick. 2000. The effects of race/ethnicity, income, and family structure on adolescent risk behaviors. American Journal of Public Health 90: 1879–84. [Google Scholar] [CrossRef]

	



Buhrmester, Duane. 1998. Need fulfillment, interpersonal competence, and the developmental contexts of early adolescent friendship. In The Company they Keep: Friendships in Childhood and Adolescence. Edited by William Bukowski, Andrew Newcomb and Willard Hartup. New York: Cambridge University Press, pp. 158–85. [Google Scholar]

	



Carol Camlin, Rachel Snow. 2008. Parental investment, club membership, and youth sexual risk behavior in Cape Town. Health Education Behaviors 35: 522–40. [Google Scholar] [CrossRef]

	



Cavanagh, Shannon. 2004. The sexual debut of girls in early adolescence: The intersection of race, pubertal timing, and friendship group characteristics. Journal of Research on Adolescence 14: 285–312. [Google Scholar] [CrossRef]

	



Cavazos-Rehg, Patricia, Edward Spitznagel, Kathleen Bucholz, John Nurnberger Jr., Howard Edenberg, John Kramer, Samuel Kuperman, Victor Hesselbrock, and Laura Jean Bierut. 2010. Predictors of sexual debut at age 16 or younger. Archives of Sexual Behavior 39: 664–73. [Google Scholar] [CrossRef]

	



Cleveland, Michael, Mark Feinberg, D. Wayne Osgood, and James Moody. 2012. Do peers’ parents matter? A new link between positive parenting and adolescent substance use. Journal of Studies on Alcohol and Drugs 73: 423–33. [Google Scholar] [CrossRef] [PubMed]

	



Coleman, James. 1988. Social capital in the creation of human capital. American Journal of Sociology 94: S95–S120. [Google Scholar]

	



Cramm, Jane, Hanna van Dijk, and Anna Nieboer. 2013. The importance of neighborhood social cohesion and social capital for the well being of older adults in the community. Gerontologist 53: 142–50. [Google Scholar] [CrossRef] [PubMed]

	



Croninger, Robert, and Valerie Lee. 2001. Social capital and dropping out of high school: Benefits to at-risk students of teachers’ support and guidance. Teachers College Record 103: 548–81. [Google Scholar]

	



Crosnoe, Robert. 2000. Friendships in childhood and adolescence: The life course and new directions. Social Psychology Quarterly 64: 377–91. [Google Scholar]

	



Crosnoe, Robert. 2004. Social capital and the interplay of families and schools. Journal of Marriage and Family 66: 267–80. [Google Scholar]

	



De Coster, Stacy, Karen Heimer, and Stacy Wittrock. 2006. Neighborhood disadvantage, social capital, street context, and youth violence. In Sociological Quarterly. p. 47. [Google Scholar] [CrossRef]

	



De Silva, Mary, and Trudy Harpham. 2007. Maternal social capital and child nutritional status in four developing countries. Health & Place 13: 341–55. [Google Scholar] [CrossRef]

	



Djamba, Yanyi. 2003. Social capital and premarital sexual activity in Africa: The case of Kinshasa, Democratic Republic of Congo. Archives of Sexual Behavior 32: 327–37. [Google Scholar] [CrossRef] [PubMed]

	



Doyle, Aoife, Sue Napierala Mavedzenge, Mary Plummer, and David Ross. 2012. The sexual behaviour of adolescents in sub-Saharan Africa: Patterns and trends from national surveys. Tropical Medicine and International Health 17: 796–807. [Google Scholar] [CrossRef]

	



Dufur, Mikaela, Jared Thorpe, Helen Barton, John Hoffmann, and Toby Parcel. 2019. Can social capital protect adolescents from delinquent behavior, antisocial attitudes, and mental health problems? Archives of Psychology 3: 1–22. [Google Scholar] [CrossRef]

	



Dufur, Mikaela, Toby Parcel, and Benjamin McKune. 2013. The differential effects of social capital at home and at school in predicting youth drug and alcohol use. Journal of Drug Issues 43: 85–102. [Google Scholar] [CrossRef]

	



Dufur, Mikaela, Toby Parcel, John Hoffmann, and David Braudt. 2016. Who has the advantage? Race and sex differences in returns to social capital at home and at school. Research in Social Stratification and Mobility 45: 27–40. [Google Scholar] [CrossRef]

	



Durowade, Kabir Adekunle, Oluwole Adeyemi Babatunde, Lukman Omotayo Omokanye, Olusegun Elijah Elegbede, Lawrence Majekodunmi Ayodele, Kayode Razaq Adewoye, Stella Adetokunbo, Charles Olomofe, Adegboyega A. Fawole, Oyebola Eyitayo Adebola, and et al. 2017. Early sexual debut: Prevalence and risk factors among secondary school students in Ido-Ekiti, Ekiti state, South-West Nigeria. African Health Sciences 17: 614–22. [Google Scholar] [CrossRef]

	



Erulkar, Annabel, and Abebaw Ferede. 2009. Social exclusion and early or unwanted sexual initiation among poor urban females in Ethiopia. International Family Planning Perspectives 35: 186–93. [Google Scholar] [CrossRef]

	



Fernandez, Roberto, Emilio Castilla, and Paul Moore. 2000. Social capital at work: Networks and employment at a phone center. American Journal of Sociology 10: 1288–356. [Google Scholar] [CrossRef]

	



Finchilescu, Gillian, and Colin Tredoux. 2008. Intergroup contact, social context and racial ecology in South Africa. In Improving Intergroup Relations: Building on the Legacy of Thomas F. Pettigrew. Edited by Ulrich Wagner, Linda Tropp, Gillian Finchilescu and Colin Tredoux. Hoboken: Wiley-Blackwell, pp. 177–94. [Google Scholar]

	



Frith, Chris. 2007. The social brain? Philosophical Transactions of the Royal Society B 362: 671–78. [Google Scholar] [CrossRef]

	



Gaddis, S. Michael. 2012. What’s in a relationship? An examination of social capital, race and class in mentoring relationships. Social Forces 90: 1237–69. [Google Scholar] [CrossRef]

	



Giedd, Jay. 2015. The amazing teen brain. Scientific American 312: 32–37. [Google Scholar] [CrossRef]

	



Guyer Amanda, Erin McClure-Tone, Nina Shiffrin, Daniel Pine, and Eric Nelson. 2009. Probing the neural correlates of anticipated peer evaluation in adolescence. Child Development 80: 1000–15. [Google Scholar] [CrossRef]

	



Hallfors, Denise, Martha Waller, Daniel Bauer, Carol Ford, and Carolyn Halpern. 2005. Which comes first in adolescence - Sex and drugs or depression? American Journal of Preventive Medicine 29: 163–70. [Google Scholar] [CrossRef]

	



Harrison, Abigail, John Cleland, Eleanor Gouws, and Janet Frohlich. 2005. Early sexual debut among young men in rural South Africa: Heightened vulnerability to sexual risk? Sexually Transmitted Infections 81: 259–61. [Google Scholar] [CrossRef] [PubMed]

	



Hawe, Penelope, and Alan Shiell. 2000. Social capital and health promotion: A review. Social Science and Medicine 51: 871–85. [Google Scholar] [CrossRef]

	



Hoffman, James, Mark Hoelscher, and Ritch Sorenson. 2006. Achieving sustained competitive advantage: A family capital theory. Family Business Review 19: 135–45. [Google Scholar] [CrossRef]

	



Hoffman, John, and Mikaela Dufur. 2008. School and family capital effects on delinquency: Substitutes or complements? Sociological Perspectives 51: 29–62. [Google Scholar] [CrossRef]

	



Hoffmann, John, and Mikaela Dufur. 2018. Family social capital, family bonds, and juvenile delinquency. American Behavioral Scientist 62: 1525–44. [Google Scholar] [CrossRef]

	



James, Erika Hayes. 2000. Race-related differences in promotions and support: Underlying effects of human and social capital. Organization Science 11: 493–508. [Google Scholar] [CrossRef]

	



Jewkes, Rachel, and Naeema Abrahams. 2002. The epidemiology of rape and sexual coercion in South Africa: An overview. Social Science & Medicine 55: 1231–44. [Google Scholar]

	



Jordahl, Tina, and Brenda Lohman. 2009. A bioecological analysis of risk and protective factors associated with early sexual intercourse of young adolescents. Children and Youth Services Review 31: 1272–82. [Google Scholar] [CrossRef] [PubMed]

	



Kaljee, Linda, and Xinguang Chen. 2011. Social capital and risk and protective behaviors: A global health perspective. Adolescent Health, Medicine and Therapeutics, 113. [Google Scholar] [CrossRef] [PubMed]

	



Kalolo, Albino, Jacob Mazalale, Anja Krumeich, and Michelene Chenault. 2019. Social cohesion, social trust, social participation and sexual behaviors of adolescents in rural Tanzania. BMC Public Health 19: 1–9. [Google Scholar] [CrossRef]

	



Kao, Grace, and Kara Joyner. 2004. Do race and ethnicity matter among friends? Activities among interracial, interethnic, and intraethnic adolescent friends. Sociological Quarterly 45: 557–73. [Google Scholar] [CrossRef]

	



Karlan, Dean. 2005. Using experimental economics to measure social capital and predict financial decisions. American Economic Review 95: 1688–99. [Google Scholar] [CrossRef]

	



Kingsley, Jonathan Yotti ‘, and Mardie Townsend. 2006. ‘Dig in’ to social capital: Community gardens as mechanisms for growing urban social connectedness. Urban Policy and Research 24: 525–37. [Google Scholar] [CrossRef]

	



Lazarsfeld, Paul, and Robert Merton. 1954. Friendship as a social process: A substantitive and methodological analysis. In Freedom and Control in Modern Society. Edited by Morroe Berger. New York: Van Nostrad, pp. 18–66. [Google Scholar]

	



Leana, Carrie, and Harry van Buren III. 2016. Organizational social capital and employment practices. The Academy of Management Review 24: 538–55. [Google Scholar] [CrossRef]

	



Lee, Seungyoon, Jae Eun Chung, and Namkee Park. 2018. Network environments and well-being: An examination of personal network structure, social capital, and perceived social support. Health Communication 33: 22–31. [Google Scholar] [CrossRef] [PubMed]

	



Leszczensky, Lars, and Sebastian Pink. 2015. Ethnic segregation of friendship networks in school: Testing a rational-choice argument of differences in ethnic homophily between classroom- and grade-level networks. Social Networks 42: 18–26. [Google Scholar] [CrossRef]

	



Lohman, Brenda, and Amanda Billings. 2008. Protective and risk factors associated with adolescent boys’ early sexual debut and risky sexual behaviors. Journal of Youth and Adolescence 37: 723–35. [Google Scholar] [CrossRef]

	



Lomas, Jonathon. 1998. Social capital and health: Implications for public health and epidemiology. Social Science & Medicine 47: 1181–88. [Google Scholar]

	



Lua, Yan Kwan, and John Ataguba. 2015. Investigating the relationship between self-rated health and social capital in South Africa: A multilevel panel data analysis. BMC Public Health, 15. [Google Scholar] [CrossRef]

	



Luiz, Dolores, and Patricia Krige. 1981. The effect of social capital between South African white and colored adolescent girls. The Journal of Social Psychology 113: 153–58. [Google Scholar] [CrossRef]

	



Luiz, Dolores, and Patricia Krige. 1985. The effect of social capital between South African white and colored adolescent girls: A follow-up study. The Journal of Social Psychology 125: 407–8. [Google Scholar] [CrossRef]

	



Maharaj, Pranitha, and Chantel Munthree. 2007. Coerced first sexual intercourse and selected reproductive health outcomes among young women in Kwazulu-Natal, South Africa. Journal of Biosocial Science 39: 231–44. [Google Scholar] [CrossRef]

	



Maharaj, Pranitha, and John Cleland. 2008. Ethnicity and sexual lifestyles among college students in a high-risk environment, Durban, South Africa. AIDS Care—Psychological and Socio-Medical Aspects of AIDS/HIV 20: 838–41. [Google Scholar] [CrossRef]

	



Maluccio, John, Lawrence Haddad, and Julian May. 2000. Social capital and household welfare in South Africa, 1993–98. Journal of Development Studies 36: 54–81. [Google Scholar] [CrossRef]

	



Marsden, Peter. 1988. Homogeneity in confiding relations. Social Networks 10: 57–76. [Google Scholar] [CrossRef]

	



McDonald, Kristina, Ebony Dashiell-Aje, Melissa Menzer, Kenneth Rubin, Wonjung Oh, and Julie Bowker. 2013. Contributions of racial and sociobehavioral homophily to friendship stability and quality among same-race and cross-race friends. Journal of Early Adolescence 33: 897–919. [Google Scholar] [CrossRef]

	



McDonald, Steve, and Jacob Day. 2010. Race, gender, and the invisible hand of social capital. Sociology Compass 4: 532–43. [Google Scholar] [CrossRef]

	



McPherson, Miller, Lynn Smith-Lovin, and James Cook. 2001. Birds of a feather: Homophily in social networks. Annual Review of Sociology 27: 415–44. [Google Scholar] [CrossRef]

	



Miller, Paula, and Bridget Weller. 2019. Uncovering profiles of economic, social, and cultural capital to explore depression across racial groups. Journal of Racial and Ethnic Health Disparities 6: 1167–81. [Google Scholar] [CrossRef]

	



Mollica, Kelly, Barbara Gray, and Linda Treviño. 2003. Racial homophily and its persistence in newcomers’ social networks. Organization Science, 14. [Google Scholar] [CrossRef]

	



Moody, James. 2001. Segregation in America. America 107: 679–716. [Google Scholar]

	



Neal, Jennifer. 2010. Hanging out: Features of urban children’s peer social networks. Journal of Social and Personal Relationships 27: 982–1000. [Google Scholar] [CrossRef]

	



Nickerson, Amanda, and Richard Nagle. 2006. Parent and peer attachment in late childhood and early adolescence. Journal of Early Adolescence 25: 223–49. [Google Scholar] [CrossRef]

	



Odimegwu, Clifford, and Oluwaseyi Dolapo Somefun. 2017. Ethnicity, gender and risky sexual behaviour among Nigeria youth: An alternative explanation. Reproductive Health 14: 1–15. [Google Scholar] [CrossRef]

	



Odimegwu, Clifford, Nicole De Wet, and Oluwaseyi Dolapo Somefun. 2017. Perceptions of social capital and sexual behaviour among youth in South Africa. Journal of Child and Adolescent Mental Health 29: 205–17. [Google Scholar] [CrossRef]

	



Parcel, Toby, and Elizabeth Menaghan. 1994. Early parental work, family social capital, and early childhood outcomes. American Journal of Sociology 99: 972–1009. [Google Scholar] [CrossRef]

	



Parcel, Toby, Mikaela Dufur, and Rena Cornell Zito. 2010. Capital at home and at school: A review and synthesis. Journal of Marriage and Family 72: 828–46. [Google Scholar] [CrossRef]

	



Peltzer, Karl. 2010. Early sexual debut and associated factors among in-school adolescents in eight African countries. Acta Paediatrica, International Journal of Paediatrics 99: 1242–47. [Google Scholar] [CrossRef] [PubMed]

	



Penuel, William, Margaret Riel, Ann Krause, and Kenneth Frank. 2009. Analyzing teachers’ professional interactions in a school as social capital: A social network approach. Teachers College Record 111: 124–63. [Google Scholar]

	



Pettifor, Audrey, Katie OBrien ’, Catherine MacPhail, William Miller, and Helen Rees. 2009. Early coital debut and associated HIV risk factors among young women and men in South Africa. International Family Planning Perspectives 35: 82–90. [Google Scholar] [CrossRef]

	



Putnam, Robert. 2000. Bowling alone: The collapse and revival of American community. Choice Reviews Online, 38. [Google Scholar] [CrossRef]

	



Ream, Robert, and Russell Rumberger. 2008. Student engagement, peer social capital, and school dropout among Mexican American and non-Latino white students. Sociology of Education 81: 109–39. [Google Scholar] [CrossRef]

	



Richter, Linda, Musawenkosi Mabaso, Jordache Ramjith, and Shane Norris. 2015. Early sexual debut: Voluntary or coerced? Evidence from longitudinal data in South Africa—The birth to twenty plus study. South African Medical Journal 105: 304–7. [Google Scholar] [CrossRef]

	



Sandfort, Theo, Mark Orr, Jennifer Hirsch, and John Santelli. 2008. Long-term health correlates of timing of sexual debut: Results from a national US study. American Journal of Public Health 98: 155–61. [Google Scholar] [CrossRef]

	



Scott, John. 1988. Trend report social analysis networks. Sociology 22: 109–27. [Google Scholar] [CrossRef]

	



Smith, Jeffrey, Miller McPherson, and Lynn Smith-Lovin. 2014. Social distance in the United States: Sex, race, religion, age, and education homophily among confidants, 1985 to 2004. American Sociological Review 79: 432–56. [Google Scholar] [CrossRef]

	



Smith, Sandra. 2000. Mobilizing social resources: Race, ethnic, and gender differences in social capital and persisting wage inequalities. Sociological Quarterly 41: 509–37. [Google Scholar] [CrossRef]

	



Smylie, Lisa, Sheri Medaglia, and Eleanor Maticka-Tyndale. 2006. The effect of social capital and socio-demographics on adolescent risk and sexual health behaviours. Canadian Journal of Human Sexuality 15: 95–112. [Google Scholar]

	



Somerville, Leah. 2013. The teenage brain: Sensitivity to social evaluation. Current Directions in Psychological Science 22: 121–27. [Google Scholar] [CrossRef]

	



Statistics South Africa. 2020. Mid-Year Population Estimates. Available online: http://www.statssa.gov.za/publications/P0302/P03022020.pdf (accessed on 30 September 2020).

	



Steinberg, Laurence. 2007. Risk taking in adolescence: New perspectives from brain and behavioral science. Current Directions in Psychological Science 16: 55–59. [Google Scholar] [CrossRef]

	



Steinberg, Laurence. 2016. Adolescence, 11th ed. New York: McGraw-Hill Education. [Google Scholar]

	



Stöckl, Heidi, Naira Kalra, Jantine Jacobi, and Charlotte Watts. 2013. Is early sexual debut a risk factor for HIV infection among women in Sub-Saharan Africa? A systematic review. American Journal of Reproductive Immunology 69: 27–40. [Google Scholar] [CrossRef]

	



Story, William. 2013. Social capital and health in the least developed countries: A critical review of the literature and implications for a future research agenda. Global Public Health 8: 983–99. [Google Scholar] [CrossRef]

	



Tuoyire, Derek Anamaale, Prince Justin Anku, Laila Alidu, and Joshua Amo-Adjei. 2018. Timing of first sexual intercourse and number of lifetime sexual partners in Sub-Saharan Africa. Sexuality and Culture 22: 651–68. [Google Scholar] [CrossRef]

	



UNAIDS. 2020. UNAIDS Data 2020. UNAIDS Joint United Nations Programme on HIV/AIDS. Available online: https://www.unaids.org/sites/default/files/media_asset/2020_aids-data-book_en.pdf (accessed on 20 September 2020).

	



University of Michigan, and University of Cape Town. 2012. Cape Area Panel Study 2002–9, Waves 1–5. 2012 [dataset]. Version 1210. DataFirst [distributor], 2012. Cape Town and Ann Arbor: University of Cape Town and University of Michigan [Producers]. [Google Scholar]

	



Wand, Handan, and Gita Ramjee. 2012. The relationship between age of coital debut and HIV seroprevalence among women in Durban, South Africa: A cohort study. BMJ Open 2: 1–9. [Google Scholar] [CrossRef]

	



Wimmer, Andreas, and Kevin Lewis. 2010. Beyond and below racial homophily: ERG models of a friendship network documented on Facebook. American Journal of Sociology 116: 583–642. [Google Scholar] [CrossRef] [PubMed]

	



Wind, Tim, and Ivan Komproe. 2012. The mechanisms that associate community social capital with post-disaster mental health: A multilevel model. Social Science and Medicine 75: 1715–20. [Google Scholar] [CrossRef]

	



Wright, John Paul, Francis Cullen, and Jeremy Miller. 2001. Family social capital and delinquent involvement. Journal of Criminal Justice 29: 1–9. [Google Scholar] [CrossRef]

	



Zissi, Anastasia, and Vana Chou. 2017. Material conditions, social capital and mental health of children and adolescents: A brief review. Psychology: The Journal of the Hellenic Psychological Society 22: 30–43. [Google Scholar]

	



Zuma, Khangelani, Geofrey Setswe, Thabile Ketye, Thembile Mzolo, Thomas Rehle, and Mbelle Ntombizodwa. 2010. Age at sexual debut: A determinant of multiple partnership among South African youth. African Journal of Reproductive Health 14: 47–54. [Google Scholar]








[image: Socsci 09 00197 g001 550] 





Figure 1. The differential relationship between social capital and age at sexual debut by race. 
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Table 1. Descriptive statistics of all variables in the analysis.
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African

	
Coloured

	
White




	

	
Mean/Prop.

	
SD

	
Mean/Prop.

	
SD

	
Mean/Prop.

	
SD






	
Age Sexual Debut

	
16.66

	
1.83

	
17.25

	
2.01

	
17.57

	
1.82




	
Social Capital (# Activities)

	
1.06

	
1.07

	
0.62

	
0.88

	
0.73

	
0.89




	
Female

	
0.56

	

	
0.51

	

	
0.54

	




	
Age

	
18.23

	
2.41

	
18.28

	
2.31

	
18.90

	
2.26




	
Race of Cluster

	

	

	

	

	




	
Predominantly White Area

	
0.01

	

	
0.04

	

	
0.98

	




	
Predominantly African Area

	
0.98

	

	
0.03

	

	

	




	
Predominantly Coloured Area

	
0.01

	

	
0.93

	

	
0.02

	




	
Urban

	
0.57

	

	
0.98

	

	
0.94

	




	
Born Cape Town

	
0.41

	

	
0.92

	

	
0.63

	




	
Health

	
3.99

	
1.06

	
3.85

	
1.00

	
3.90

	
0.93




	
Self-Assessed HIV Risk

	
1.53

	
0.91

	
1.65

	
0.88

	
1.88

	
0.78




	
Yes Expect to Marry 3 Yrs

	
0.05

	

	
0.11

	

	
0.09

	




	
Hhold Income (logged)

	
7.45

	
1.54

	
8.07

	
1.23

	
8.92

	
2.06








Note: Standard deviations not included for binary variables.
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Table 2. Survey-adjusted linear regressions predicting age at sexual debut with social capital and race.
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	Model 1
	Model 2





	Social Capital (# Activities)
	0.157 ***
	0.052



	
	(0.038)
	(0.039)



	Coloured
	0.848 **
	0.665 *



	
	(0.318)
	(0.330)



	White
	0.741
	0.505



	
	(0.452)
	(0.481)



	Female
	0.813 ***
	0.821 ***



	
	(0.078)
	(0.077)



	Age
	0.744 **
	0.758 **



	
	(0.243)
	(0.242)



	Age X Age
	−0.012
	−0.013



	
	(0.007)
	(0.007)



	Predominantly African Area
	0.043
	0.069



	
	(0.425)
	(0.428)



	Predominantly Coloured Area
	−0.231
	−0.197



	
	(0.330)
	(0.329)



	Urban
	0.136
	0.154



	
	(0.115)
	(0.115)



	Born in Cape Town
	0.115
	0.113



	
	(0.116)
	(0.116)



	Health
	0.016
	0.013



	
	(0.037)
	(0.037)



	Self-Assessed HIV Risk
	−0.041
	-0.044



	
	(0.043)
	(0.043)



	Expect to Marry in 3 Years
	0.111
	0.120



	
	(0.154)
	(0.152)



	Household Income (Logged)
	0.049
	0.047



	
	(0.026)
	(0.027)



	Coloured X Social Capital (# Activities)
	
	0.200 *



	
	
	(0.079)



	White X Social Capital (# Activities)
	
	0.311 *



	
	
	(0.149)



	Constant
	6.122 **
	6.062 **



	
	(2.193)
	(2.182)



	Observations
	2864
	2864



	R^2
	0.194
	0.198







Standard errors in parentheses. Reference categories include African, male, predominantly White area, non-urban, and not expecting to marry in next 3 years. * p < 0.05, ** p < 0.01, and *** p < 0.001.
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