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Abstract

Background: Human beings have an innate desire to feel connected, trusted and loved. Social connectedness
has association with mental health, physical health, and longevity. Social connectedness seems to be observable;
however, perceived state gauges one’s state of social connectedness.

Objective: This study aimed to assess the level of social connectedness and associated factors among youth in
the North Shewa zone.

Methods: An institutional based cross-sectional study triangulated with qualitative study was conducted in North
Shewa Zone, from February to March 2016. Multi-stage sampling method was used to select study participant. Self-
administered questionnaire and focus group discussions guide were used for data collection. Data was entered and
analyzed using Statistical Package for Social Science (SPSS) version 20.0 statistical package. Simple and multiple
linear regression analysis were done to identify factors associated with social connectedness.

Result: The mean social connectedness score of the respondent was 77.8 with 95% CI (77.0, 78.6). The mean
social connectedness decreases by 87.5% as the age of the youth increase per year. (Standardized
coefficient=-0.128, p=0.001). Whereas females have 2.2 times higher social connectedness than males
(Standardized coefficient=0.108, p=0.006). With regard to residence, youth who did not permanently live in the
respective town had 1.85 times higher social connectedness than those living in their home town (Standardized
coefficient=0.092, p=0.025). Youth who live with one biological and stepfather/mother had 5.96 times lower social
interaction than those who live with both biological families (Standardized coefficient=-0.075, p=0.050). Alternatively,
those substances non-user had 4.7 higher social connectedness than substance users (Standardized
coefficient=0.119, p=0.002).

Conclusion: Increased self-efficacy and pocket money were associated with high social connectedness.
Increased age, being male, substance use, permanently living in town, living with one biological and stepfather/
mother were significantly associated with lower social connectedness among youths.
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Introduction
Social connectedness is the feeling of belonging and relatedness to

others, and the extent to which one values the relationships and is
sensitive to the effects of his or her actions on others [1]. Social
connectedness may seem to be observable or implied; however,
perceived state best gauges one’s state of social connectedness. Thus,
social connectedness is both a perceived psychological state and a
property of a relationship system in which there is active, reciprocal
exchange [2,3]. It creates an environment within which one grows up
and derives support and inspiration [4].

At any given time human beings occupy multiple and diverse social
ecologies. Some of them are more proximal than others, influence day
to day functioning and can be emotionally salient to the individual. As

a result individuals may experience high degrees of connectedness with
one while low connectedness with others [5].

Social connectedness has association with mental health, physical
health, and longevity. A review report showed that individuals with
good social connectedness have a 50% greater likelihood of survival
compared to those with poor or insufficient social connectedness [6]. It
has outstanding contribution in medical care and treatment. Empirical
data suggest the relevance of social connectedness in improving patient
care, increasing compliance with medical regimens, and decreased
length of hospitalization [7,8].

It also decreases the development [9] and progression [10] of
cardiovascular disease, a leading cause of death globally [11]. In
contrast, lack of social connectedness is a risk factor for multiple
chronic diseases; including obesity, high blood pressure, cancer, and
diabetes [12]. It also increases stress levels, leads to behavior that
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increases health risks, and reduces healthy behaviors. It can also mask
symptoms and increase the delay in seeking care [13].

Social connectedness is a very important social factor that
influences wellbeing and provide sense of meaning for the lives of
youth’s [14]. Feeling connected to others increases psychological and
physical well-being [15].

Socially connected individuals generally have heightened social
involvement, positive perceptions of other individuals, effective
relationship engagement, higher social competency and psychological
well-being and high levels of esteem [16,17]. It also protects people
from adverse life events and provides a protective factor to cope with
negative events [18].

Study done in Ghana showed that, youth have high levels of
connectedness to family, adults, friends, school and religious groups.
Males tend to report a larger number of close friends than females.
Adolescents with regular communication and positive reinforcement
have shown to higher levels of connectedness; this enables them to be
involved in healthy activities like positive sexual and reproductive
health outcomes [4].

The intention of youth to engage in sex is strongly influenced by
their social context, in which their peers play a major role in
determining normative behavior [19]. Studies showed that higher level
of social connectedness is associated with significant reduction in the
likelihood of engaging in risky sexual practices [20-22]. Social
connectedness decreases the likelihood that youth would interact with
unconventional peers and engage in delinquent behavior. It also
provides opportunities for youths to meet adolescents that are more
conventional and connect with them [15,23].

In the school environment, students who feel socially connected do
better academically and are less likely to be involved in risky sexual
behaviors. Additional to traditional face-to-face social connectedness,
social connectedness via the internet has become prevalent in the
current world [24]. Facebook allows social needs to be met, and
consequently, members experience social connection [25]. Therefore,
this paper seeks to describe the patterns of youth's social
connectedness with religious groups, parent, peers, school and social
media.

Methods

Study setting and design
School based cross-sectional study design triangulated with

qualitative data was conducted from February to March 2016 in North
Shewa zone, Oromia region, central Ethiopia. North Shewa zone is one
of 18 administrative zones in Oromia National Regional State. In the
zone, there were a total of 54 schools and 32,443 students.

Study population and sampling
All students enrolled in calendar year 2017 G.C in the high schools

and preparatory schools were recruited. The sample size was calculated
using single population proportion formula considering proportion
(P)=the mean score of social connectedness average for all dimension
converted to 100%=50%, 1.5 design effect, 5% margin of error, 95%
confidence interval and 10% non-response rate the final sample size

was 635 participants. Multistage sampling technique was employed to
select the study participants. Six woredas (districts) were selected by
lottery method. In each district, one high school and one preparatory
school were selected by lottery method. Study participants were
selected using computer generated random numbers method. In the
qualitative study, one school was selected intentionally. Then,
participants were selected using homogenous purposive sampling
techniques.

Data collection procedures
The instrument includes socio-demographic characteristics, social

connectedness, self-efficacy, and substance use items. For scale type
items internal consistency was checked by Cronbach alpha greater than
0.7. The data were collected using self-administered questionnaires
assisted by five trained data collection facilitators. Trained supervisors
controlled the data collection process. The principal investigator led
the FGDs sessions. Furthermore, tape recording was done after
informed consent was taken from the participants.

Variables
Social connectedness was measured by the summed score of family,

religion, school, peer and social media connectedness domains; the
higher the participants scored, the higher social connectedness the
participants had, the lower the participants scored, the less social
connectedness the participants had.

Data processing and analysis
The data were entered into Epi-Data version 3.1 and exported to

Statistical Package for Social Science (SPSS) version 20 for analysis.
After normality and homoscedasticity assumptions checked simple
linear regression analysis was done to assess the association between all
independent variables with intention test using histogram.

All variables at p-value less than 0.25 in simple linear regression
analysis were entered to multiple linear regressions to identify the
independent predictors of intention. Un-standardized coefficient was
used to interpret effects dependent variable respectively. Significant
independent predictor was declared at 95% confidence interval and P-
value of less than 0.05 as cut off point.

The qualitative data were transcribed by the principal investigator
immediately after each data collection. Thematic approach was used to
analyze the data. Finally, it was triangulated with quantitative finding.

Result

Socio-demographic characteristics
A total of 628 participants were included in the study, with the

response rate of 98.9%. Majority of the participant 577 (91.8%) were at
late adolescent. More than two-third 432 (68.8%) of them were from
high school (grades 9 & 10). Majority of the respondents 567 (90.3%),
were Orthodox Christian followers. Nearly 56% and 53% of study
participants were permanent dwellers in the town and live with both
biological families respectively (Table 1).
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Characteristics (n=628) Frequency(n=628) Percent (%)

Sex

Male 332 52.9

Female 296 47.1

Grade

High school (9th-10th) 432 68.8

Preparatory school (11th - 12th) 196 31.2

Religion

Orthodox 567 90.3

Protestant 38 6.1

Muslim 10 1.6

Other* 13 2.1

Are you permanent resident in the town?

Yes 350 55.7

No 278 44.3

Living arrangement

Both biological family 333 53

Friends 86 13.7

Alone 79 12.6

Mother only 42 6.7

Relatives 39 6.2

Grandparents 19 3

Other** 30 4.8

*Catholic, Wakefetta; ** with sister, Father only.

Table 1: Distribution of socio-demographic characteristics of youths in North Shewa Zone Oromia Regional, Ethiopia, 2016.

Social connectedness
Overall mean social connectedness score of the respondent was 77.8

with 95% CI (77.0, 78.6). Radar chart presents the respondents’ mean
score to social connectedness domains. As the chart depicts, lower
charting gap was seen for social media connectedness. The left four
subscales have nearly similar charting gaps (Figure 1).

Figure 1: Radar chart presents mean score to each social
connectedness domain, Oromia region, Ethiopia, 2016.

Most FGD participants agreed that they were very much connected
with their mothers than anyone. Even if, family connectedness was
higher than other social connectedness domains, the connection with
mothers was even higher than any family members.

A 20 years old male stated that “… I can’t say anything about family
connectedness in the absence of my mother. She is everything for me.

She understands my feeling before I tell her. So, how can I compare this
connection with others?”

A 16 years old female explained that “I don’t want to go home when
my mother is out even for field works. Mothers are always mothers.
They are always similar… for me it is unthinkable to miss her in my
live even for a second”.

Pearson correlation coefficient was used to examine the relationship
between social connectedness dimensions. Except spiritual
connectedness and social media connectedness other domains of social
connectedness have significant and direct correlation with each other’s.
Spiritual connectedness have significant and direct correlation with
family connectedness (r=0.616, P=0.000), school connectedness
(r=0.532, P=0.000) and peer connectedness (r=0.132, P=0.000). Family
connectedness also have significant and direct correlation with
spiritual (r=0.616, P=0.000), school (r=0.567, p=0.001), peer (r=0.202,
p=0.001), and social media (r=0.115, p=0.001), connectedness.
Additional to family and spiritual connectedness, school
connectedness had significantly correlation with peer (r=0.266,
P=0.000) and social media (r=0.154, P=0.000) connectedness domains.
Similarly, peer connectedness have correlation with social
media(r=0.245, p=0.001), in addition to school, family and spiritual
connectedness (Table 2).
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Spiritual
connectedness

Family
connectedness

School
connectedness

Peer
connectedness

Social media
connectedness

Spiritual connectedness 1 0.616** 0.532** 0.132** 0.06

Family connectedness 0.616** 1 0.567** 0.202** 0.115**

School connectedness 0.532** 0.567** 1 0.266** 0.154**

Peer connectedness 0.132** 0.202** 0.266** 1 0.245**

Social media connectedness 0.06 0.115** 0.154** 0.245** 1

**Correlation is significant at the 0.01 level (2-tailed).

Table 2: The Correlations between social connectedness domains of youths in North Shewa zone Oromia region, Ethiopia, 2016.

Most FGD participants explained that strong connection with
spiritual people enhanced their social connectedness with family,
school and peer. Most families were happy when they saw their
children with other spiritual people. In addition, good school
connectedness appeared to enhance family connectedness.

A 18 years old female student “… being with spiritual people will
make our well-behaviors to be built on holy scriptures. In such cases
your family, friends as well as you teacher will have strong respect and
recognition for you. So you can discuss freely what you feel without
fearing…”

A 17 years old female student said that “my father will ask my
teachers about my behavior at school. If he hears positive things, he
will be very happy. But, in the reverse I am unable to see his face.”

Factor associated with social connectedness
In simple linear regression analysis age, sex, grade, residence, living

arrangement, household income, pocket money, substance use, self-
efficacy was significantly associated with social connectedness. In
multiple linear regression analysis using the backward method, a
significant model emerged (F8, 619=10.371, p<0.000.) adjusted
R2=0.107, age, sex, residence, substance use, pocket money, living
arrangement and self-efficacy were significant predictors of overall
social connectedness.

Hence, for a unit increase in participant age, the mean social
connectedness decreases by 87.5% (Standardized coefficient=-0.128,
p=0.001). As age increases, people became autonomous and decrease
their connectedness especially with family, school and religious group.

A 16 years old male student explained this saying; "… at young age I
am very close to my family and strongly respect my teacher. But, now I
feel independent and I will do only what I want to do.”

Whereas females had 2.2 times higher social connectedness than
males do (Standardized coefficient=0.108, p=0.006) provided that
other variables kept constant. Youth who did not permanently live in
the respective town had 1.85 times higher social connectedness that
those permanently live in the respective town provided that other
variables kept constant (Standardized coefficient=0.092, p=0.025).
FGD participants also explained that permanent place of living created
difference in the level of social connectedness of the youth.

A 18 years old female student said that; “my family live in rural area
and I visit them bi-monthly. I live in this town alone. No one controls
me. So, I will meet church peoples and my friends freely; which let me
to introduce strong relation ..."

A unit increase in the participants pocket money and self-efficacy
increases the social connectedness by 6% (Standardized
coefficient=0.084, p=0.032) and 36.7% (Standardized
coefficient=0.213, p=0.000) respectively. Youth who did not take any
substance had 4.7 higher social connectedness than substance users
(Standardized coefficient=0.119, p=0.002). Youth who live with one
biological and stepfather/mother had 5.96 times lower social
interaction than those who live with both biological families
(Standardized coefficient=-0.075, p=0.050) (Table 3).

Model

Un-standardized Coefficients (B) Standardized Coefficients (B) 95% Confidence Interval for B

B Std. Error Lower Bound Lower Bound

(Constant) 65.345 6.362  - 0 52.851 77.84

Age** -0.875 0.27 -0.128 0.001 -1.406 -0.345

Sex 2.166 0.778 0.108 0.006 0.639 3.693

Permanent resident  1.849 0.824 0.092 0.025 0.23 3.468

Household monthly income**  0 0 0.06 0.126 0 0.001

Substance use  4.697 1.507 0.119 0.002 1.738 7.657
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Self-efficacy**  0.367 0.066 0.213 0 0.238 0.495

Participant monthly income**  0.006 0.003 0.084 0.032 0.001 0.011

Grade

Grade 11 -1.685 1.047 -0.064 0.108 -3.741 0.371

Grade 12 -0.671 1.3 -0.023 0.606 -3.225 1.883

Living arrangement

One biological and -5.96 3.041     

stepfather/mother   -0.075 0.05 -11.932 0.012

Alone -2.058 1.228 -0.068 0.094 -4.47 0.353

Mother only -2.025 1.532 -0.051 0.181 -5.061 0.956

**continuous variable

Table 3: Factors associated with social connectedness youths in North Shewa zone Oromia region, Ethiopia, 2016.

Discussion
The study explored social connectedness and its associated factors

among youth in North Shewa zone Oromai region. Social
connectedness has strong association with mental and physical health
as well as longevity. This social capital also matters for young people’s
health and well-being [6,25]. The study revealed that youth had strong
social connectedness with family members, school, friends and
spiritual peoples. Out of five domains of social connectedness, youth
achieved higher social connectedness with their family members and
in particular with mothers’. This may be in part because most youth
live with their family members. This may also reflect that family
members were engaged in open interactions and communications that
may have influence on the youth's behaviors. Similarly, higher peer,
school and religious connectedness score was observed than social
media connectedness. Due to absence of literature reviews, we could
not able to compare this evidence with previous studies.

There was strong correlation between the domains of social
connectedness. Strong correlation exists between family and spiritual
connectedness. However, social media connectedness has the lowest
correlation with other all domains. Of which higher correlation was
indicated through peer connectedness. This may be because, most
youth use social media as a means of communication even when they
are not at the same place. Other literature reviews were not able to be
compared to this study as there is lack of research in this area.

According to this study finding, as the participant age increases the
social connectedness decreases. As FGD participant explained, as age
increases people grow to be an independent person who can decide by
their own; this decreases their connectedness especially with family
members, schools and religious groups. With regard to living
arrangements, youth who did not permanently live in the respective
town had higher social connectedness than their counter parts. In
addition, youth who live with one biological and stepfather/mother
had 5.96 times lower social interaction than those who live with both
biological parents. This is because when youth live in their home town
they will live with other family members. So, they will be controlled
over the connection they have with other people. This control will be
increased when one of the family members are stepfather or mother.
Due to the absence of literature reviews, the study evidence could not
be compared with previous studies.

In this study, females had higher social connectedness than males.
This study finding is in line with the feminist scholar Chodorow
explanations; Chodorow argued that women are naturally more
socially connected than men. However, this study’s finding are
different from a study done in Southeastern universities and Kenya
which found no significant difference between women and men on
levels of social connectedness [26-28]. This difference may be due to
disparity in sociodemographic factors.

An increase in participant’s pocket money and self-efficacy increases
the social connectedness. This may be due to strong self-efficacy is a
salient factor, to create and maintain a strong connectedness with
others. Additionally, adolescents who are economically stable and have
enough money for fun activities has shown to enhance adolescents’
self-confidence. On the other hand, adolescents who use had
substances, had significantly lower social connectedness than non-
substance users. Adolescents who are substance users have strong
connection with their peers, but are often isolated from the larger
society. This was explained by FGD participants. A 22 years old male
student said that “… substance users are not able to join us as well as
their families freely. Most of the time the will take this substances in
hidden places. They don’t need to be known as substance users.” Here
also we could not able to compare this evidence with previous studies
because of lack of literature.

Conclusion
Youth had strong social connectedness with family members,

school, friends and spiritual peoples. Increase in youth self-efficacy and
pocket money were associated increase social connectedness. As the
age of the participant, sex, substance use, residence, and living
arrangement were significant factors associated with social
connectedness among youths.
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