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1. Introduction

Recently, a colleague lost his mother after a lengthy
illness. She was 89 years old and had lived a good and
full life. The passing of a parent, especially a mother,
is a very difficult loss. In the month or so before she
died, and again after her passing, our colleague was
amazed by the outpouring of support and sympathy
from family, friends and colleagues. There were the
regular questions on her health and how his family was
holding up during her illness. After her passing, the
responses were amazing. Food, cards, calls and visits
poured out, and the family was surrounded by support
and love. It was incredibly helpful in this difficult time.

This kind of support during adversity or tragedy
is not unique to our colleague; anyone reading these
words has probably had similar experiences. This is but
one example of the power and potency of our friend-
ship networks and support systems. The support of-
fered by this array of friends, family and acquaintances
is referred to in the social sciences as social capital.

Over the past 40 years, sociologists have been study-
ing the impact of social capital on our lives. We now sci-
entifically know that our friendship networks do amaz-
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ing things. In addition to support in times of need, they
keep us healthy and happy; allow us to achieve more;
help us identify resources and opportunities; and, in
fact, make it possible for us to live longer [4,9,14]. This
article will articulate more on what these studies have
uncovered, but two things are evident and really do not
need intensive examination:

1) Social capital is available to all of us.
2) Social capital makes our lives better.

At our organization, UCP of Pittsburgh, and our ser-
vice corporation Community Living and Support Ser-
vices (CLASS), we have become more attuned to social
capital and its powerful impact by looking more closely
at this phenomenon and how it affects the people with
disabilities that we serve (over 3,000 individuals and
their families in a variety of programs in western Penn-
sylvania). In initial examinations, including an exhaus-
tive literature review, and from interviews and personal
testimonies, it was discovered that people with disabil-
ities are often limited in opportunities and resources to
build, develop, or maintain social capital even with a
full array of agencies and supports available to them
through the human service system. Quite simply, as
we looked more closely at the relationships that people
with disabilities have, we discovered stark limitations
in not only friends, but also clear barriers to even being
in a position to develop friendships.
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This special edition of the Journal of Vocational Re-
habilitation is an examination of the concept of so-
cial capital from the perspectives of human service
providers from around the United States and Cana-
da. In this effort, we have invited some astute ser-
vice providers in the rehabilitation field to share their
thoughts and perspectives on the notion of social cap-
ital and how it has impacted their service systems and
vocational rehabilitation (VR). These providers are di-
verse not only in where they are located, but also in
whom they serve – yet their findings are similar.

Before we present an overview of these providers
in more detail, we first want to introduce you to the
concept of social capital by exploring its historical evo-
lution and providing a brief synopsis of contemporary
studies examining its impact.

2. Social capital primer

Alexis de Tocqueville first wrote about the concept of
social connectedness in his 1883 analysis of the United
States titled “Democracy in America.” In this work, de
Tocqueville described a phenomenon he called “habits
of the heart,” where people watched out for each other
for no other apparent reason than “what is good for you
is good for me” [8]. In the 1900s, Americans began
to enhance these “habits of the heart” to a whole new
level. As our society shifted from primarily agrarian
to industrial mode, and as immigrants came from all of
the Eastern European countries, various clubs, groups
and associations began to develop and grow [10]. From
1871 until 1920,over 60 groups moved from a parochial
context to become nationwide entities, all creating a
buildup of culture, community, and connections [13].
People need people and need to feel useful.

L.J. Hanifan [10] first coined the idea of social capital
in 1916, although his focus was to put a “face” on
the notion of “habits of the heart” that de Tocqueville
identified in 1883. He defined social capital as “those
tangible substances that count for most in the daily lives
of people: namely goodwill, fellowship, sympathy, and
social intercourse among the individuals and families
who make up a social unit [10].”

The notion of social capital is critical to all of us.
Stop and think about it. Your life is a complex web
of people and organizations on whom you rely and to
whom you relate on various levels. Social capital is a
universal concept – affecting and impacting everyone –
and a key ingredient in a community where each be-
longs. James Coleman [5] describes social capital as

fluid and “defined by its function.” He explains that
social capital involves the actions between “actors” in
a social network or community that are “productive,
making possible the achievement of certain ends, that in
its [social capital’s] absence would not be possible [5].”
Coleman explains that “actors” can be individuals or
organizations and that both reap the benefits of social
capital [5].

Robert Putnam [13,14] further defined the concept
of social capital as “referring to connections among
individuals [and organizations] – social networks and
the norms of reciprocity and trustworthiness that arise
from them . . . (It) is closely related to . . . civic virtue
. . . A society of many virtuous but isolated individuals
is not necessarily rich in social capital.” In his in-depth
analysis, Putnam finds social capital to be important to
healthier, happier and safer communities [13,14].

To be sure, most of the recent exploration of social
capital has been tied to overall civic engagement or to
specific community indicators such as health, achieve-
ment, happiness, and the like. This article will explore
some of these dimensions, but suffice it to say that so-
cial capital is the result of relationships, which provide
the foundation for trust, social reciprocity, norms, cul-
ture and community. De Tocqueville and Hanifan dis-
cussed the societal dimensions of social capital. Re-
searchers such as Robert Putnam, Lew Feldman and
others explore the civic and community impact of so-
cial capital. UCP of Pittsburgh/CLASS’ beliefs extend
even further – that relationships, friendships and the
associated “habits of the heart” discussed by these au-
thors are the building blocks for not only social capi-
tal, but also for the primary goals that are associated
with rehabilitation: working, living and engaging in
the community.

2.1. Social capital impact on life success

Social capital is a dynamic concept and it has an im-
pact on the micro (individual or family), meso (com-
munity or organization) and/or macro (city, state, or
nation) level [9]. Halpern suggests that a communi-
ty’s aggregate social capital – social trust, norms of so-
cial reciprocity and participation in the community –
can have a positive impact on the whole community,
including those with less or limited social capital [9].

Just as the types of relationships that people have
are different, so are the benefits and rewards associated
with them. Sociologists describe three types of support
that flow through one’s social network: instrumental,
emotional and informational [3,4]. Instrumental sup-
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port refers to the provision of tangible resources, such
as a ride to the store, a place to stay or help with child
care. This type of support is typically provided by those
with whom one is closer and more intimate. Emotion-
al support includes help coping with stress and other
emotional needs, such as talking to a friend about a bad
day, and is provided by individuals that one is close
to and trusts. This type of support has been linked to
improved health and happiness outcomes for all indi-
viduals. Lastly, informational support includes access
to information and resources and can be provided by
any member of one’s network, whether a close friend,
or someone barely known [3,4]. All three types of sup-
ports are important, and the value of one’s social capital
is the dynamic interplay of these resources.

Without a doubt, the potency of social capital is a
concept with which to reckon. The research, stud-
ies and reviews are overwhelmingly consistent in their
conclusions that the more relationships people have –
especially key, close relationships – the better they are
able to deal with the stressors of life and the better their
lives and health become [3,4,13].

Over the past 25 years, researchers have been look-
ing closely at the potency of social capital on health
and happiness. Study after study has concluded that
the more social capital an individual has, the fewer sick
days and sad days he or she experiences [13]. A 1979
study by Berkman and Syme found that healthy adults
who were more socially integrated with deeper forms of
social capital such as wives/husbands/partners, as well
as with close friends and associates, were more likely
to still be living nine years post-study than others who
were less connected [2]. Twenty years later, Berkman
and Glass found that the more social capital present,
the greater the survival rate from heart attacks, less risk
for cancer recurrence, less depression/anxiety and less
severe cognitive decline with aging [2]. Similar studies
over the same timeframes found that social capital pre-
dicts who is resistant to illness [4]. Going even further,
the literature suggests that social isolation (the lack of
social capital) actually causes disease [13].

The benefits of social capital are not reserved mere-
ly for adults; social capital also impacts children and
is linked to success in school. For children, the main
source of social capital comes from being a member
of a school community. The Individuals with Disabil-
ities Education Act (IDEA) is the primary federal law
protecting the educational rights of students with dis-
abilities. IDEA requires states to provide a “free and
appropriate education in the least restrictive environ-
ment,” typically thought to be the general education

classroom. Including children with disabilities in the
general education classroom is commonly referred to
as “inclusion” or “inclusive practices” and is currently
the best practice in education. A synthesis of educa-
tional and inclusive practices research by Baker and
colleagues found that children with disabilities who are
included in the general education classroom do better
academically and socially than similar students in seg-
regated settings [1]. The National Center on Educa-
tional Restructuring and Inclusion (NCERI) reported
academic, behavioral and social benefits for students
with and without disabilities [16].

It is the social benefits that seem to be most benefi-
cial to children. Inclusive education helps all children
to have a social conscious, improved social cognition,
improved self-esteem and self-concept and to strive
for social justice [15]. Clearly, an inclusive education
helps children build their social capital. Summarizing
the inclusion literature, it is clear that a child’s devel-
opment – academically, socially, emotionally, and spir-
itually – is enhanced by feeling a strong sense of be-
longing, caring, and community in school [1,15,16]. In
other words, inclusion, and the resulting social capital,
is critical to the development of all children.

2.2. Social capital and vocational rehabilitation

Without a doubt, social capital is also an important
factor when it comes to employment. The available
research on employment suggests that between 40 and
70 percent of working people report finding employ-
ment opportunities from a friend, and often not a close
friend [12]. While close relationships have been tied to
better health and other related outcomes, acquaintances
or “weak ties” have been shown to be vital in finding
employment opportunities [12]. These weak ties often
develop from people in one’s own network, for example
a friend of a friend. The literature suggests that these
weak ties are especially useful for finding employment,
because these people have additional contacts outside
of one’s own social network and, thus, access to a di-
verse amount of information, resources and possible
job opportunities [12].

People with disabilities face many obstacles when it
comes to employment. VR programs are designed to
assist and guide people with disabilities to secure and
maintain employment and to be a resource for employ-
ers who seek employees. Potts explains that there are
three types of capital critical to the employment suc-
cess of people with disabilities: human, cultural and
social [12]. Many vocational rehabilitation programs
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primarily focus on helping consumers to increase their
human and cultural capital, that is to help them im-
prove work related skills and to learn common office
culture. Very few programs look at social capital as
a key to employment, yet we are learning that social
capital plays a critical role in helping individuals find
and sustain employment.

It is safe to suggest that people who are disadvan-
taged anywhere in North America are equally limited in
social capital. There is very little literature to corrobo-
rate this statement, which, in and of itself, is revealing.
Data published from the National Office of Disability
reveals that a large number of people with disabilities
do not participate in community activities such as going
out to eat or seeing a movie with friends [11]. Many
people with disabilities have small social networks with
high redundancy as most people in their network know
each other. Many people with disabilities lack the weak
ties or contacts that are not connected to other people in
their network. While this is good in some instances, it is
a barrier when it comes to employment. Networks with
high redundancy have been shown to be less useful to
finding employment because everyone in the network
has access to the same information and resources.

There is a lack of literature on the impact that so-
cial capital has on employment for people with disabil-
ities. However Potts posits that social capital may play
a more important role in employment attainment for
people with disabilities than their non-disabled coun-
terparts [12]. Many of the authors in this special edi-
tion will share their agency’s experiences and analyses
on how one’s social capital was vitally important for
finding and maintaining employment.

3. Why this special issue?

The body of literature examining social capital is
growing, and it is clear that it is a key factor in a happy,
healthy and fulfilling life. However, little research and
even less programming exist to help individuals with
disabilities build and maintain a strong social network.
This issue of the Journal of Vocational Rehabilitation
is designed to judiciously examine the notion of social
capital, to hold it up to the light and to see what we can
learn.

The authors in this issue represent human service
providers and advocates who have all begun to realize
the impact that social capital can have on a person’s
life. Each has begun to critically think about the con-
cept, and has initiated the design and implementation
of programs to increase opportunities for people with
disabilities to build more social capital.

4. Introduction to articles

The first article comes from Patti Flaherty, Exec-
utive Director of CONNECT in Vancouver, British
Columbia. This is a relatively new organization that is
focusing its attention on community inclusion and vo-
cational rehabilitation of men and women with brain in-
juries. All disabilities present social capital challenges,
but traumatic brain injury inverts the challenge. These
are people who may have had abundant social capital,
but after their accident, many of these friends have left,
or moved on, leaving the person with traumatic brain
injury isolated in the process. Patti discusses this diffi-
culty, as well as the benefits and challenges of enhanc-
ing social capital in the workplace and those receiving
services from CONNECT.

The next article comes from David Dyda of Sacra-
mento, CA. David’s perspective is interesting in that he
is the parent of a 31-year-old son who is on the Autism
Spectrum. Dyda explores the external factors that re-
late to social capital and also ways and means that em-
ployers and people on the perimeter of the person with
a disability might engage with each other. He examines
some ongoing programs where major companies have
attempted to connect people with disabilities to viable
work experiences.

Communityworks, Inc., is a novel agency in Over-
land Park, Kansas, that fully supports personal inde-
pendence and community inclusion for individuals with
disabilities. Using Title XVIIII funding, Dr. Janet
Williams has been able to fuel social capital building
opportunities for previously isolated individuals. Her
article examines how social capital has opened new
doors and opportunities in the lives of the people they
serve.

In Rochester, NY, the ARC of Monroe County is
developing the Institute for Social Inclusion (ISI), a
forward-thinkingeffort to bridge the gap between tradi-
tional programs for people with developmental disabil-
ities and more innovative ways to build important com-
munity relations. Angela Parris and Tamara Granger,
formerly of the ARC of Monroe County, discuss how
ISI is studying, promoting and helping to build social
capital for those served by the ARC of Monroe County.

Rex Zimmerman, Director of Employment Services
at Hope Services, represents the Greater Bay Area of
California. Serving some 3,000 infants, children, adults
and seniors with developmental disabilities, Hope Ser-
vices is a large non-profit agency that is in the midst
of transforming their employment services from being
a large, sheltered workshop provider to offering more
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community-based employment. Hope Services is be-
ginning to explore the role of social capital as one op-
tion to encouraging employment in one’s community.
Their approach is an interesting perspective in obtain-
ing success in a huge movement to downsize sheltered
workshops across the field of human services.

Lastly, in the Toronto suburb of Mississauga, On-
tario, an organization known as Community Living
Mississauga has embraced the notion of building so-
cial capital. Jamie Curran and his colleagues have
taken the civic engagement recommendations offered
through the Council of Quality Living (CQL) Canada
and pushed these standards into opportunities to create
more relationships for the individuals they serve. CQL,
as explored in Jamie’s article, has promoted aspects of
social capital in its accreditation process for a number
of years. Still, the promotion of any concept is not
tantamount to achieving it.

Woven into the context of all of these articles is a real-
life community perspective. The exploration offered
by these authors creates a here-and-now overview of
not only the promise of social capital, but also the real
challenges the rehabilitation field faces in making a
meaningful impact in this critical area.

5. A call to action

As you read through these accounts and reflections
on social capital across North America, you are, of
course, free to draw your own conclusions as to what
this means for you. The Journal of Vocational Rehabil-
itation has many readers with wide perspectives. In the
undertaking of assembling this special edition and then
framing it into what we believe is a cogent look at this
subject, we have come to our own conclusions. To this
end, we hope you will accept this review as a clarion
call for action. We know that social capital presents
amazing possibilities. We also know that most people
with disabilities are limited in social capital. Lastly, we
know that most rehabilitation efforts, vocational and
otherwise, do not focus attention on this issue. So here
are our thoughts:

5.1. Awareness

The first critical issue in any change is the awareness
that we need to change. It is clear to us, in review of
these articles, that we still do not have a solid recogni-
tion of social capital as a rehabilitation aspect. Perhaps
it is too simple, or maybe too “touchy-feely” – certain-

ly, VR success with people who have significant dis-
abilities can not be as simple as “more friends?” Yet,
when we look at social capital from a broader perspec-
tive, or think about it in our own lives, the impact is
clear. Friends are fundamental to feeling better about
ourselves and to having more opportunity in our lives.
We need more awareness of the power of social capital
in the rehabilitation community.

5.2. Training

Just as awareness is a critical first step, we also need
ways for rehabilitation professionals to use social cap-
ital as a tool. There are interesting perspectives from
a variety of directions and disciplines on how people
come to meet and build relationships. Human rela-
tions, cultural analysis, diversity issues, civic engage-
ment, and anthropology all offer thoughts, directions
and methodologies to bring a concept like social capital
to life. Our own work at UCP of Pittsburgh/CLASS,
as we have continued to explore and study this con-
cept, has led us to four critical steps that we find essen-
tial to the building of social capital. We have written
about this in a book titled Together is Better: A guide
to fostering community inclusion for individuals with
disabilities [7], which began as a coaching manual for
families that we support in Pittsburgh. We have since
used Together is Better and key aspects from our earlier
book Cultural Shifting [6] to teach not only families,
but also our staff and other selected agencies. Regard-
less of the method, we need more training opportunities
for the rehabilitation community to apply social capital
principles in its work.

5.3. Research

As a social science, rehabilitation must anchor and
frame all of its concepts and principles. To this end,
if social capital is to become a tool of rehabilitation,
we need more and varied research in this area. It is
amazing that, as of this writing, there has been no major
study or effort, either at the university or foundation
level, that has scientifically studied social capital and
disability. Certainly, we know intuitively that friends
are important, and as any of us from the field and any
of the authors of the articles of this journal can attest,
the people we serve have limited friendships. Yet no
one has come forth to study this. We think a national
study is long overdue.
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5.4. Funding issues

As you read though these articles, all authored by
respected and knowledgeable practitioners in the field,
you will see that almost all of them speak to the is-
sue of limited funding, or that funding sources do not
authorize rehabilitation spending in the area of friend-
ships or social capital. Of course, this issue is com-
plex, yet very telling. Millions of dollars are invested
in rehab settings designed to help people with disabili-
ties learn to dress themselves or acquire other types of
skills. Yet the most basic issue of building, maintain-
ing and retaining friends is seemingly much less impor-
tant, or worse, perceived as irrelevant. Certainly, if we
can build awareness, adequate research and a training
model, perhaps funding might follow. We need bold
funding opportunities to develop social capital as a key
rehabilitation concept.

5.5. Trade associations

In the rehabilitation field, we are blessed to have
a number of strong and respected trade associations.
These groups range in scope, but have the influence
and impact to set or change an agenda in our field. At
the present time, precious few trade associations have
awakened to the promise of social capital. One group,
the Council on Quality Living, has established an agen-
da in this area and for this they are to be commended.
They have begun to etch standards for measurement
and review, and have initiated the discussion. Still, we
need more. It would be exciting to see the national trade
associations come together with a unified opportunity
to address social capital as a rehabilitation strategy and
approach.

5.6. Families

There is no question in our minds, and it is categor-
ically clear when you read David Dyda’s article, that
families need to be an equal part of this dialogue. No
one understands more clearly or powerfully the pain
of isolation and social loneliness. Any parents read-
ing this now can remember back to when their child
was an infant and having the primal hope for happiness
and many friends for their son or daughter. Any effort
in promoting a social capital agenda must include and
strategically involve families.

5.7. Consumers/individuals with disabilities

The most powerful impact ever made in the reha-
bilitation field, in our minds, was the advent of con-
sumerism. Starting with the Independent Living move-
ment led by Ed Roberts in the 1960s and then being
further defined by the concepts of “self-determination”
and “consumer control,” the notion of people with dis-
abilities deciding what is important to them must be
the cornerstone of our work. In our practice in western
Pennsylvania, it is a rare occasion when a fundamental
request of a person we are serving does not involve the
desire to build friendships, go to parties, date and be
socially active. The real irony here is that consumers
have always been asking for social capital.

5.8. Systems change

Certainly no overview of social capital and the steps
necessary to incorporate it into rehabilitation would be
complete without acknowledging the need for systems
change. Our current rehabilitation system is clinically
driven and medically allied. Consequently, most ac-
tion comes from a medical model and a deficit oriented
approach. That is, rehab is driven to fix people with
disabilities to fit into the world we know, rather than
change the world to accept people who may not tra-
ditionally fit in. If we truly expect social capital to
become a part of rehabilitation, then it is clear that re-
habilitation must shift from a “micro” perspective to a
“macro” agenda. Quite simply, if we can not change or
ameliorate people’s disabilities (and most of the time
we cannot), then we must look to create a more ac-
cepting culture and community. This will only happen
when rehabilitation leaders accept this charge.

5.9. Culture change

Our final recommendation is the boldest one of all. It
seems clear to us that people with disabilities are often
encased in a “rehabilitation culture” where the greater
society sees little or no relevance. If you would stop
any typical community member on the street and ask
him or her what you might do for a friend who uses a
wheelchair, he or she will undoubtedly suggest a rehab
center or for you to call United Way to find a place
or program for this person. He or she would, in no
way, see any relevance to the person with a disability.
In fact, most community members have abdicated any
responsibility to people with disabilities, seeing the re-
habilitation system as the answer. This must change.
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A rehabilitation agenda that includes social capital pro-
motes a sense of our commonality, not our differences,
and it suggests that we all look to build a community
where each of us belongs. This type of culture change
is not about rehabilitation as much as it is about com-
munity building. For people with disabilities to build
social capital, they must be seen as relevant. Indeed,
the greatest challenge of this summary was saved for
last.

6. Conclusion

You are holding in your hands right now one of the
most important issues of the Journal. This is a bold
statement we know, but we feel confident in making it.
If you are reading this journal, then you are committed
to better outcomes for people with disabilities, and hun-
gry for ideas, directions, and strategies that you might
employ or promote for the people you serve. The con-
cept of social capital is such an idea. It is a “shibumi”
concept, an Asian notion of blending simplicity and
complexity, which begs for our attention. It is simple
for any of us to understand, yet difficult in its applica-
tion or execution. Think about your own life and the
joys and difficulties that social capital can bring. Yet
none of us would dare lead a life without friends.

Our challenge to you is to dig into this Journal, ex-
plore these notions and re-invent rehabilitation!

References

[1] E.T. Baker, W.C. Wang and H.J Walberg, The Effects of In-
clusion on Learning, Educational Leadership 52 (1994/1995),
33–35.

[2] L.F. Berkman and I.K. Kawachi, Social Epidemiology, New
York: Oxford University Press, Inc, 2000, 137–173.

[3] S. Cohen and S. Pressman, Stress-Buffering Hypothesis, En-
cyclopedia of Health and Behavior, edited by N. Anderson,
Thousand Oaks: SAGE Publications, 2004.

[4] S. Cohen, Social Relationships and Health, American Psy-
chologist (2005), 676–684.

[5] J.S. Coleman, Social Capital in the Creation of Human Capital,
The American Journal of Sociology 94 (1988), 95–120.

[6] A. Condeluci, Cultural Shifting, St. Augustine: Training Re-
sources Network, Inc., 2002.

[7] A. Condeluci, K. Burke, M. Gooden-Ledbetter, M.A. Evans
McGuirk and D. Ortman, Together is Better: A Guide to Fos-
tering Community Inclusion for Individuals with Disabilities,
Pittsburgh: UCP Press, 2004.

[8] A. De Tocqueville, Democracy in America, 1883, J.P. Mayer,
ed., Harper & Row, 1996.

[9] D. Halpern, Social Capital, Malden, MA: Polity Press, 2005.
[10] L.J. Hanifan, The Rural School Community Center, Annuals

of the American Academy of Political and Social Science 17(3)
(1916), 130–138.

[11] National Organization on Disability (NOD), 2004 NOD/Har-
ris Survey of Americans with Disabilities (2004), www.nod.
org/resources/harris2004/harris2004 summ.pdf, (accessed
2007).

[12] B. Potts, Disability and Employment: Considering the Im-
portance of Social Capital, Journal of Rehabilitation 71(3)
(2005), 20–25.

[13] R. Putnam, Bowling Alone, New York: Simon and Schuster,
2000.

[14] R. Putnam, Tuning In, Turning Out: The Stranger Disappear-
ance of Social Capital in America, PS: Political Science and
Politics 28(4) (1995), 664–683.

[15] D. Staub and P.A. Peck, What are the Outcomes for Non-
disabled Students, Educational Leadership 52 (1994/1995),
36–40.

[16] The City University of New York, National Center on Educa-
tional Restructuring and Inclusion, National Study of Inclusive
Education, New York: Author, 2005.


