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CHAPTER 11

The Many Faces of Social Connectedness 
and Their Impact on Well-being

Adar Hoffman, Anahita Mehrpour, 
and Christian Staerklé

Over the last decade, different theoretical frameworks have been devel-
oped to account for the impact of social connectedness on individual out-
comes such as subjective well-being and mental health (Santini et  al., 
2015), particularly approaches based on social identity theory (Haslam 
et al., 2018), social networks (Smith & Christakis, 2008), and social capi-
tal (Ehsan et al., 2019; Helliwell & Putnam, 2004). In this chapter, we 
review research that describes how such social connectedness approaches 
are rooted in psychological (Holt-Lunstad et  al., 2010; Rook, 2015), 
social-psychological (Haslam et al., 2009; Jetten et al., 2017) and socio-
logical (Putnam, 2000; Szreter & Woolcock, 2004) traditions. We review 
conclusive evidence regarding the links between social relations and well- 
being and discuss how these links intertwine in the contextual dynamics of 
vulnerability. Our contribution is thus concerned with the multilevel 
perspective advocated in the life course model of vulnerability that 
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suggests analysing the dynamics of vulnerability across three levels of anal-
ysis: the person, the group and the collective (Spini et al., 2017). Further 
developing this multilevel view of vulnerability, we examine interactions 
between group-based resources and individual stress and well-being as a 
function of different forms of social connectedness.

In the first part, we summarise the key arguments of this multilevel 
approach in terms of the processes that relate the collective-relational (i.e., 
networks, identification with social groups) to the individual- psychological 
(i.e., well-being, mental health). Across disciplinary frameworks, there is a 
consensus that social connectedness is generally seen as a protective 
resource and is thus associated with positive individual outcomes such as 
resilience, prevention of physical and mental health issues and improved 
subjective well-being and life satisfaction (for a review, see Holt-Lunstad 
et al., 2010). Under some circumstances, however, these positive effects 
weaken or disappear (DeMarco & Newheiser, 2019; Villalonga-Olives & 
Kawachi, 2017). In the second part, therefore, we discuss how these 
approaches view the boundary conditions of these processes in relation to 
the dynamics of stress and resources as the basic components of vulnera-
bility processes (Spini & Widmer, 2022). We review research that explains 
contextual variation in the relation between connectedness and well-being 
as a function of social conditions such as negative and stigmatised social 
identities (Begeny & Huo, 2017), weak social relations (Cheng et  al., 
2018), and structural inequality (Bakouri & Staerklé, 2015). In the last 
section, we offer an integrative approach that brings together the different 
disciplinary approaches to social connectedness as a novel contribution to 
the multilevel perspective of life course vulnerability (Spini et al., 2017).

HealtH and Well-being: From Social netWorkS 
to Social identitieS

Social connectedness refers to “the degree to which a person experiences 
belongingness, attachment, relatedness, togetherness or entrenchment in one’s 
social relationships. It refers to subjective feelings and attitudes towards one-
self in relation to the social context, rather than to specific relationships” 
(Santini et al., 2015, p. 54). By this definition, social connectedness is a 
meso-level concept that inhabits the intersection between the social con-
text at the macro level and the self at the micro level. In the following 
section, we examine how different multilevel approaches conceptualise the 
link between social connectedness and individual well-being.
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The Social Network and Social Capital Approach

All individuals are part of multiple social networks throughout their life 
course. These networks may include inherited connections, such as in fam-
ily networks, or chosen connections with individuals from different back-
grounds. These networks have direct and indirect effects on members’ 
attitudes, beliefs, and behaviours (Vacchiano & Spini, 2021). Social net-
works are a way of thinking about social life through a lens that focuses on 
the relationships among the entities that comprise the system (Scott, 
2017). As social networks represent relationships (ties) among people 
(nodes) in groups, they are quintessential grounds for the empirical study 
of social relationships. Social Network Analysis (SNA) enables the system-
atic study of network structures and their impact on various outcomes 
(Clifton & Webster, 2017; Rosenquist et  al., 2011) through processes 
such as ‘social contagion’ of psychological and emotional states (Smith & 
Christakis, 2008). Societies and communities in which people are well 
connected have been shown to possess greater levels of prosperity, health, 
and subjective well-being (Helliwell & Putnam, 2004; Putnam, 2000). 
Consequently, overall, people benefit from their involvement in these 
webs of relationships.

Two aspects of social networks account for their impact on individual 
well-being. On the one hand, social networks are viewed as structures con-
sisting of ties or edges between actors and entities (Clifton & Webster, 
2017). For example, homophily is a relational-level indicator of the quan-
tity of ties with similar network members (McPherson et al., 2001). In a 
study with adolescents, Baggio et al. (2017) assessed homophily patterns 
related to mental health. Homophily patterns showed that participants 
with low mental health had fewer connections, but also were more likely 
to have ties with similar participants having poorer mental health. Density, 
the proportion of ties that actually exist relative to the number that could 
potentially exist, suggests that dense social networks are associated with 
positive outcomes for individuals, such as better integration and cohesion 
(Walker, 2015). Last, centrality measures how well connected a person is 
to the rest of the network (Girardin & Widmer, 2015) and has been shown 
to act as a stress buffer because it is associated with increased access to 
resources (Berkman et al., 2000). Nonetheless, although being well con-
nected is generally beneficial, this is not always the case. In the context of 
transition to university, for example, Mojzisch et al. (2021) showed that 
occupying a central position in the network was associated with greater 
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stress for students weakly and moderately identified with other students. 
These findings imply that being well connected in a group, in the absence 
of a shared social identity, leads to unpleasant obligations and social pres-
sure. However, centrality effects on stress are inconclusive, as centrality 
may, at the same time, lead to greater access to resources.

On the other hand, social networks are viewed as resources in terms of 
the social capital that the connections bring about (Widmer et al., 2018). 
The pioneers of social capital research, Coleman (1994) and Bourdieu 
(1986) conceptualised social capital as a resource available to individuals 
resulting from group belonging and other social relationships. From this 
resource perspective, maintaining enduring networks of relations enables 
access or mobilisation of resources through the ties that can generate a 
return for the actor (Lin, 2002). Subsequently, Putnam’s (2000) work 
conceptualised social capital as social networks defined by associated 
norms of reciprocity and trustworthiness. In a multilevel approach, net-
works are meso-level structures that link agency and structure, understood 
as a space between micro and macro levels of analysis from which both 
constraints and opportunities arise (Vacchiano & Spini, 2021). This meso- 
level conceptualisation enables to link the value of social networks with 
individual health and well-being outcomes.

Investigating network composition and the structural position of indi-
vidual members leads to a distinction between the resulting bonding and 
bridging social capital. These terms refer to the idea of horizontal versus 
vertical network ties, respectively. In this sense, bonding social capital 
refers to horizontal relationships, such as family, relatives, friends or col-
leagues, whereas bridging social capital describes vertical ties, such as in 
work hierarchies or between citizens and civil servants (Ferlander, 2007). 
Throughout the life course, bonding and bridging social capital play dif-
ferent roles and have both advantages and disadvantages for individuals 
(Girardin & Widmer, 2015). Bonding capital facilitates coordination, 
which is an advantage in life transitions and stages such as old age but can 
also represent an obstacle to autonomy, which is highly valued by the 
elderly (Cornwell, 2011). Bridging capital is advantageous since it pro-
vides opportunities to mediate and control the flow of resources in net-
works such as in the family context but is highly demanding of the 
individual in the bridging position (Widmer, 2016).

This distinction between bonding and bridging social capital has been 
used in various strands of health research concerned with structural health 
disparities, community health, and personal health behaviours. These 
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concepts are useful for analysing how the structural positions of individu-
als shape their general health conditions, behaviours, and the flow of 
health-related information and resources (Ferlander, 2007). Moreover, 
bonding and bridging capital have different functional values. While 
bonding social capital promotes functional and emotional support and is 
thus vital for ‘getting by’, bridging social capital facilitates access to 
resources and informational support and is thus vital for ‘getting ahead’ 
(Briggs, 1998).

However, not all social relationships have the same supportive effects 
from a health point of view. Bonding social capital refers to relations 
between individuals who see themselves in terms of their ‘shared social 
identity’. Bridging social capital, in turn, develops between individuals 
who “know that they are not alike in some sociodemographic (or social 
identity) sense” (Szreter & Woolcock, 2004, p. 655) and is based on less- 
permanent (e.g., professional) relationships that are highly context spe-
cific. It should be noted, however, that this terminology of a shared social 
identity is used here interchangeably with shared sociodemographic charac-
teristics, thereby failing to consider conceptual differences in terms of an 
objective versus subjective understanding of social identity. Viewing a shared 
identity in terms of a shared sociodemographic characteristic refers to an 
objectively defined category membership that is a culturally provided and 
fixed part of the social structure. A subjective view of social identity, in 
contrast, is not confined to this classification (Emler, 2005). Rather, it 
refers to a subjective and contextual definition of selfhood based on a feel-
ing of temporary belongingness within any social category that is relevant 
in a given situation or period of life (see next section). This objective ver-
sus subjective understanding of shared identity therefore serves as a meet-
ing point between social capital and social identity approaches to social 
connectedness and individual health outcomes.

Empirically, little research has investigated the links between objective 
and subjective understandings of social connectedness. In a study with 
college sports club teams, network centrality and density were positively 
associated with team identification, used as a proxy for well-being 
(Graupensperger et al., 2020). In that study, network centrality functioned 
as an objective relational measure that predicted team identification, which 
is a subjective measure. Another study showed that social networks and 
religiosity predicted life satisfaction through increased religious identity 
(Lim & Putnam, 2010). In that study, again, an objective measure—i.e., 
congregational connections—explained a subjective measure, i.e., 
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religious identity, measured as the subjective importance of religion for 
the sense of self. These studies shed light on the network-identity linkage 
and target the interrelationships among different conceptualisations of 
social connectedness and the mechanisms that link them with well-being.

The Social Identity Approach

In considering how social networks impact individual health and well- 
being, it is necessary to consider how social group and category member-
ships are subjectively integrated into the self, that is, one’s identification 
with social groups. This particular view of the intersection of the social and 
the individual is based on the social identity approach to health and well- 
being (for reviews, see Haslam et al., 2018), derived from Social Identity 
Theory (SIT; Tajfel & Turner, 1979) and Self-Categorization Theory (SCT; 
Turner et al., 1994).

According to this social cure perspective (Haslam et al., 2009; Jetten 
et al., 2017), the sense of self that individuals derive from their different 
group and category memberships (see SIT; Tajfel & Turner, 1979) has the 
potential to promote health and well-being. Empirical evidence over the 
past decade has demonstrated the key role of social identification as a psy-
chological resource to cope with a wide array of planned and unplanned 
life stressors and transitions (for a meta-analysis, see Steffens et al., 2017). 
Social identification is the emotional valuation of the relationship between 
the self and the group (Postmes et al., 2013), and identification is a central 
driving force in the capacity of social groups to determine important 
health and well-being outcomes (Haslam, Jetten, Cruwys, Dingle, Haslam 
et al., 2018).

Social cure pathways describe the various mechanisms that make social 
identities a valuable resource for individual well-being, thereby highlight-
ing the protective role of social identification (Jetten et al., 2017). Most 
prominently, the impact of social identity on well-being is mediated by 
self-esteem, social support, need satisfaction, sense of control, and self- 
efficacy (Haslam et al., 2018). In two studies among friendship and army 
groups, for example, the effects of group identification and social contact 
on mental health were compared. Group identification had stronger impli-
cations for mental health than contact, indicating that mere contact does 
not necessarily lead to better mental health (Sani et al., 2012). Therefore, 
what matters for health is less the frequency of contacts than the degree of 
one’s identification with subjectively important groups, which suggests 
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that group identification is central to the process that leads from social 
connections to well-being. Another study found that social identity coun-
ters depression by facilitating social support, providing meaning in life, and 
enabling a sense of belongingness (Cruwys et  al., 2014). Overall, social 
connectedness from the social cure perspective is a strong and consistent 
predictor of mental and physical health in large population surveys (Saeri 
et al., 2018) and moderately effective in fostering health and well-being in 
community interventions (Steffens et al., 2019).

contextual dynamicS oF Vulnerability

Notwithstanding the general emphasis of the social cure approach regard-
ing the protective mechanisms that link group identification with well- 
being, these positive effects weaken or disappear under specific 
circumstances. Social identification with a devalued or undermined group, 
or situations in which social capital does not lead to positive outcomes, 
represent such conditions. In such meso-level contexts, social connected-
ness does not act as a resource for individual well-being, which resonates 
with the conception of vulnerability as a ‘process of resource loss or insuffi-
ciency in one or more life domains’ elaborated in the LIVES framework 
(Spini et al., 2017; Spini & Widmer, this volume). In this view, it is not the 
lack of resources per se that leads to negative well-being consequences. 
Instead, it is that the resource cannot be optimally mobilised or taken 
advantage of within a given context. In this section, we describe how both 
the social identity and social capital approaches undergo contextual varia-
tions in the protective function of social connectedness. In so doing, we 
analyse the boundary conditions of social connectedness and well-being 
and conclude with the necessity of a dynamic approach that integrates the 
contextual interplay between objective and subjective conditions in deter-
mining individual outcomes.

In the social identity approach, the capacity of social identification to 
function as a resource for well-being is constrained by a group-level factor 
formulated in the social cure paradigm as the group circumstances hypoth-
esis. According to this hypothesis, the status and circumstances of the 
group with which people identify directly impacts well-being. An enhanced 
or compromised group thus entails, respectively, positive or negative con-
sequences for individuals (Jetten et al., 2017). Identification with low sta-
tus, stigmatised and discriminated groups may thus exert a negative impact 
on individual health and well-being (Begeny & Huo, 2017; Schmitt et al., 
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2014; see also Haslam et al., 2018). Lacking group self-esteem may also 
interfere with the beneficial implications of identifying with groups 
(DeMarco & Newheiser, 2019).

In the context of the transition from high school to university, for 
example, students from low-status backgrounds benefit less from identify-
ing with the (high-status) student group because their new identities are 
less compatible with their backgrounds (Iyer et  al., 2009). From a life 
course perspective, transitions in the life course imply changes in social 
identities, which are more likely to be gradual than abrupt. First, such 
identities require psychological adaptations that take time to develop. 
Second, some social identities may drive resistance to the new post- 
transition identities (Emler, 2005). More generally, perceiving barriers to 
successful life transitions harms individuals’ self-esteem, but this negative 
effect can be buffered by social identities that connect the self to signifi-
cant others, termed ‘bonding identities’ (Bakouri & Staerklé, 2015). 
Finally, life course transitions often represent simultaneously lost and 
gained social identities, which are inherently challenging at different stages 
and transitions of the life course (Spini & Jopp, 2014).

The ‘social cure’ effect of positive social identities may thus be trans-
formed into a ‘social curse’ effect for negative social identities (Muldoon 
et al., 2019). Notwithstanding such burdening effects of negative social 
identities, they may still be mobilised, under the right circumstances, to 
drive positive well-being effects. This empowering process has been dem-
onstrated in the context of a group of individuals suffering from acquired 
brain injury who have been shown to benefit from a common feeling of 
belonging to this stigmatised group (Muldoon et al., 2019). In a similar 
vein, a Swiss study showed that perceiving a mental health problem as 
central to one’s identity had positive effects for recovery, but only if 
patients had felt stigmatised due to that mental health problem (Klaas, 
2018). In contrast, a study on migrant detainees revealed that while exist-
ing social identities supported them in coping with the distressing situa-
tion, these same identities were also experienced as a burden and cause for 
rejection (Kellezi et al., 2019). These examples point to a complex dynamic 
in which the negative impact of group circumstances on well-being oper-
ates alongside other compensation mechanisms aimed at restoring a sense 
of positive identity as a function of the social context (Jetten et al., 2017).

One such compensation strategy is strengthening identification with a 
stigmatised group that then functions as a buffer against the negative 
implications of group devaluation (see Rejection-Identification-Model; 
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Branscombe et al., 1999; Schmitt & Branscombe, 2002). However, iden-
tification with low-status or stigmatised groups does not occur in a void, 
as research has shown that identification with low-status groups is depen-
dent on the perceived permeability of group boundaries (Ellemers et al., 
1988). Indeed, when individuals perceive that it could be possible for 
them to move into another, usually higher-status group (i.e., perceived 
permeability of group boundaries), they may distance themselves from the 
low-status group and instead engage in individual upward mobility. The 
perceived properties of the social structure could therefore drive interac-
tive effects between group circumstances and social identification and 
exert a complex impact on individual well-being.

Research in the social capital approach also provides evidence for the 
impact of group circumstances on the protective function of social con-
nectedness. Limited bridging social capital, for example, can have negative 
implications for individual well-being (Szreter & Woolcock, 2004). 
Another study found differential effects of social capital on well-being as a 
function of ethnicity and race. The analysis of the impact of bonding and 
bridging social capital across 40 U.S. communities showed that social cap-
ital was associated with lower odds of self-reported poor health. This posi-
tive association between community bonding social capital and health, 
however, was significantly weaker among Black participants and among 
those who self-assigned to the ‘other’ ethnic category, compared with 
white participants (Kim et al., 2006). In a study among residents of an 
impoverished and racially segregated neighbourhood, bonding social capi-
tal was indeed positively associated with mental distress and did not medi-
ate the relationship between economic and environmental stressors on 
well-being (Mitchell & LaGory, 2002). These findings further show that 
in severely disadvantaged contexts, social capital may lead to less rather 
than more favourable health outcomes.

Other factors that may impair the positive effects of bonding capital 
concern excessive demands for support by other group members, restric-
tions on freedom due to excessive informal control, exclusion of outgroup 
members, and harmful effects of norm conformity in general (Portes, 
1998). A meta-analysis found such negative associations between bonding 
capital and health in 44 studies (Villalonga-Olives & Kawachi, 2017). 
Overall, these studies suggest that bonding social capital, in particular, 
should be viewed as a ‘double-edged’ phenomenon that, depending on 
the context, can have both positive and negative outcomes for individuals.
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This short overview of contextual variations of the protective function 
of social connectedness calls for an integrative approach that focuses on 
dependencies between group and individual-level effects as well as on the 
interactions between these levels. As such, our perspective contributes to 
the general LIVES approach to vulnerability by providing a more detailed 
understanding of the multilevel nature of vulnerability and by answering 
the call for an interdisciplinary approach to vulnerability (Spini & Widmer, 
this issue; Spini et al., 2017). A dynamic approach that views social con-
nectedness as operating at different levels and on different dimensions of 
objectivity and subjectivity may thus represent the common ground of 
social identity and social network approaches to individual health and 
well-being. In the final section, we outline such an approach, which should 
be able to account for multiple context-dependent processes linking social 
connectedness and individual well-being.

a multileVel approacH to Vulnerability 
and Social connectedneSS

Social connectedness is inherently a meso-level phenomenon that calls for 
interdisciplinary perspectives to gain a comprehensive understanding of 
the mechanisms involved in predicting individual health and well-being 
outcomes. Findings from the social identity approach, social networks and 
social capital research traditions largely converge on the overall positive 
impact of social connectedness on individual well-being outcomes. 
However, these approaches also highlight contextual dynamics of vulner-
ability that suggest that in some contexts, individuals cannot mobilise 
social connectedness as a resource for well-being.

Considering these complexities, we conclude by offering a blueprint for 
an approach to the multilevel nature of vulnerability that aims to integrate 
these different conceptualisations of the relationship between social con-
nectedness and individual well-being. We identify three organising prin-
ciples of such a multilevel perspective, defined by its capacity to account 
for (a) subjective and objective conceptualisations of social connectedness, 
(b) the within- and between-group nature of social dynamics underlying 
agency and well-being trajectories, and (c) different types (additive, medi-
ation, interaction, or moderation) of causal relationships between con-
nectedness and well-being.

The first organising principle refers to objective versus subjective concep-
tualisations of social connectedness. As we have shown in this chapter, this 

 A. HOFFMAN ET AL.



179

distinction characterises the conceptualisation and measurement of a 
shared identity from a social capital and social identity perspective. 
Regarding the impact of social connectedness on individual well-being, 
the objective and subjective can operate in tandem (Sani et  al., 2012), 
indirectly (Lim & Putnam, 2010), in interaction (Mojzisch et al., 2021), 
or as compensation (Schmitt & Branscombe, 2002). Under conditions 
where objective circumstances are detrimental to the protective function 
of social connectedness (e.g., in stigmatised and marginalised groups), 
subjective strategies can compensate and protect well-being. The protec-
tive impact of social connectedness is therefore simultaneously contingent 
on the objective features as described in the social network and social capi-
tal approach (with measurements such as density, homophily and central-
ity) and on the subjective understandings and perceptions of group 
membership as described in the social identity approach (with measure-
ments of identification, salience, and differentiation).

The distinction between objective and subjective understandings of 
connectedness is tied to the problem of overlapping or confusing termi-
nology employed by different approaches. The terms ‘social identity’ and 
‘shared identity’ are extensively used in the social network and social capi-
tal traditions, but often refer to mere membership in a category or to 
shared sociodemographic characteristics. The social identity approach, in 
contrast, uses the same concepts, but puts forward the subjective sense of 
self that is derived from (sometimes temporary) belonging to a group and 
the resulting categorisation in terms of ‘us’ vs. ‘them’. Precise terminology 
is important because, from the social capital and social network perspec-
tives, the protective factor is actual engagement and involvement in the 
social group. From the social identity perspective, in contrast, people 
experience health-related benefits of a given group membership only to 
the extent that they identify with that group (Haslam et al., 2018).

The second organising principle concerns the within- and between- 
group nature of social dynamics underlying well-being. While the social 
network approach is traditionally concerned with the structure and com-
position of a single ingroup, the functional aspects of differentiation 
between ingroups and outgroups form a central tenet in the social identity 
approach. Although network research considers the multilevel and multi-
group nature of networks (Lazega & Jourda, 2016; Vacchiano & Spini, 
2021), the basic motivation to construe a positive social identity on the 
basis of comparative intergroup differentiation remains the hallmark of the 
social identity approach. This emphasis on subjective and perceptual 
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processes is most evident in the extensive research on the effects of the 
perceived properties of social structures, particularly in terms of perceived 
permeability from low- to high-status groups. Such perceptions determine 
whether individuals engage in individual (social mobility) or collective 
(social change and social creativity) strategies to improve their identity 
(Tajfel, 1978) and thus to cope with vulnerability.

These considerations lead us to suggest that these two strategies are 
likely to be contingent upon bonding and bridging capital, described 
above. Indeed, bridging social capital describes connections that link 
(‘bridge’) people between communities, groups, or organisations and thus 
helps them to ‘get ahead’. Bridging social capital therefore implies a degree 
of perceived (vertical) intergroup permeability and is likely to facilitate 
individual social mobility strategies. In contrast, bonding social capital 
describes connections within a group characterised by high levels of simi-
larity between group members and strong ingroup identification.

From this view, future research is needed to determine to what extent 
bonding and bridging social capital could bolster different identity strate-
gies that can be used to compensate for negative social identities derived 
from low group status or group devaluation. Consequently, well-being 
can be improved via more positive social identities. If social identification 
with the ingroup is high, a lack of bridging capital may promote collective 
strategies that mobilise bonding capital, for example, in social movements 
and collective action. Lacking bonding capital (i.e., lacking social identifi-
cation) can be compensated for with bridging capital and lead to individ-
ual upward mobility strategies.

The third organising principle of our multilevel approach to vulnerabil-
ity requires the specification of different types of causal relationships 
between connectedness and well-being. Existing attempts to integrate 
social identity and social networks in determining well-being outcomes 
have hypothesised additive, interactive or mediating relationships of these 
approaches. Additive effects imply that social networks and social identity 
operate independently, exerting either equivalent or different impacts. 
Such an additive impact has been shown in friendship and army groups, 
where identification was a better predictor of well-being than network 
contact (Sani et al., 2012). A mediating effect, in contrast, implies that a 
given social connectedness measure impacts well-being indirectly via 
another construct, for example, when network centrality and density in 
sports teams are positively modelled with well-being through team identi-
fication (Graupensperger et  al., 2020). Finally, interactive effects imply 
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that the impact of one social connectedness conceptualisation is contin-
gent upon the level of another intervening factor. Such a moderating 
effect has been described in a ‘closed’ network of university students, in 
which network centrality and social identification interact in affecting 
stress, suggesting that being central in the group is only beneficial when 
accompanied by a psychological sense of belonging (Mojzisch et al., 2021).

concluSion

In this chapter, we have outlined possible avenues of an interdisciplinary 
integration between social network, social capital and social identity 
approaches to individual health and well-being from a life course perspec-
tive. Our overview has identified many commonalities but also important 
conceptual differences among these approaches. Combining the different 
social connectedness conceptualisations requires a careful analysis of the 
relational and psychological processes operating at each level of analysis, 
especially at the intersections of the collective and the individual levels, as 
well as regarding the objective and subjective conceptualisations of social 
connectedness. The various approaches converge on the idea that any pro-
cess relating connectedness and well-being must necessarily be analysed as 
a function of the social context in which it operates, for example, in terms 
of (perceived) social structure, group status or competition between groups.

Overall, however, our analysis points towards the important explana-
tory potential of a multilevel and interdisciplinary approach that integrates 
social networks, social capital and social identity with a life course perspec-
tive. This approach should not only be able to account for the multiple 
context-dependent processes linking social connectedness and individual 
well-being but also to identify the structural conditions and the social 
psychological processes through which social capital leads to improved 
well-being. It is our hope that our multilevel perspective on vulnerability, 
notably showing the potential of an interdisciplinary and integrated meso- 
level perspective, proves useful for future life course research.
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