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Abstract

Background Loneliness and social isolation are increasingly recognised as prevalent among people with mental
health problems, and as potential targets for interventions to improve quality of life and outcomes, as well as for
preventive strategies. Understanding the relationship between quality and quantity of social relationships and a range
of mental health conditions is a helpful step towards development of such interventions.

Purpose Our aim was to give an overview of associations between constructs related to social relationships
(including loneliness and social isolation) and diagnosed mental conditions and mental health symptoms, as reported
in systematic reviews of observational studies.

Methods For this umbrella review (systematic review of systematic reviews) we searched five databases (PsycINFO,
MEDLINE, EMBASE, CINAHL, Web of Science) and relevant online resources (PROSPERO, Campbell Collaboration,
Joanna Briggs Institute Evidence Synthesis Journal). We included systematic reviews of studies of associations
between constructs related to social relationships and mental health diagnoses or psychiatric symptom severity,

in clinical or general population samples. We also included reviews of general population studies investigating the
relationship between loneliness and risk of onset of mental health problems.

Results We identified 53 relevant systematic reviews, including them in a narrative synthesis. We found evidence
regarding associations between (i) loneliness, social isolation, social support, social network size and composition,
and individual-level social capital and (i) diagnoses of mental health conditions and severity of various mental health
symptoms. Depression (including post-natal) and psychosis were most often reported on, with few systematic
reviews on eating disorders or post-traumatic stress disorder (PTSD), and only four related to anxiety. Social support
was the most commonly included social construct. Our findings were limited by low quality of reviews and their
inclusion of mainly cross-sectional evidence.
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Conclusion Good quality evidence is needed on a wider range of social constructs, on conditions other than
depression, and on longitudinal relationships between social constructs and mental health symptoms and conditions.

Keywords Loneliness, Social isolation, Social network, Mental Health, Umbrella review

Introduction

Evidence is accumulating on the effects of social rela-
tionships, or of the lack of them, on physical and men-
tal health. Loneliness and social isolation have been
associated with increased mortality rates in two meta-
analytic reviews, with comparable effect sizes to those
observed for smoking, obesity, and physical inactivity as
risk behaviors [1, 2]. Loneliness and social isolation are
longitudinally associated with the development of car-
diovascular disease [3], elevated blood pressure [4, 5],
and increased fatigue and pain [6]. Among people with
mental health problems, loneliness and social isola-
tion are more prevalent than in the general population
[7, 8]. Associations with loneliness and social isolation
have been reported for depressive disorders [9, 10] and
symptoms [11], self-harm [12], psychosis [13, 14], being
diagnosed with a “personality disorder” [15], cognitive
decline [16, 17], mild cognitive impairment, and demen-
tia [18]. In a rapidly expanding research field, an up-to-
date synthesis is needed of evidence on whether, and in
what ways, loneliness, social isolation, and related con-
structs are associated with the incidence and prevalence
of a range of mental health conditions, and with their
outcomes.

Several other social constructs are related to loneli-
ness and social isolation, including social support, social
networks, individual social capital, confiding relation-
ships, connectedness and alienation. Wang et al. [19]
have proposed a conceptual model to incorporate these
constructs related to social relationships at the indi-
vidual level in mental health research. According to this
model, these constructs can be grouped as: (i) perceived
or subjective experiences of social relationships (such as
loneliness, perceived social isolation, social support, con-
fiding relationships or individual-level social capital); (ii)
objective aspects of social isolation (such as the number
of social contacts and social network size), or (iii) con-
structs that combine measures of both quality and quan-
tity of social relationships (such as social support from
members of an individual’s social network).

Several systematic reviews have been published regard-
ing associations between constructs related to social rela-
tionships and aspects of mental health, e.g. [10, 20-23].
However, these reviews have typically focused on spe-
cific mental health outcomes in particular populations,
so that they do not provide a holistic stock-take of the
overall state of evidence in this field, its implications
for research, policy and practice, and the gaps still to be
addressed.

Umbrella reviews, which are systematic reviews of
the systematic review evidence [24], can inform policy,
practice and further research by providing a systematic
overview of current evidence and its gaps. One recent
umbrella review explored the associations between lone-
liness and outcome measures related to mental health
[25]. This concluded that loneliness has a range of adverse
impacts on mental and physical health outcomes, but it
did not include other related constructs such as social
isolation, or reviews of associations between loneliness
and social isolation and mental health diagnoses. To our
knowledge, there is no umbrella review that synthesises
the evidence for associations between a comprehensive
set of constructs related to social relationships and spe-
cific mental health problems. Such a review has potential
value in allowing policy makers, clinicians and research-
ers to identify areas in which there is a robust and action-
able body of evidence regarding connections between
mental health conditions and social relationships, and
those in which there is a pressing need for more evidence.

This umbrella review addresses this gap by providing
an updated and comprehensive overview of the evidence
on the associations between a full range of social con-
structs at the individual level (Table 1) and mental health
diagnoses and symptoms in both clinical and population-
based samples. The constructs we used to encapsulate
important aspects of social relationships including loneli-
ness and isolation are those identified by Wang et al. [19]
in their conceptual review. We aimed to address the fol-
lowing linked research questions:

1. What is the evidence from systematic reviews
regarding associations in general population samples
between constructs related to social relationships,
and presence of mental health conditions and
symptoms?

2. What evidence is there from systematic reviews
regarding associations between constructs related
to social relationships and severity of psychiatric
symptoms among people diagnosed with mental
health conditions?

3. What evidence is there from systematic reviews of
longitudinal relationships between constructs related
to social relationships and risk of onset of mental
health conditions in the general population?

Methods

We followed Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) guidelines
(Fig. 1). The protocol for this review was pre-registered
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Fig. 1 Prisma diagram identification of studies via databases and registers Ffrom: Page MJ, McKenzie JE, Boosuvt PM, Boutron |, Hoffmann TC, Mulrow CD,
et al. The PRISMA 2020 statement an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. Doi:1136/bmj.n71For more information, visit:

http://www.prisma-statement.org/

with the international Prospective Register of Systematic
Reviews.

(PROSPERO:  https://www.crd.york.ac.uk/prospero/
display_record.php?ID=CRD42020192509).

Inclusion and exclusion criteria

Included exposures: measures related to social relationships
We included the subjective aspects of social relation-
ships and objective measures of social network size and

structure identified in the conceptual review by Wang
et al. [19] to encapsulate the main dimensions of social
relationships assessed in mental health research. Table 1
summarises and defines the included domains of mea-
surement. We excluded dimensions of social relation-
ships beyond the individual level, such as ecological
social capital or social exclusion, following Wang et al.
[19].


https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020192509
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http://www.prisma-statement.org/

Page 5 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

(91 =u) |es2uab ul
Y1[eay [erusw JO SIUBUILLIRISP

MO| 10 /(sa1pn1s 8| =U) (swoldwAs SISOUIUAS MIIASY (5102)
Ajjesnid aAIssaidap) uoissaudeag  1oddng [epos SAnRLIEN €107-0661 YInoA uswom juelbiuul e epeued  buidods “|e 13 96nIND
MO| (swordwiAs  syI0MIDN [e1D0S SISOUIUAS VSN Ul siueibiwiwl MIINDY (8107) “|e 1@
AjjeaniD anIssaidap) uoissaidag 13 woddng [e1dog EINEIEN] 9107-9661 UB3IOY pue 3saulyd 13p|0 43 VSN DIIBWIISAS  PUB|SUIIS 3 0N
puejeaz
MO| (SwordWwAs aAIssa1dap 4o SIS uone|ndod M3N pue ejjessny ‘adol MIIADY (9107)
AjeontD  -oubelp uoissaudap) uoissaidag  1oddng [e1D0S  SisAjeue-eia|y 107-8861 [esauab ui sabe ||y 001 -NJ pue epeURD 'YSN  DNPWISAS “|e 12 Adauen
(suoneujwousp
JUB1S310.d JaY10 9| ‘Uel
-91Agsald % T L D1oyied
(swoidwAs 1o sisoubelp %6 ASIPOYISN Pa3un
MO|  UOISS21dap JaYIaym Inoge uol} SISOUIUAS 99°/) slaquiaw-ABIa|d MIIADY (0z02)
AjjeoiD  -esyue dyidads ou) uoissaidag  1oddng [eipog dANRIIEN 6102-2661 UesuyD MDY €1 VSN ‘BelquuinioD ‘AUBWISD)  D11eWISISAS “|B 19 spiemp]
s)Jomiau |epos 1o/pue poddns |eos — uoissaidaq
SIOMIDN [BIDOS
5 11oddng [e1os SISOUIUAS MIIADY (0202)
MOT  (A119A3S) wordWwAs anissaldag 'SSaUI|PUOT SAIRIIEN 8102-/00C SYNPY Jap|0 /€ pa10dal JON  DIeWISISAS “|e 13 |jeldop
VSN pue
(SpuepsyISN pue N)
MO| UO[1e|0S| [BID0S SISOUIUAS adoin3 ulsisam bujpn|p MIIADY (£100) e 19
Ajjeanud uoissaidag  pue ssaulPuOT EINEEN] £107-000C SyNpY J9p|0 6C  -Ul'[[BIDAO S3LIUNOD G| Buidods  ddeuy g upinod
uone|os|
MO| |BI20S dA13(qO SISOUIUAS OJIXIN ‘AN ‘pue) MIINDY
Ajjeanud (swoidwAs) uoissaidag  pue aARd3(gNS dAIRLIEN #107-£00C SYNpY 19p|0 8  -Ba7Z M3N 'VYSN ‘BISARRIN  D1IBWSISAS  (G107) “|e 19 loyD
9zIS }40M)au |e1dos pue oddns [edos ‘uolle|osi [e1dos ‘ssauljauo] — uoissaidaqg
MO| (,uoissaidap, MIIADY (8107)
AjjeaniD ulIa} [esauab) uoissaidag SSQUIPUOT  SIsAjeue-ela|y 8102-0861 SINpy 0L payjodalJON  DRWSISAS YLD )9 uszZIg
Sian1ba1eD WOy
suooral aAleHau Hundadxs,
pue ‘aAiemIul Buiel JO 3oe|,
'SS9USSIISN, ‘POOW MO| ‘SUIOY
MO| -dWwAs anlssaldap bupnseawl SISOUIUAS SN ‘puejal| ‘uteds ‘spuey MIINDY (9107) “|e 1@
AjjeaniD saipnis Buipnjpul,uoissaidaq, SSaUIPUOT dANRIIEN 21027002 SYNPY J9PI0 71 -IBUISN VSN ‘PUBIUIS  DIIBWSISAS  PIRYSURA-USYOD
ssauljpuoj| — uoissaidaq
2dUSPYUOod salpnis
TZEN) Krewnd
/bunel Ky siskjeue salpnis JURADIDA salpnis papnjpul jo MIINDA
-lend awodnQ ainsodx3 joadAl  papnjdul jo jedap uone|ndod jo'oN  Bumas jediydesboan joadAl  1eakxioyiny

S3IPN1S PapN|DU JO SDIASHRIDRIRYD) T dlqeL



Page 6 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

1ioddns eos - A}aixue i3 uoissaidap |eyeulsod/jereursad

VSN 'Uspams
SHIOMIDN |e120S SISOUIUAS uolssaidap ‘KemION ‘spuejiayiaN MIIADY (8107)
MO (sisoubelp) uoissaidag dluolyD) 1 woddng |e1dog EINEIEN] 5107-9861 DIUOIYD YIM S1uUdlied 8l  ‘elpu|‘AieBuny ‘puejul{ D1IRUWISISAS “|B 13 UIIUISIA
MO| (92UspUl ‘aduajeAald ‘SISOU SYIOMISN [RIDOS SISOUIUAS MIINDY #102) “le
Aleonud  -beip [euoisuawip) uoissaidag 19 1oddng [epog SAllelIRN 2107-5861 S}npe Jap|0 /1 adoing ‘esy ‘YSN  dRBWSISAS 19 Yoeqgziemyds
(3USWdO[2AP JO 195UO ‘9DUD  SHIOMIDN [eID0S SISOUIUAS uopnendod MIINDY (5102)
MOT -said ‘swoidwiAs) uoissaidag 7 Loddng [e1Dos EYNMEIIEN] £102-%00C [eJ2uab Woly syNpy 0S adoing ‘eIsy 'YSN  D11BWISISAS “|e 19 1unues
S91R1S PaUUN ‘Bljelisny
‘wopbury payun ‘saze
-Jlw3 gely pauun ‘pue|
-19Z1IMS 'USPaMmS ‘Uleds
‘eJ1JY YINOog ‘0d1y 01and
‘lebnyiod ‘puejod ‘Hemny
‘ueder ‘Alebuny ‘933319
‘AupwID) ‘9dURI4 ‘B11R0ID
‘eLISNY {(Yoes 7=»)
BISSNY ‘0JIX3|\ ‘8210
‘eAUy| ‘A|e1| ‘|]2BIS| ‘pUE)
-92| ‘buoy buoH ‘ipuning MIIASY
(swordwiAs ‘lizelg ‘winibjag ‘Aosin| JpAjeue (9102)
MO ‘sisoubelp) uolssaldag  poddng [e1d0S SIsAjeue-e1ay #107-€861 SIUSISIOPE pUR UIP|IYD I#€  ‘eluewloy |aeis| ‘pue|uld -e1N “|e 12 Jabany
MO MIINDY
Aj[eoniD  uolssaudap jo sisoubelp uepiul)  1oddng [epos - sisAjeue-e1a|N 6107-500C S obe<synpe asaulyd % euIyD D1eWSAS  (0Z07) "B 38 NID
(1oddns
[PIDOS [BINIDNAIS
Jo 1>adse ue se
9715 yIomiau
[BIDOS SapN|DUI)
poddns |e1oos pue|jiey] ‘nedejy ‘ealoy
MO| (pasoubelp |euonsuny SISOUIUAS ‘Buoy) BuoH ‘uemie| MIIADY 6102)
Ajjeand 10 pauodal-}[s) uoissaudag  pue [ein1dNig SAeseN 9107-100¢  eIsy Ul BuiAl synpe J2pjo ¥z 'aiodebus ‘ueder ‘eulyd  D1RWRISAS “le 12 pyow
(1Joddns
|e120s dyads
Aujenxas ‘Ajl
(swordwiAs sAIssaidap 1ued -Wwej pue
MO|  -LIubIs Ajjesiul]d 10} pjloysalyl 1o SPUSLL} WOUY) SISOYIUAS (9be Jo sieak MIINDY
Ajeontd  Aanss woldwAs) uoissaidag  1oddng [e1os EANEEN €£107-000C H7-S1) S1uads3|0pe DY / S91B1G PalUN  DIPWAISAS  (8107) “|e 12 ||eH
2dUdPYU0d salpns
ZEN) Krewnd
/buneu Ky siskjeue salpnis FULTETEY] salpnis papnjpul jo MIIADI
-|lend awodnQ ainsodx3y joadAl  papnpuljo seap uone|ndod jJo'oN  bumsas jeoiydesboan joadA]  teakmioyiny

(Ponunuod) Z 3|qelL



Page 7 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

Janey

|eyide> |e>os 10 Joddns [e1D0S 10 UOIIR|OS] [RID0S puk ssauijauo| — DO pue ‘A1aixue ‘uoissaidag

01 A|2Y1] 210w, 1sN[ ‘A1ISASS 1O MIIADY
195U0 JaYI2 01 paiejal I Ayoads SAIRLIEN MIINDY (1202)
MO 10U 590 ‘gNd Jo sisoubelg  1oddng [e1pog  ‘sisAjeue-e1a|y 0202-0102 SI9Yl0W [P1RUISOd € eidoiylg  D11ew1sAS NEREENETEY
‘PaUIWEXS S10108)
¥sH ay3 Jo suo bulaq uoddns
[BIDOS YUM ONd YIM paieidosse MIIADY eidolyig Ul pa1onpuod
SJ03DB S UlRW 9Y3 dUIWISISP dAIRLIEN S3IPNIS ||B Yyim polad MIINDY (0z202)
MO 01 Sem 2WO0DIN0 A1epuodas  1oddng [e1pog  ‘sisAjeue-e1a|y 6102-9102 winyedisod Ul uswop S eidolylg  d1ewIsAS “|e 13 BSS0|0]
"S9UO PaYsI|grISD
MO 1NQ $9]edS bulayIp UO pains SISOUIUAS MIIADY (0202)
Ajjeantd -eaW uolssaldap winued-1s04  woddng |e1pog EINEIEN] 6102-0102 wnyed-1s0d siayie S |BQO|D  J11BWIRISAS “le 19 n|snsie]
MO| (swordwiAs) SISOUIUAS VSN puUe eljeiisny ‘|aels| MIINDY (€107)
Ajjeantd uojissaldap |ereuisod  1oddng ejpog dAIRIIEN 6002-000¢ SI2Y10W [e1RULIDd o4 ‘uemie] ‘epeurd) ‘YN DNLWISAS “|e 13 |2Inzey
eUIYD UBY} JaL10
S9LIUNOD Ul BUlAl] 350U}
Buipniaul plIyd U0 15e3)
MO uolssaidap 1e 01 YyuIq uanlb aAey MIINDY
Ajjesnd wnyedsod jolesug  Hoddng eidos - sisAjeue-eispy 020Z-¥00¢C OUM UDWIOM DS3UIYD) 6 BUIUD DNRWRISAS  (1207) 291D
pouad |ejeu eulyd MIIADY
91eI3PON uolssaidap [ereulad  Hoddng [epog  sisAjeue-ela|N 8107-9661  -Mad ul uswoMm 3sauIYD 0L  puejuiepy Jo suolbal €7 J11eWSISAS (0Z07) “|e 12 JesIN
eidoiyi3 (erdoiyag uiyum
MO| ul uoissaldap wnyedisod suolbal) ssippy ‘UeieH MIIADY (12020)
Ajjeantd uolssaidap wniedisod  1oddng [e1DoS  sisAjeue-eiapy 0207-8107  YMM UsWom wniiedisod $ ‘eleyuiy ‘eIl ‘YdNNS  D11eUIR1SAS “le 12 e1saQ
eluezue|
‘uemie] ‘ysape|bueg
‘ueISIR ‘IMB[RIA ‘UBI|
‘UspPaMS ‘eIsAele| ‘pue)
-ul4 ‘elpu| ‘buoy buoH
|001 BUIUS3IDS pIjeA e UO ‘ed1JY YINos ‘AUeulIaD
paseq Jap.osIp A12IXUe [eldusb ‘939919 ‘AlebunH ‘eulyd
pue SI9pIosIp dAIssaidap 4o NSO vSn ‘2lodebuls ‘Axin]
pue gD| 01 bulpiodde J9PIosIp MIIADY ‘edlewer ‘eidoiylg
A12Ixue [eJausb pue sIapIosIp dAIRLIEN ‘epeuer) ‘eISaUOPU| ‘N MIINDY (1202)
21eI3PON aAIssaldap pasoubelp AUy 1oddng [epog  ‘sisAjeue-e1a|y 6102-700C  Siayiow ueubaud ynpy €9 ‘Aley| ‘eliabIN ‘uepior  D11eWISAS “|e 12 osepag
933310) ‘BdIJY YInog
;N ‘Yysape|bueg ‘Auew
(Aoueubaud ul MIIADY -195) ‘pue|od ‘puelesz
SI9PIOSIP A13IXUE ||RIDAO ‘AI2IXUR EINEIEN] M3N ‘Buoy BuoH “Aasun| MIINDY (8107) “|e
MO pasiiesausb ‘swordwAs) A1aixuy  uoddng [e1dos  ‘sisAjeue-e1ay G107-7861 USWOM JueubaId 7z 'Aebunp ‘epeued ySN  DIEWSISAS 19 Inodweikeg
2dUdPYU0d salpns
ZEN) Krewnd
/buneu Ky siskjeue salpnis FULTETEY] salpnis papnjpul jo MIIADI
-|lend awodnQ ainsodx3y joadAl  papnpuljo seap uone|ndod jJo'oN  bumsas jeoiydesboan joadA]  teakmioyiny

(Ponunuod) Z 3|qelL



Page 8 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

1oddns

[BIDOS 4O S|9A3] O dAlRIRI OS1d

Jo A1aAas usamiaq diysuone|al

31 21eD11S9AU| 01 Sem Wile Ale

-puod3s ‘(gs] 4 pue uoddns ep

-0S U9aM1aq d|ysuolie|al ||elsAo

91eI9POl\ DYl 31eN|BAS O} Sem wile Alewllld

(Apnas 1)
19pJosIp A1aIxue Aue 1o} J01De)
3SU B SB PUB (S21PNIS 7) J9pIosip

1oddng |e1>og

sdiyspuallj 3s0)>
JO 9duaURdXxa
pue }I0MI3U [BD
-0s jJo Ayuenb
1e bupjoo| Apnis
3UO YUM (53|edS
e|A) Yoddns
[PIDOS PaINseaw
12y9 salpnis
BuiApispun ‘o3
doj 1e psuysp

SisAjeue-e1a |\

6109661 S1U9059|0PE pue plIyD

(212 gvO ‘avs "®lqoyd
oY1>ads ‘>0 papnpul
SOUWODINO) WiNJ12ads ay3
$S0J0e SI9pIOSIp A1aIxue
1e PaY00| A3y J9pIosIp
K1aIxue pasoubelp Ajjes

BUIYD PUB SN Al MaIASY
05 -2leuiwopald Ing (O[S d11RWRISAS

1oddns jepos - asld

(1200)
“le 19 U3y

A131XuUe [eID0S O} uollejal Ul Jou poddns e SISOUIUAS -1UI|> e peY OyM Uon MIIADY (0z02) “|e
91eI3PON 16 pY00| Sem 1oddns [e1D0S  -0S JO 2UNSeI|N EINEIEN] #102-010z -e|ndod |esauab ul synpy % [BQO|D DIIBWSISAS 19 UUBULIRWWIZ
)Jomidu |epos Jo/pue oddns [edos - K1viIxuy
(@>2140 WsSq)
paz|ubodai Ajjeuoiieusaiul
uo paseq sasoubelp 1o
‘swa|qold yijesy [eusw
'ssa)1s1p pausiybiay MIINDY
(@D0) 1aplosip aAISiNdWOd—3AIS SISOUIUAS UM SIUSDSI|Ope 10 uemie] ‘eulyd) ‘epeuURD)  D11eWSISAS (1202)
MO -$3500 pue ‘A131XuUe ‘Uoissalda SSaUI[PUOT dAIRLIEN 0207-€661 uaip|Iyd Ajpueuruopaid 8 'BlleAISNY ‘Sa1LIS PRUUN pidey “|e 13 spieH
ssauljauo| - gHAyV pue ‘A1aixuy
poddns je1dos MIIADY
MO| ‘A1aIXUe [e|D0S, pue (,uolssaidap, (obe jo JpAjeue (9007)
Ajjeantd w9} [e1auab) uolssaidag SSQUIPUOT  SIsAjeue-eIa|N 007-0861  SIeak gz—| |) S1uadss|opy 0¢ paniodal 0N -BloN “[e13 Uoye
eISSNY puUe ‘Uel|
'|9eIS| ‘pue|iRy] 'B3I0Y MIINDY
(Aa1anas SISOUIUAS ‘eisAeje| ‘eIpU| ‘Bl[BASNY  DIIBUISISAS (0z02)
o1eiopopy  woidwiAs) A1aixue g uoissaidag Uo11e|os| EANEEN 0707-5861 S1UDS3|OPE/UIP|IYD €9 pueadoing euiyd ‘vsn pidey “|e 12 Sopeo
uemie] ‘wnibjag ‘buoy
K12Ixue pue uoissaidag SISOUIUAS BUOH ‘[ebNn1Iod ‘ea10Y MIINDY (0z02)
MO 'SUONIpUOD Yyijeay [elualy  Hoddng jeppos dAIRLIEN 810Z-1102 synpe bunoj o UINOS ‘S2181G PatUN  DIIRUWISAS “|e 13 Jnowl|In
2dUdPYU0d salpns
ZEN) Krewnd
/buneu Ky siskjeue salpnis FULTETEY] salpnis papnjpul jo MIIADI
-|lend awodnQ ainsodx3y joadAl  papnpuljo seap uone|ndod jJo'oN  bumsas jeoiydesboan joadA]  teakmioyiny

(Ponunuod) Z 3|qelL



Page 9 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

eljessny ‘9duel

(sodusadxa sisoydAsd “yewus ‘puejai| ‘Auew MIIADY
J110y2Asd ‘swoirdwAs aanebau Jo sisoubelp [ea1ulp -195) 'Y ‘|9eIS| ‘puejod JnAjeue 6107)
MO pue aAnisod) sISoydAsyq SSQUIPUOT  SISAjeue-eIa|N 8107-S661  INOYUM pue YIm Synpy L€ ‘spuelayIaN N ‘vsN -B19N “le 312 neyd
SSaUI|DUO| — SISOYdASd
Auanas wordwiAs
Jo 2unseaw Jo sisoubelp [ediuld
J9YIR (QS.1d pue uoissaidap 41eap 1USOIA / USPPNS
Buipnpul) swordwAs duerydAsd 1uoddng SISOUIUAS 191J€ JUSWSARDISG BUIMO) MIINDY (0z02)
°1eIoPOy B SEM SIY]} 01 SUJODINO JUBASISY  [BID0S [eUojU] aAnelleN 6102-8861  -04sn|d sieak g1 synpy 0l [egO|D  DNRWRISAS “1e 12 102§
yJomiau |epos Jo/pue yoddns |edos — uolssaidaq pue dsld
uoddns papn|oXs 249M JS.1d
pa1deus ‘Jiod 11341 JO Siseq UO Uasoyd
-dns |einonas uopejndod Apnis pue
,1uoddns Jo [aA9) PoPN|IXd 2I9M SIIPNIS
pan@iad ‘suon JusWIeal) 'sieak g1 < 3q
-DBaJ [BD0S dAN 01 pey pue 1UIAS UOUIID
-ebau se pauyap G-INSQ e 03 pasodxa aq MIINDY
91IDPON Aianss woydwiAs ds1d  1oddns [epos - sisAjeue-elapy 6107-0861 01 pey syuedidnied |y 0SL [PQOID  DNeWRISAS (1Z07) “[e 18 YR
(uoneusle
panediad
pue papnpxe
/pa1ejos| buljasy MIIADY
MO sisoubelp  Buipnpul) 1od (sleak g1—9) onAjeue (z102)
AjjeaniD pue A3IaAss wWoldwAs dsld  -dns [eIDOS MO sIsAjeue-ela|y /007-9661  SIUSISS|OPE pue UIP[IYD % VSN N -eIN “le 1o AdDLL
MO (Jo sio1esopowl ay1 bujpueis SIONIAINS MIINDY (1202)
Ajeantd  -19pun) A1oAds wWoidwiAs dsld  1oddng [e1pos  sisAjeue-eiapy 6102-0002 euwinely [eAe11aq NPy 67 VSN AlUBWILd  D1BWSISAS “|e 19 duoil]
(auswikojdap
pulnp 10U A
1uaWAoldap
Bulnp) yoddns
[e120s Jo buiwn
{(Areyjiu-uou ‘A
AJeyljiw) 1oddns
|PIDOS JO S32IN0OS
‘(Aunnebau e
-0S 40 ‘[eIN1dNIIS
'D312RUD ‘PAAIRD MIINDY
-12d) Loddns Aleyljiul 'S 9yl Ul suesd onAjeue
S1eIapopy swoidwAs S1d 4o AWanas  [e100S Jo sadA| - sisAjeue-elaly 61078661  -19A IO SISQUSW SDIAIDS 8¢ SN -2 (LZ07) "[elasielg
2duUdPYU0d salpnis
ZEN) Krewnd
/buneu 31 siskjeue salpnis FULTETEY] salpnis papnjpul jo MIIADI
-|lend awodnQ ainsodx3 joadAl  papnpuljo seap uone|ndod Jo'oN  bumsas jeoiydesboan joadA]  ueakwmioyiny

(Ponunuod) Z 3|qelL



Page 10 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

(dwodino

18q0|6 A1IaA3s WOIdWIAS ‘A19A0D
-21 10 BujuonouNy JO saINsesw
‘3sde|al) SSau||l [BIUSU paxIW

1oddns jeos - siapaosip buneg

‘A131xue ‘9AIDaeozIydseiuaiyd  oddng [epos SISOUIUAS S9sS9U|! MIINDY (8107)
91eISPON -0z)y2s ‘tejodiq ‘Uoissaids  ‘UOIIR|OS| [e1D0S aANelIeN 91078861 [IUBW YLIM SINPY ¥€  ‘odoing‘eduawy YUON  DNRWRa1SAS “le 13 buep
11oddns |edos paniadiad 13 ssaulpuo| - siapJosip A1vIxuy 1 sisoydLsd ‘ejodig ‘uoissaidaqg
(uoissaidap pue eluew
MO| ‘suoidwiAs ‘ Jopiosip Jejodiq, SISOUIUAS 19pIosIp MIIADY (5102)
Aj[eanid w3y |esauab) Japlosip Jejodlg  1oddng |epos aAnelleN 7107-5861 Jejodig yim ajdoad €l payodal 0N  D1eW1SAS “le 12 1epnig
(soposida anissaidap
MO| 10 Dluew 4 uaplosip Jejodiq, SISOUIUAS 19pIosIp MIIADY #102)
AjjeaniD w3y |esauab) Japlosip Jejodlg  1oddng |epos aAnelleN 0L0Z-5861 Jejodig yum synpy Sl papodalJON  D11eWR1SAS  “|e 12 Blagquasin
1oddns |epos - apJosip Jejodig
(,5150y2Asd, 10 41op
-10sIp winuidads elualydoziyos
MOLIBU, I9PIOSIP SAIIDIYLOZIYDS N ‘uleds ‘puejod ‘Auew
MO| ‘eluaiydoziyas Jayys Jo sisou SISOUIUAS Japios|p d1oydAsd -199 ‘pue|ulq “iewuag MIINDY (5107)
AjleonD  -Beip pasipiepuels ) SISOYdAsd  SYIOMIBN [ID0S BTN €107-9/61  pasoubelp e yim synpy 0¢ ‘wnibjag ‘elsNy ‘ySn  J1IBWSISAS  “|e19 oquinied
sieJ) [edAy
-0Z1Y2s 10 $3ouaadxe
onoyaAsd yum ssjdwies
uonejndod [e1auab pue (€102)
MO| SHIOMISN [RIDOS SISOYIUAS S1IS0ydAsd aposids 151y MIIADY uebiopy pue
Ajjeantd (3posida 1s1y) sisoyoAsd Ajie3 g 1ioddng [e1oos aAnelleN 1107-9/61 'sieak 9—9| pabe ajdoay 8¢ ‘adoun3‘eduswy YHON DNPWRISAS  UOSISpUY-1aAeD)
MIINDY
(3Wo21N0 [EUOIDUNY JO/PUR aAnelleN elLISNY Sewuaq ‘el| MIIADY (8107)
91eISPON Dewo1dwiAs) ejuaiydoziyds  SHOMIBN (120G  ‘SISAjeue-RIaly €£107-6861 PlUa1ydozIyds Yim synpy 9l -eNsSNy ‘puejod ‘N YSN  DeWSISAS “|e 19 ueubaQg
s)1o0midu [edos Jo/pue poddns [e1dos - sisoydAsd
SISOYIUAS 19piosIp doydAsd e Jo VSN ‘NN ‘puejod ‘sauid MIINDY
91EISPON (sisoubeip) sisoydAsd SsouljpuOT SAlIBIIEN 91075661  sisoubelp e yum ajdoad 6 -dijiyd ‘|seis| ‘pueRl|  d1eWSISAS  (8107) “[e 18 Wi
(8100)
19piosip dnoydAsd e Jo ‘Auewiian ‘eljesisny ‘uie MIINY  “|P 19 BYD0Y ep
91IDPON (swordwis) sisoydAsq ssaulpuoT - sisAjeue-elapy 9107-€661  Sisoubeip e yum sjdoagd €1 -G 1eaID ‘S21RIS PINUN  DeWISISAS eYS[eYDIN
2dUdPYU0d salpnis
ZEN) Krewnd
/bunel Ay siskjeue salpnis FULTETEY] salpnis papnjpul jo MBI
-|lend awodInQ ainsodx3 joadAl  papnpuljo seap uonejndogd jJo'oN  bumos [eoiydeiboan joadA]  teakmioyiny

(Ponunuod) Z 3|qelL



Page 11 of 31

(2023) 23:652

Pearce et al. BMC Psychiatry

Aaixue
‘uolissaidap ‘(dS1d pue SS1d) Jop

MO|  -IOSIP $$243$ dliewinel}-1sod pue SISOYIUAS pue|od VSN ‘pueal| M3IASY (1202) ed
AjeantD  swoldwAs ssaiis dlewnel-1sod  1oddng [e1nos SAIRLIEN 0207 synpe ||y 9| ‘II9eds| ‘uleds ‘Ajey| ‘eulyD D1BWSISAS  pue Wiy ‘BuoH
1oddns |eos - dsld 61 pPIn0D
ueJ| 's31e1S patuN
9y ‘'ueder ‘e|quIo|0D
A12Ixue pue uols SISOUIUAS ‘wnibjag ‘Ajey ‘Aoxn| MIIADY
MOT  -saidap jo swoldwAs dielydAsy  oddng jepos EYNMEIIEN 0207 USWOM Jueubald 6l ‘eUIYD ‘BYUBT 1S |9BIS|  DRWAISAS  (1707) e 12 ued
1oddns |e1dos - uoissaidap |ejeuisod/jereutisd 6 L-pInod)
1X33U03 61-AINOD
(A321xue pue uols
(swoldwiAs pue 195u0) SISOUIUAS -s21dap) sIapIoSIp [eURW eljensny ‘ueder MIINDY (5102) “|e 1@
MOT SI9PIOSIP [EIUSW UOWWIOD) |exde) [e1os EYNEIIEN #10g-uondadu| UOWWOD YlIM S}Npy qEE 923310 YN 'YSN OJIXSN  DNeWAISAS  BAIS 97 7§ Uesy3
(A21xue pue uols
MO| (swo1dwiAs pue 195U0) SISOUIUAS -s21dap) SIapIoSIp (e W eIquieZ ‘ed1JY YInos ‘els MIIASY (5002)
[l SI9PIOSIP [BIUSW UOWILIOD |exde) |epog EYNEIIEN £007-7661 UOWILIOD YIM SHNPY qPL -SNY VSN ‘PUBRODS SN D1RWRISAS 1B 19 BAJIS 9Q
|edided |e1d0s [9A3]-|enpIAIpUI — (UOIHPUOD Y3jeay |ejudw payidads ou) [esauab ul yijeay-||i [eauspy
SISaUIUAS M3INDY (€100)
MOT SSWODINO Y1eaH [ewualy  uoddng |e1oos EYNMEIIEN 0107-9861 SINPY 19p|10 6 S9LIUNOD) UISISET JIPPIN  DIIWIDISAS “|e 19 JeAle]
ualp|iyd pardaye
SAIV/AIH 10} bulied sianib
MO| SISOYIUAS -2Jed Npe pue A|H aAey MIIASY (£100)
Aljesnud SOWODINO YeaH [ewualy  1oddng [eppog SAnRIIEN 0107-5661 oym sianIbaled 1npy /1 pauodal 0N D1eW1SAS PIM 3 2eseD
110oddns |epos - (uonipuod Yyjeay jeausw paydads ou) [e1auab ul Yijeay-|ji jeauspyy
SleJitiles)
pue (s3uspn1s ALISISAIUN)
suone|ndod [edjuld-uou
yum buole ‘(ejwiing Jo
(Ai1anas SISOUIUAS /PUE BIX2I0UE) SI9PIOSIP MIINDY (€102)
MO woldwiAs) siopiosip buiey  uoddng enog EANEEN 6661-7661 Bullea yim siusiied ¥ pa10dal JON  DIeUWSISAS NEBERNIERY]
2dUspYuUod sa|pnis
ZEN) Krewnd
/bunes Ay siskjeue salpnis JURADDA sa1pnis papndul jo MIIADI
-|end awodIn0 ainsodx3 joadAl  papnpuljo seap uonejndod jJo'oN  bumsas jeoiydesboan joadA]  teakmioyiny

(Ponunuod) Z 3|qelL



Pearce et al. BMC Psychiatry (2023) 23:652 Page 12 of 31

Included outcomes: mental health measures

We considered a full range of mental health diagnoses
and psychiatric symptoms, but we excluded neurodegen-
erative diagnoses (e.g., dementia), neurodevelopmental
disorders (e.g., intellectual disabilities), general wellbe-
ing outcomes and suicide-related outcomes, as well as
cohorts of people selected on the basis of a primary phys-
ical health diagnosis.

Qual-

ity rating/
overall
confidence
Critically
low

Included methods

We included reviews of quantitative studies (cross-sec-
tional and longitudinal) of associations between con-
structs related to social relationships (exposures; see
above) and mental health diagnoses or psychiatric symp-
tom severity (outcomes) in clinical and general popu-
lation samples. We included meta-analyses, narrative
systematic reviews and any other literature reviews that
followed systematic methods. Included reviews varied in
whether they reported adjusted and/or unadjusted asso-
ciations. We excluded individual empirical studies and
reviews that were not systematic. We did not apply any
restrictions by publication date, language or age to our
search.

obsessive compulsive disorder; SAD = seasonal

Eating disorders (Anorexia,
United States of America

Bulimia, Binge Eating)

Outcome

Exposure
Social Isolation
United Kingdom; USA

Type of

analysis
Narrative
Synthesis

Search strategy

We searched PsycINFO, MEDLINE, EMBASE, CINAHL,
and Web of Science databases. We also searched online
repositories of systematic reviews: PROSPERO, Camp-
bell Collaboration, and the Joanna Briggs Institute Evi-
dence Synthesis Journal.

The following search terms related to social isola-
tion and loneliness were used following the conceptual
review by Wang et al. [19]: social isolation OR loneliness
OR social network* OR social support OR confiding OR
confide OR social contact* OR social relation* OR social
capital.

The above terms were combined with the following
search terms for mental health problems and symptoms:

(mental OR psychiatr* OR schizo* OR psychosis OR
psychotic OR depress* OR mania* OR manic OR bipo-
lar near/5 (disorder or disease or illness) OR anxiety)
OR (Eating Disorder* OR Anorexia Nervosa OR Bulimia
Nervosa OR Binge Eating Disorder) OR personality dis-
order* OR borderline personality OR emotionally unsta-
ble personality OR histrionic personality or narcissistic
personality OR antisocial personality OR paranoid per-
sonality OR schizoid personality OR schizotypal person-
ality OR avoidant personality OR dependent personality
OR obsessive compulsive personality).

The search strategy for Medline appears in full in Sup-
plementary Table S1; this was adapted to other search
engines. The results of all searches were imported into
EndNote. The initial search was run in August 2019 with
updates in July 2020 and January 2022. Following removal

Year of included

studies
2020-2021
International Classification of Diseases (diagnostic manual); OCD

post-traumatic stress disorder UK

Existing eating disorder

Population
diagnosis
Post-traumatic stress symptoms; PTSD

No. of
relevant
primary
studies
21

Lebanon, Australia, USA,

Canada, Germany
@ Review paper states that 88 studies were included in the review, but only 70 papers were referenced and authors did not respond to requests for the full list. The types of study included in this umbrella review is derived

Geographical setting
of included studies
from the 70 studies that are referenced in the paper.

Italy, Turkey, France,
generalised anxiety disorder; PTSS

Diagnostic and Statistical Manual of Mental Disorders (diagnostic manual); ICD

affective disorder; GAD

Systematic  Saudi Arabia, Spain, UK,
Review

Type of
review

8 Only individual-level social capital studies are included in this umbrella review.

Covid: 19: Eating disorders - social isolation
Miniati et al,,
Abbreviations: DSM

Table 2 (continued)
(2021)

Author & year
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Author & year  Population Outcome Types of
studies
included

Main Relevant Findings

Depression - loneliness

Cohen-Mansfield  Older Adults Depression 11 cross-

etal, (2016) sectional, 1
longitudinal
study

Erzen & Cikrikci  Adults Depression (un- 62 cross-

(2018) clearifrefersto  sectional and

symptom sever- 8 longitudinal
ity or diagnosis)  studies
Depression - loneliness, social support and social network size

Choietal, (2015) Older Adults Depression 8 cross-sec-
symptoms tional studies
Courtin &Knapp  Older Adults Depression 18 cross
etal, (2017) sectional, 8
longitudinal,
3 mixed
methods
Worrall et al,, Older Adults Depressive 26 Cross-sec-
(2020) symptom tional and 11
severity longitudinal
studies

Depression - social support and/or social networks

Edwards et al,, Active Christian  Association 3 longitudinal

(2020) clergy-members  between rates of and 10 cross-
(7.6%United depression and  sectional
Methodist; 39.2% level of social studies

Catholic; 12.2%  support among
Presbyterian; 1%  Christian Clergy
other Protestant
denominations)

Gariépy etal, All ages Depression 70 cross-sec-
(2016) (diagnosis or tional and 30
symptoms) longitudinal
studies

Loneliness was significantly associated with ‘depression’both cross-section-
ally (11 studies) and longitudinally (1 study, which also found a cross-sec-
tional association) (12 relevant studies in total). The definition of depression
included studies measuring low mood and uselessness (1 study), lack of
taking initiative (1 study) and expecting negative reactions from caregivers
(1 study), as well as studies measuring depressive symptoms’ (1 study). What
was meant by ‘depression’in other studies was not specified (8 studies).

Meta-analysis found loneliness was moderately significantly associated with
depression (r=0.5). This relationship held when carers, elderly, students,
patients were examined separately.

Both subjective (e.g. loneliness, perceived social support) and objective (e.g.
low social engagement, low social support) types of social isolation were
associated with higher depressive symptoms.

The authors report that the evidence reviewed ‘clearly showed'that loneli-
ness is an independent risk factor for depression in old age. The relationship
between social isolation and depression was unclear as only three studies
included in the review had looked at this, although 2/3 did find some
evidence for an association.

Cross-sectional studies suggested that loneliness is associated with
depressive symptoms (4/5 studies, remaining 1 study found no significant
relationship).

‘Substantial’ evidence (29/36 studies) for social support as a protective factor
from depression, with consistent findings across cross-sectional and longitu-
dinal studies (remaining 7 studies found no significant relationship).
Findings on the effect of larger social networks varied within and between
cross-sectional and longitudinal studies (2/5 studies found protective effect,
3 found no significant relationship).

(1) Increased rates of depression in Christian clergy are associated with
perceived levels of social support. (2) A small-to-moderate negative associa-
tions between social support and depression, with stronger associations in
the two studies using single items or their own questions to measure social
support compared to those using standardised measures.

For children and adolescents (31 studies), adults (36 studies) and older
adults (33 studies), meta-analyses found significant associations between
higher social support and lower/absent depression symptoms (pooled
OR=0.2, OR=0.74 and OR=0.56 respectively). Sources of support most
consistently seem to be protective against depression are: parents, teachers
and family in children and adolescents (findings were less consistent for
friends); first spousal support, then family, then friends and then children for
adults; support from spouses, followed by friends for older adults (support
from children showed less consistent findings). Parental and family support
was particularly important for girls. Emotional support was most consistently
associated with lower depression in adults.

Findings were similar for adult men and women, whereas a significant
protective association was more consistently found in girls and older men
than boys or older women. For children/young people and older adults,
estimates were stronger for cross-sectional versus cohort studies.
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Author & year  Population Outcome Types of Main Relevant Findings

studies
included

Guo & Stensland  Older Chinese Depressive 30 cross- Eight out of nine included studies reported that low or diminished social

etal, (2018) and Korean symptoms sectional and  support over time was associated with more depressive symptoms. Three
immigrants in 2 longitudinal  studies that examined different types of support found that emotional sup-
USA studies port was associated with lower depression.

Mixed findings regarding whether the size and/or strength of social
networks is associated with depression: about half reported a negative
relationship and half found no significant association. Living arrangements,
frequency of kin/non-kin contact, and positive family relations were not
consistently related to depression, but negative family interactions were.

Guruge et al,, Immigrant Depressive 6 cross-sec-  Association between lack of social support and depression among immi-

(2015) women and symptoms tionaland 6  grant women was well supported (including by 5 longitudinal quantitative
youth longitudinal,  studies), although one longitudinal study failed to find a significant associa-

22 qualitative  tion. Poor social support, including from their spouse, was identified as one
studies of the key risk factors for postpartum depression in immigrant women (2
longitudinal, 1 qualitative).

Hall etal, (2018) LGBQ adoles- Depression 3 cross- 5/6 cross-sectional studies found that participants with greater support from
cents (15-24 (symptom sever- sectional and  friends and/or family (in one case measured as family closeness and contact
years of age) ity or clinical 4 longitudinal - with friends) experienced lower depression symptoms. A further 3 papers

threshold) studies report on the same longitudinal study and 2 of these found cross-sectional
and longitudinal negative associations between social support from friends
and/or family and depressive symptoms (although the review itself does
not clearly delineate cross-sectional and longitudinal associations). A fourth
longitudinal paper using a different sample found that depression was
negatively associated with social support at T2 (although not clear from the
reporting whether this is over time).

Mohd et al., Older adults in Depression 18 cross- Eleven cross-sectional studies (8 rated as good quality) found that low social

(2019) Asia (self-reported or  sectional and  support was significantly associated with higher depressive symptoms.

diagnosed) 6 longitudinal Higher satisfaction with social support significantly associated with lower

studies depression symptoms in 2/3 studies (1 prospective cohort). Support from

family (3 studies, of which 1 was a prospective cohort design) and friends
(1 study) was found to reduce depressive symptoms. Emotional support
was associated with reduced depression symptoms in six studies includ-
ing 3 prospective cohort studies. 5/12 cross-sectional studies found good
perceived social support was associated with fewer depressive symptoms.
Significant association between having a larger size of network and fewer
depressive symptoms (2 prospective cohort studies, 1 cross-sectional). A
larger social network composed of mostly family members was associated
with reduced rate of depression compared with having friends (1 prospec-
tive cohort study, 1 cross-sectional).

Qiuetal, (2020)  Chinese Risk factors 4 cross- Fair or good social support was found to be a protective factor against onset
adults>age 55 for Depressive sectional of depression (OR=0.94, 95% Cl: 0.84-0.97).

symptoms studies in
meta-analysis
involving so-
cial support

Rueger et al, Childhood and Depression 293 cross- Meta-analysis found social support was significantly moderately associated

(2016) Adolescence (diagnosis, sectional and  with depression (r=0.26), with a particularly strong effect size for available
(Ages under 20)  symptoms) 48 longitudi-  (i.e, perceived to be there if needed) versus enacted support. This significant

nal studies association held for different sources of support: family, teacher, general

peer, and close friend, but associations were larger for support from family
and the general peer group (then teachers, then close friends). No gender
differences were found. The association between peer social support and
depression was stronger for children and younger adolescents than for older
adolescents. The relationship between family social support and depression
was consistent across all ages.
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Main Relevant Findings

Santini et al,,
(2015)

Schwarzbach et
al, (2014)

Visentini et al,,
(2018)

Adults from gen-  Depression
eral population  (symptoms or
diagnosis)

Older adults Depression
(dimensional
diagnosis, preva-
lence, incidence)

Patients Depression
with chronic diagnosis
depression

28 cross-sec-
tional and 22
longitudinal

studies

10 cross-
sectional and
7 longitudinal
studies

5 cross-sec-
tional, 5 case-
control, 7
longitudinal,
1 qualitative
studies

Perinatal/postnatal depression & Anxiety - social support

Bayrampour et
al, (2018)

Pregnant women  Anxiety
(symptoms or
diagnosis)

10 cross-
sectional, 12
longitudinal/
prospective
studies

The strongest and most consistent findings were significant negative associ-
ations between depression and perceived emotional support, perceived in-
strumental support, and large, diverse social networks. Perceived emotional
support (PES) significantly negatively associated with depressive symptoms
in 32/35 studies: 17 were cross-sectional studies and 14 of were prospec-
tive studies (2 low quality, 7 moderate and 5 good) and found that higher
levels of PES were protective against depression, whilst lower levels were
associated with presence/onset/development of depression. Two of the 3
studies that failed to find a significant association were prospective studies
of moderate quality. Similar negative associations were found for 8/12
studies for received emotional support (5 prospective) and 11/12 studies

of perceived instrumental support (3 prospective). All 3 studies that looked
at both perceived and received social support found the former was more
strongly associated with depression (2 prospective). Findings for received in-
strumental support were mixed: 2/10 studies found a negative relationship,
3/10 found a positive relationship and 4/10 not finding a significant associa-
tion and 1 prospective study found received emotional and instrumental
support predicted symptom deterioration only in people with depression at
baseline. 5/8 studies found emotional support to more strongly associated
with depression than instrumental (2 prospective of high quality) whereas

3 studies concluded the opposite (1 prospective moderate). Social support
from friends was equally important in terms of predicting depression as
family support (5/7 studies, 1 prospective) although 2 prospective studies
found that only family had an effect.

Large social networks were found to be protective against depression

in 9/13 studies (5 prospective, high quality) whereas 4 studies found no
significant association (2 prospective). Four cross-sectional studies found a
significant negative relationship between network diversity and depression
outcomes 9/12 studies found an association between living alone or with-
out a partner positively associated with depression (4 prospective).

Cross-sectional studies found social support (7/9 studies), emotional sup-
port (4/7 studies) and relationship quality (5/5 studies) were negatively
associated with depression symptoms. These associations were supported
by longitudinal studies: social support (3/4 studies), received emotional
support (2/3 studies) and satisfaction with social support (2/2 studies) were
associated with lower depression.

4/6 cross-sectional studies suggested larger and more diverse networks
were associated with lower depression symptoms, and this was supported
by 2 longitudinal studies.

Patients with chronic depression rated their perceived social support signifi-
cantly lower than those in the healthy population (4/6 studies; 1 study found
no difference comparing women with dysthymia to those without a history
of mood disorder; 1 study found fewer friends before onset of depression in
the patient group compared to healthy controls but no difference in percep-
tion). 6/8 studies found chronic depression was associated with significantly
lower perceived social support compared to individuals with non-chronic
depression disorders or who had recovered and remitted. One study found
no significant difference in social support to ‘count on’between those with
chronic depression and who had recovered.

Social networks of patients with chronic depression appeared to be smaller
than those of healthy individuals, patients with non-chronic major depres-
sion and other disorders.

Of 14 studies that were rated as of moderate or strong quality, no studies
failed to find a bivariate association, 9 studies found a multivariate negative
association between social support and antenatal anxiety, but 2 studies
failed to do so.
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Bedaso et al, Pregnant moth-  Any diagnosed 37 cross- Low social support found to have a significant positive association with
(2021) ers (18 years +) depressive disor- sectional, 26 antenatal depression AOR: 1.18 (95% Cl: 1.01, 1.41) based on 45 studies, 57%
ders and general longitudinal  of which were cross sectional. 37 of 45 studies reported a significant positive
anxiety disorder  studies correlation.
according to In relation to antenatal anxiety, AOR: 1.97 (95% Cl: 1.34, 2.92) based on 9
ICD and DSM studies, 8 of which were cross sectional and 6 included longitudinal analysis.
or depressive Narrative conclusions were consistent with this. 15 studies in depression, 12
disorders and reported a significant relationship (correlation or association) and of the 8
general anxiety anxiety ones, 7 reported a significant relationship.
disorder based
on the valid
screening tool

Desta et al,, Postpartum Prevalence of 4 cross-sec-  Poor social support was a common predictor that significantly associated

(2021) women with post-partum tional studies  with increased risk of postpartum depression [POR=6.27 (95%Cl: 4.83, 8.13)]
postpartum depression among postpartum women.
depression in
Ethiopia

Nisar et al,, Chinese women  Onset of perina- 10 cross- (1) The prevalence of perinatal depression in Chinese women was negatively

(2020) in perinatal tal depression sectional associated with economic status and social support. (2) Social support
period studies before and after childbirth was a strong protective factor for perinatal

depression.

Qietal, (2021)  Chinese women  Risk factorsfor 4 casecon-  General agreement with prior studies that social support can be a protective
who have given  the onset of trol, 5 cohort  factor against PPD (OR 2.57; 95% Cl 2.32-2.85) but one of the weaker find-
birth to at least post-partum studies ings across wider evaluation of risk factors.
one child includ-  depression
ing those living
in countries other
than China

Razurel et al,, Peri- and Post- Periand Post- 9 cross- Nine longitudinal studies found lower scores for postnatal social support

(2013) natal Mothers natal depression sectional, 14 were related to higher scores of postnatal depressive symptoms. Negative

symptoms longitudinal/  correlation between satisfaction with family social support and postpartum
prospective,  depressive symptoms (3 cross-sectional studies). Three longitudinal studies
1 randomised found that social support from the partner seems to be a protective factor
controlled against postpartum depressive symptoms.
trial RCT, 1
survey design
studies

Tarsuslu et al, Fathers aged Post-partum 3 cross- Social support cited as one of risk factors for PPD, with five of included

(2020) 30-360n depression sectional, 2 studies relevant to this. This was judged to be one of stronger impacting
average in post-  measured on cohort stud-  factors (age, economic status, ethnicity alongside it) but clear comparison of
partum period differing scales ies (studies importance could not be made.

(< 1year) but established  relevant to
ones. No further  our research
information re-  question)
garding severity
or onset given

Tolossa et al., Ethiopian Prevalence of 5cross-sec-  All five studies showed a significant association between social support and

(2020) women in post-  postpartum tional studies  PPD. Pooled results showed PPD 6.5x higher among women who lacked
partum period depression social support (95% Cl 2.59, 16.77).

Zeleke et al,, Mothers in post-  Prevalence of 3 cross-sec- Poor social support gave increased odds (OR=3.57;95% Cl[2.29-5.54]) of

(2021) partum period postpartum tional studies developing PPD.

(< 1year) depression

Depression, anxiety, and OCD - loneliness and social isolation or social support or social capital
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Gilmour et al.,
(2020)

70% Young
adults

Children &
Adolescents

Loades et al,
(2020)

Adolescents
(11-23 years of
age)

Mahon et al.,
(2006)

Anxiety and ADHD - loneliness

Hards et al,, Predominantly

(2021) children or
adolescents
with height-
ened distress,
mental health
problems, or

Mental health
conditions with
specific refer-
ence to depres-
sion and anxiety.

5 cross-sec-
tional studies

44 cross-sec-
tional and 19
longitudinal

studies

Depression &
anxiety symp-
tom severity

30 (no
information
on break-
down but
mostly cross
sectional)

Depression
(unclear if refers
to symptoms,
severity or
diagnosis)

Depression, 8 cross-sec-
anxiety, ASD and tional studies
ADHD

diagnoses based
on internationally
recognized (DSM

or ICD)

Anxiety - social support and/or social network

(1) Facebook-based social support was found to predict better general
mental health. (2) Social support drawn from Facebook was predictive of
lower levels of depression, depressive mood, and symptomology. (3) Within
the high socially anxious group, Facebook-based social support significantly
predicted greater psychological well-being, whereas face-to-face social
support did not. Within the low socially anxious group, face-to-face social
support significantly predicted greater psychological well-being; however,
Facebook-based social support had no significant relationship with psycho-
logical well-being. (No statistics available.)

45 cross-sectional studies examined the relationship between depressive
symptoms and loneliness and/or social isolation:‘most’reported moderate
to large correlations (r=0.12-0.81) and 2 studies found lonely individuals
were 5.8-40 times more like to score above clinical cut-offs for depression.
12/15 longitudinal studies found loneliness explained a significant amount
of the variance in severity of depression symptoms several months to
several years later. In 1 study, duration of peer loneliness not intensity was
associated with depression 8 years later (from age 5 to 13); in contrast, fam-
ily related loneliness was not independently associated with subsequent
depression.

23 cross-sectional studies examined symptoms of anxiety and found small
to moderate associations with loneliness/social isolation (r=0.18-0.54); 1
study using odds ratios found loneliness was associated with increased odds
of being anxious of 1.63-5.49 times. Two studies found duration of loneli-
ness was more strongly associated with anxiety than intensity of loneliness.
Social anxiety (r=0.33-0.72) and generalized anxiety (r=0.37-0.4) were asso-
ciated with loneliness/social isolation (2 cross-sectional studies). 3/4 studies
assessing the longitudinal effect of loneliness on anxiety found loneliness
was associated with later anxiety (2 related to social anxiety specifically).
Cross-sectional studies also found associations between social isolation/
loneliness and panic (1 study), suicidal ideation (3 studies), self-harm (1
study) and disordered eating (1 study). One longitudinal study found
internalising symptoms were associated with prior loneliness in primary-
school-age children whereas another study found no association between
adolescent suicidal ideation and prior loneliness.

Meta-analysis found significant positive relationship between depression
and loneliness (r~0.6) was found from 33 hypotheses derived from 30
studies.

Meta-analysis found social anxiety was significantly positively associated
with loneliness with a moderate effect size (r~0.4; r=0.35 when outliers
were removed) (investigated via 15 hypotheses derived from 12 studies).

Seven studies examined the cross-sectional relationship between loneliness
and severity of mental health symptomstr, four of which examined loneli-
ness and social anxiety. Three studies reported socially anxious children as
significantly lonelier than those not anxious with small to moderate effect
sizes (0.31). Another two studies showed positive correlations between lone-
liness and severity of symptoms. For autistic participants, there were moder-
ate association between anxiety and loneliness in both younger adolescents
(<14 years) (r=-0.33) and older adolescents (r=-0.44).
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Zimmermann et Adultsin general  Anxiety 4 longitudinal Heterogenous findings but overall, a lack of social contact was not a risk
al,, (2020) population who  (prevalence) studies factor but loneliness did show evidence of being one. In relation to underly-

had a clini-

cally diagnosed
anxiety disorder.
They looked at
anxiety disorders
across the spec-
trum (outcomes
included OCD,
Specific Phobia,
SAD (social
anxiety disorder),
GAD (generalised
anxiety disorder
etc)

PTSD - social support

Allen et al,,
(2021)

Blais et al., (2021)

Tirone et al,,
(2021)

Trickey et al,,
(2012)

Zalta et al, (2021)

Children and
Adolescents
(6-18 years of
age)

Service members
or veterans in the
U.S. military

Adult betrayal
trauma survivors

Children and
Adolescents
(6-18 years of
age)

All participants
had to be
exposed to a
DSM-5 criterion
event and had
to be > 18 years;

treatment studies

were excluded
and study popu-
lation chosen

on basis of their
PTSD were
excluded

Overall relation-
ship between
social support
and PTSD;
relationship
between sever-
ity of PTSD and
degree of social
support
Severity of PTSD
symptoms

PTSD symptom
severity

Post- traumatic
stress disorder
(PTSD), both
diagnosis and
symptom
severity

PTSD symptom
severity

46 cross-sec-
tional and 4
prospective/
longitudinal
studies

38 cross-
sectional
studies

29 cross-
sectional
studies

4 (no infor-
mation on
breakdown)

150 cross-
sectional and
longitudinal
studies

PTSD and Depression - social support and/or social network

ing studies: social support was not a risk factor for SAD when adjusted for
subthreshold SAD at baseline (1 study). In another study low social support
was associated with x4 the risk factor for SAD when controlling for age and
gender. In a third study after adjusting for age, income and current disease
limited social contact did not present itself as a risk but perceived loneliness
was a risk factor for any anxiety disorder. Coping skills, including social sup-
port, were found to be protective in the development of specific phobias (1
study).

The current review found a weak correlation between social support (sup-
port from peers, family and teachers) and PTSD (r=-0.12, 95% CI -0.16 to
-0.07, k=41) in children and young people following trauma (War, Abuse,
Hurricane, Community violence, Flood, Tornado, Cancer, Tsunami, Earth-
quake, Terrorist attack, Typhoon) with the strongest effect size for social sup-
port that were provided by teachers (r=-0.20, 95% Cl, -0.15 to -0.24, k=5);
however, the effect size is still considered small.

The types of social support (e.g., perceived, enacted, structural) did not
moderate the association between PTSD and social support; Lower levels of
social support were associated with more severe PTSD symptoms: r=—0.33
(95% Cl[-0.38,-0.27], Z=—10.19, p< 0.001).

Overall weighted effect size was small to medium (r=—0.25) suggesting
higher levels of positive support and lower levels of negative support were
associated with lower PTSD symptom severity. Substantial degree of het-
erogeneity. Studies focusing on absence of social support reported a larger
effect size than those reporting on positive presence of social support.

A medium-to-large effect size was observed for a significant positive rela-
tionship between PTSD symptoms and low social support 9 =0.33 (95% Cl
[0.13,0.53]).

Higher levels of social support were associated with lower PTSD symptom
severity. Reporting cross sectional studies, longitudinal studies respectively,
type of social support was a significant predictor of effect size: negative
social reactions (r=-0.40 & r=-041); perceived support (r=-0.27 & r=-0.22);
structural support (r=-0.19 & r=-0.21)) and enacted support (r=-0.15).
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Scott et al, Adults 18 years Clinical diagno- 9 cross- For depression: limited evidence that social support associated with reduced
(2020) plus following sis of PTSD or sectional; 1 risk of clinical diagnosis; 4 studies reported positive association depression
bereavement depressionand  longitudinal  and reduced social support and two reported a partial association, 1 with
after sudden / symptom sever-  studies limited association and 1 (poor quality) with strong correlation.
violent death ity of the same PTSD: 6 studies reported partial association (nothing to suggest reduced
symptom severity or less likely to meet level for clinical diagnosis), and 4
with positive association.
Psychosis - loneliness
Chauetal, Adults withand  Psychosis (symp- 26 cross- Meta-analysis found a medium association between loneliness and positive
(2019) without clinical ~ toms, psychotic  sectional, 3 psychotic experiences (r=0.302; 30 studies: 3 longitudinal, 1 experimental,
diagnosis of experiences) longitudinal, 26 cross-sectional) and paranoia (r=0.448).There was a medium associa-
psychosis and 2 experi-  tion between loneliness and negative psychotic experiences across 15
mental de- cross-sectional studies (r=0.347).The associations between loneliness and
sign studies  both positive and negative psychotic experiences were significantly smaller
among clinical (positive: r=0.149; negative: 0.127) than non-clinical samples
(positive: r=0.389; negative: r =0.479).
Michalska People diag- Psychosis 11 cross- Meta-analysis found a moderate significant positive cross-sectional associa-
da Rochaetal, nosed with a psy- (symptoms) sectional and  tion between psychosis symptom severity and loneliness (r=0.32) from
(2018) chotic disorder 2 longitudinal 13 studies assessed as being of moderate quality. Although 2 longitudinal
studies studies were included, the authors used cross-sectional baseline data or
averages across timepoints.
Limetal, (2018) People diag- Psychosis 9 cross-sec-  Individuals with psychosis were found to be significantly lonelier than
nosed with a psy- (diagnosis) tional studies  control participants in the general population (2 studies). One study found

chotic disorder

Psychosis - social networks and/or social support

Degnan et al, Adults with
(2018) schizophrenia

Schizophrenia
(symptomatic
and/or function-
al outcome)

13 cross-
sectional and
3 longitudinal
studies

that both negative and positive symptoms correlated significantly with
loneliness (and one study found that state anxiety partially mediates the
relationship between anxiety and paranoia) but two studies failed to find a
significant relationship between loneliness and psychotic symptom severity;
a fourth study did not find a difference in loneliness between people diag-
nosed with schizophrenia with or without auditory hallucinations.

Within people with psychosis, loneliness seems to be significantly associated
with depression symptoms (4/6 studies).

Meta-analytic pooled effect sizes found that smaller social network size
was significantly moderately associated with more severe overall psychi-
atric symptoms (4/5 cross-sectional studies found significant associations,
Hedge's g=-0.53) and negative symptoms (7/8 studies including 1 longitu-
dinal RCT, which was not included in the meta-analysis due to insufficient
data, found a significant association; Hedge's g=-0.75), but not positive
symptoms (7 studies: 3 found significant cross-sectional negative associa-
tions but 6 other studies did not, and these included 3 longitudinal studies,
2 of which were not included in the meta-analysis due to insufficient data)
or social functioning (3 cross-sectional studies including 100% schizophrenia
samples). Narrative synthesis (which included three RCTs identified in the
review) suggested that larger network size was associated with improved
global functioning, but findings for affective symptoms and quality of

life were mixed. 2 longitudinal RCTs reported significant cross-sectional

but not temporal associations between more social contacts and greater
global functioning. 3/5 cross-sectional studies found a positive association
between number of social contacts and subjective quality of life.
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Gayer-Anderson  Adults, firstepi-  Early episode 36 cross-

and Morgan sode psychosis & psychosis (first  sectional

(2013) general popula-  episode) studies

tion samples

with psychotic
experiences or
schizotypal traits

Palumbo et al,, Adults (=18 years Psychosis 16 cross-
(2015) of age) with psy-  (diagnosis) sectional and
chotic disorder 4 longitudinal
studies

Bipolar Disorder - social support

Greenberg etal, Adults with bipo- Bipolar disorder 4 cross-sec-

(2014) lar disorder (general tional and 11
term "bipolar longitudinal
disorder’, manic  studies
or depressive

episodes)
Studart et al,, People with Bipolar disorder 5 cross-
(2015) bipolar disorder  (general term sectional and
“bipolar disor- 8 longitudinal
der’, symptoms,  studies
mania and

depression)

11 studies (3 longitudinal) compared network size (various measures includ-
ing total size and number of particular relationships, e.g., family, friends,
confidants), frequency of contact or perceived level or adequacy of social
support between samples of individuals with first episode psychosis and
various comparison groups. All but one study, which compared number

of friends in adolescence and frequency of contact 1-year pre-contact
between Finnish versus Spanish cases, found at least one significant dif-
ference between social network size/structure/contact or social support:
people with first episode psychosis were generally found to have smaller
networks and less perceived and less satisfactory social support. There is
some evidence that differences in network size are specifically in number

of and contact with friends, with individuals with a first episode having
significantly fewer friends than controls (3 studies, 2 longitudinal). There was
also evidence from 3 studies (1 longitudinal) that people with first episode
psychosis have fewer confidents than comparison groups. There were
inconsistent findings in relation to whether duration of untreated psychosis
and various social network measures (8 studies, 5 longitudinal).

There was some support of associations between measures relating to social
support and psychosis symptoms in general population samples (9/11 stud-
ies, 1 longitudinal).

Across included studies, patients with psychosis had on average 11.7
individuals in their social networks (range 4.6-44.9; 20 studies), while the
average number of friends was 3.4 (range 1-5; 7 studies). Social networks
were family-dominated with on average 43.1% of network members being
relatives and 26.5% of members being ‘friends’ (14 studies). Higher levels of
negative symptoms may be associated with smaller networks in individuals
with psychosis (2 studies). No significant associations were found between
social network size and age of onset/ length of prodromal period (1 study),
or illness duration (2 studies).

Individuals with bipolar disorder experience a lower level of social support
than controls but the level of social support is similar to that of patients with
other psychiatric diagnoses (5 cross-sectional studies). Negative cross-sec-
tional associations were found between depressive symptoms (2 studies) or
manic episodes (1 study). Findings from 10 longitudinal studies were mixed:
social support has been found to influence manic or depressive episode
relapse (4 studies) or only depressive relapse (4 studies) or manic relapse (1
study) or has not been found to affect relapse (1 study).

12/13 studies (8 cohort) found associations between social support and
bipolar symptoms, recovery or recurrence. Patients with bipolar disorder had
low social support (1 cross-sectional) including when compared to controls
or a community sample (3 cross-sectional studies). Low social support was
associated with higher risk of relapse (2 cohort study), recurrence of manic
and depressive episodes (1 cohort study, 1 cross-sectional) or just depressive
episodes (2 cohort studies). Higher social support was found to be associ-
ated with quicker recovery from depressive episodes (1 cohort study). One
6-month cohort study found stronger treatment alliances were associated
with higher patient social support. T cohort study with a 2-year follow up
did not find a significant association between social support and onset or
recovery.

Depression, Bi-Polar, Psychosis & Anxiety Disorders — loneliness & perceived social support
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Wang et al, Adults with Depression, 34 longitudi-  Prospective studies provide substantial evidence that people with depres-
(2018) mental illness schizophrenia,  nal studies sion who have poorer perceived social support have worse symptoms

bipolar disorder
and anxiety dis-
orders (relapse,
measures of
functioning or
recovery, symp-
tom severity,
global outcome)

Eating disorder - social support

Arcelus et al,, Patients with Eating disorder 4 cross-sec-
(2013) eating disorders  diagnosis tional studies
& non-clinical

populations (uni-
versity students)
and controls

Mental ill-health in general (no specified mental health condition) -

Casale &Wild, Adult caregiv- Psychological 16 cross-
(2013) ers who have distress, depres-  sectional and
HIV and adult sion, anxiety, 1 longitudinal

caregivers caring  psychiatric disor- studies
for HIV/AIDS af-  der symptoms
fected children

Tajvar et al, Older peoplein ~ Mental health 9 cross-sec-
(2013) Middle Eastern tional studies
countries

Mental ill-health in general (no specified mental health condition) -

(11/13 studies, r=0.10-0.61), recovery (6/7 studies) and functioning out-
comes (2/5 studies).

Some preliminary evidence was found for associations between perceived
social support and outcomes in schizophrenia (2/2 studies but did not ad-
just for baseline scores), bipolar disorder (4/4 studies: lower perceived social
support was consistently found to significantly predict greater depression,
more impaired functioning and longer time to recovery; however, find-

ings were inconsistent regarding severity of manic symptoms: 1/3 studies
found perceived social support predicted more severe manic symptoms at
follow-up).

Significant associations between social support at baseline and outcomes
at follow up for people with anxiety disorders (3/3 studies). One study found
that lower perceived social support was predictive of more severe anxiety
and depressive symptoms later on. Another found that higher perceived so-
cial support predicted greater remission rates at 6-month follow-up. A third
study in older adults with Generalised Anxiety Disorder found an association
between greater perceived social support at baseline and greater average
quality of life over time (although without adjustment for baseline scores).
Two studies looked at mixed samples with various mental health prob-
lems: one found that greater loneliness at baseline predicted more severe
depression 1 year later controlling for baseline depression severity; the other
study found greater perceived social support significantly predicted higher
subjective quality of life 18 months later in people with severe mental illness
but did not control for baseline levels of quality of life.

3/3 studies found significant associations between social support and eating
disorder diagnosis. Individuals (3/4 studies were female only) with bulimia
nervosa were found to have lower perceived social support from family and
friends and more negative interactions (1 study), to have fewer strategies
for seeking social support in response to stressful situations, controlling for
anxiety and depression (1 study), and to both have fewer people to provide
emotional support and be less satisfied with the quality of emotional sup-
port from relatives (1 study), compared to healthy controls. Individuals with
eating disorders were found to have less structural social support and those
with anorexia or bulimia were found to have less emotional or practical
support compared to controls; those with anorexia were less like to identify
a spouse/partner as a support figure compared to those with bulimia (1
study).

social support

Significant positive association between social support and mental health
outcomes such as lower psychological distress or depressive symptoms (7
studies) but 2 studies found a negative relationship between social support
and mental health outcomes: 1 study found receiving more social support
was significantly related to higher depressive symptoms in low-income
mothers with late stage HIV/AIDS and another study found that although
support from neighbours/friends was associated with lower psychologi-
cal distress, greater emotional support from children was associated with
greater psychological distress. 1 study found that greater emotional
closeness or attachment in relationships was associated with lower anxiety
among HIV-positive mothers of young children.

8/9 studies found an inverse association between social support and poor
mental health, although 3 studies did not control for potential confounders.
There were consistent associations between perceived social support and
mental health but not for received/available support (2 studies).
individual-level social capital
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Table 3 (continued)
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Author & year  Population Outcome Types of Main Relevant Findings
studies
included
De SSilva et al, Adults with Mental illness 14 cross- 14 studies measured individual-level social capital. Evidence for an inverse
(2005) mental illness (diagnosis, sectional relation between cognitive social capital and common mental disorders
(common mental symptoms, studies was found (7/11 effect estimates). There was some evidence for an inverse
disorder, anxiety  onset, recovery, relation between cognitive social capital and child mental illness (2/7 effect
or depression) time to recovery, estimates), and between combined measures of social capital and common
incidence rates, mental disorders (2/2 studies). Findings on associations between structural
death rate from social capital and common mental disorder were mixed: 3/11 found an in-
suicide) verse association, 7/11 did not find a significant association, and 1/11 found
a positive association.
Ehsan & De Silva  Adults with Common men- 27 Cross- High individual level cognitive social capital was associated with reduced
etal, (2015) common mental tal disorders (risk sectional and  risk of developing common mental health disorders (5/5 cohort studies),
disorders of the disorder) 6 longitudinal and this was supported by 27/33 cross-sectional effect estimates. Findings
studies from 5 cohort studies were mixed for structural social capital (3/5 found a
significant effect); cross-sectional findings were also mixed (11/25 effect
sizes indicated an inverse relationship, 3/25 indicated a positive relationship).
COVID-19 context
PTSD - loneliness and social support
Hong, Kimand  All adults Onset and sever- 16 cross- Two studies found loneliness was the strongest predictor of PTSD.
Park, (2021) ity of symptoms  sectional Three studies found that social support was associated with a decreased risk
of PTSD studies of impaired mental health such as anxiety, depression and PTSD. One study
showed that social support from family was associated with decreased risk
of depression and PTSS, whereas support from friends or partners was not
associated with mental health.
Perinatal/postnatal depression - social support
Fanetal, (2021)  Pregnant adult Likelihood of 19 cross- Pregnant women were more concerned about others than themselves
women onset of depres-  sectional during Covid-19, and younger pregnant women seem to be more prone
sion or anxiety  studies to anxiety, while social support can reduce the likelihood of anxiety and

Eating disorders - social isolation

Miniati et al,, Adults with Eating disorder 17 cross-sec-
(2021) Eating disor- severity (all eating  tional, 2 quali-
ders (Anorexia, disorders) tative, and 2
Bulimia, Binge longitudinal
Eating) cohort
studies

depression developing.

Social isolation was related to the exacerbation of symptoms in patients
with EDs who were home-confined with family members (No statistics
available).

Abbreviations: RCT=randomised controlled trial; ED=eating disorders; PTSD/PTSS=post-traumatic stress disorder/syndrome; OCD=obsessive-compulsive
disorder; UK=United Kingdom; USA=United States of America; PES=Perceived emotional support, PPD=postpartum depression

of duplicate citations, a reviewer (MB or YN) screened
the abstracts and titles of all articles against the inclu-
sion criteria, and second reviewers (EP, MT) randomly
screened 10% of included abstracts to check agreement.
MB, EP, YN and MT screened the full texts of selected
articles, with all full texts screened by a second reviewer.
AP and EP discussed any disagreements and clarified cri-
teria to achieve good consistency. Data were extracted
from included reviews independently by nine reviewers
(MB, EP, JY, EC, AS, LKC and MC, YN and MT): senior
researchers MB and EP supervised the other reviewers to
ensure consistency and checked extracted data.

For included studies, we developed and piloted a pro
forma that allowed extraction of data on setting(s), objec-
tives of the review, type of review, inclusion criteria,
number of included studies, publication date range for
included studies, type of analysis, and outcomes reported

relating to mental health and to loneliness, social isola-
tion and related constructs.

Quality assessment

Seven reviewers (JY, EC, AS, LKC, MC, MT and YN)
independently assessed the methodological quality of
included studies under the supervision of MB and EP,
using a modified version of AMSTAR (A Measurement
Tool to Assess Systematic Reviews) (Supplementary
Table S2). One reviewer (MT) independently quality
rated all included reviews to ensure consistency, and two
further reviewers (YD, MH) then checked these again.
The AMSTAR-2 tool has 16 items in total and enables
appraisal of systematic reviews. Item 7, which assesses
adequacy of explanations for excluding studies from
reviews at the full text stage was modified (reviews were
rated as a “no” but not as critically flawed if they included
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some explanations for exclusion but not a full list, and as
critically flawed if no explanation was given) and Items
3, 10 and 16 (on interventions, funding and conflict of
interest) were excluded because of limited relevance or
feasibility. We included rapid systematic reviews and
scoping reviews if the searches and data extraction were
systematic.

Data synthesis

We conducted a narrative synthesis: we grouped reviews
according to disorder or symptom type, and within these
categories we separated them by different social con-
structs. Social constructs were grouped following Wang
et al’s typology. Reviews may appear in more than one
section of the narrative synthesis if they included mul-
tiple social constructs e.g. both loneliness and social sup-
port. Most reviews focused on broad groups of mental
health conditions, such as depressive illnesses, conditions
related to anxiety, perinatal conditions and psychosis: we
were able to categorise the reviews straightforwardly by
grouping together those reporting that they focused on
the same, or similar mental health conditions. In our nar-
rative, we distinguish reviews that report results from
meta-analysis, and those that are longitudinal rather than
reporting on cross-sectional associations. Where pos-
sible, we distinguished evidence on symptom severity
versus diagnosis.

Results

In total, 53 systematic reviews were included in the final
umbrella review (Tables 2 and 3; Fig. 1), which together
included 1,657 studies, of which 340 (21%) were longitu-
dinal (Supplementary Table S3, showing study method-
ologies). Supplementary Table S4 provides details of the
147 studies that were included in more than one review:
thus fewer than 10% of primary studies were included
in more than one review. Of the 53 included reviews, 31
used narrative synthesis, 17 included meta-analyses, and
five conducted both meta-analysis and narrative synthe-
sis. Locations of studies included within the systematic
reviews encompassed Europe, Asia, Africa, North and
Central America and Australasia, although there were
very few studies from lower income countries. Reviews
were published between 2005 and 2021, with only three
published prior to 2013. No deviations from the PROS-
PERO protocol were identified.

Twenty-one studies focused on depression, of which 16
related solely to depression and the other four to depres-
sion in conjunction with other disorders such as anxiety,
obsessive compulsive disorder (OCD), or psychosis. Ten
reviews investigated peri- or post-natal depression; seven
psychosis; six Post-Traumatic Stress Disorder (PTSD);
four mental health in general (ie. not differentiating
conditions); one anxiety and a further two anxiety in
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conjunction with other disorders. Three reviews focused
specifically on mental health and loneliness during the
COVID-19 pandemic.

Five different social constructs featured as the anal-
ysed exposures across the reviews: 29 reviews focused
on social support; 11 on loneliness, sometimes together
with measures of social isolation, and 2 on social capital.
Eleven reviews investigated a combination of these con-
structs alongside social networks. Clear differentiations
were not always made between constructs such as loneli-
ness and social isolation, so that sometimes we report on
these together below. See Table 2 for more detail.

The quality of reviews according to AMSTAR ratings
tended to be low (Supplementary Table S2): 27 reviews
were assessed as critically low in quality, 14 as low qual-
ity, and 12 as of moderate quality. Common critical flaws
were failure to establish clear review methods pre-pub-
lication, such as via PROSPERO pre-registration, and
insufficient discussion by review authors of the risk of
bias when interpreting results. Of note only two reviews
included evidence from randomised controlled trials
(RCTs): one review included three RCTs alongside other
study designs but could only summarise findings in its
narrative review as they were not eligible for inclusion in
their meta-analysis [26], whilst one other review included
one RCT alongside other study designs [27].

Methodological and statistical heterogeneity across
reviews prevented useful meta-analyses so we undertook
a narrative synthesis. Headings below reflect topics on
which there is evidence to report: we do not include sec-
tions for combinations of social constructs and mental
health outcomes for which we found no relevant reviews.

Depression

Twenty-one reviews focused on links between depression
and a range of constructs, sometimes including more
than one social outcome in each review.

Loneliness and depression

Four reviews focused on older adults [28-31], one on
adults in the general population [32], one on adults
experiencing mental illness [33], and two on adoles-
cents [10, 34]. Reviews varied in operationalisations of
“depression” (clinical diagnosis versus symptoms), but
findings appeared similar regardless of the approach to
measurement.

For example, a recent narrative systematic review
reported that both cross-sectional and longitudinal stud-
ies found statistically significant associations between
loneliness and/or social isolation and depressive symp-
toms in children and adolescents, with longitudinal
effects found several years later, and cross-sectional effect
sizes being moderate to large [10]. An earlier meta-anal-
ysis also found a significant positive relationship between
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loneliness and depression across 30 studies in adolescents
and young people aged 11-23 years [34]. A meta-analy-
sis of mostly cross-sectional studies across the adult age
range reported that loneliness was moderately positively
correlated with depression, including in distinct models
for carers, the elderly, students and service users [32].
The only systematic review focusing solely on longitudi-
nal studies among adults with mental health conditions
found only a single study investigating the longitudinal
relationship between loneliness and outcomes for people
with depression, which reported loneliness to be a pre-
dictor of worse depression outcomes [33].

Loneliness was also found to be positively associated
with depressive symptoms in older adults. Three reviews
of primarily cross-sectional studies reported links
between loneliness and perceived social support, and
loneliness and depressive symptoms in most included
studies [28, 29, 31]. A scoping review using system-
atic methods included cross-sectional and longitudinal
studies, and reported that the overall evidence ‘clearly
showed’ a link between loneliness and depression [30].

Social support and depression

Eighteen reviews investigated depression and social sup-
port (Tables 2 and 3). Seven focused on older adults [28,
30, 31, 35-38], four on adults of all ages [39-42], and five
on children and adolescents [10, 43—46], including one
on LGBQ young people [45]. Wang et al. [33] investi-
gated the relationship between perceived social support
and outcome in people with depression, and Edwards et
al. [47] reviewed literature on social support and depres-
sion among Christian clergymen, a group at high risk of
depression.

Three reviews included meta-analyses, all report-
ing inverse relationships between social support and
depressive symptom severity and/or diagnosis. A review
including cross-sectional and longitudinal studies found
associations between more social support and fewer
depressive symptoms for children and adolescents,
adults, and older adults [40]. A meta-analysis of stud-
ies investigating social support and depression among
children and adolescents also found a moderate effect,
which held across different sources of support [44]. A
meta-analysis of cross-sectional studies in older adults in
China reached a similar conclusion [38].

Results varied in other more population-specific
reviews. For example, in a narrative synthesis investi-
gating depression amongst adults experiencing trau-
matic bereavement [41], there was some evidence that
social support was associated with depression diagnosis
or symptom outcome, but no such evidence in the only
included longitudinal study. A systematic review of lon-
gitudinal studies in adults experiencing mental illness
found that for people with depression, lower perceived
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social support at baseline was predictive of worse symp-
toms in 11/13 studies, reduced recovery in 6/7 studies
and poorer functioning outcomes in 2/5 studies at subse-
quent follow-up assessments [33].

In the general population, less perceived social sup-
port was associated with depression in a review focused
on adolescents [44], and another focused on adults [39].
Likewise, three reviews based primarily on cross-sec-
tional studies examined the relationship between sat-
isfaction with social support and depressive symptom
severity and/or risk of developing depression and found
an inverse relationship [27, 35, 37].

Most reviews did not differentiate between sources of
social support. However, for children and young people,
one review found that social support from peers was
especially important for children and younger adoles-
cents [44]. A second review of mainly cross-sectional
studies [40] found that support from parents was more
strongly associated with depression risk than support
from friends, particularly for girls. There were inconsis-
tent findings for adults regarding which sources of sup-
port are most significant in terms of associations with
depression [39, 40]. Among older adults, spousal support
had the strongest association with lower levels of depres-
sion, followed by support from friends, with less evidence
for support from children [40].

Social networks and depression
Six reviews explored associations between social network
size and depression onset, diagnosis and/or symptom
severity. Four focused on older adults [31, 35-37], one on
adults in the general population [39] and one on adults
with chronic depression [48].

In one review of moderate quality, large social net-
works were found in most studies to be protective against
the onset of depression in the general population (9/13
studies, including five prospective studies of high quality)
whereas four studies (two prospective) found no statisti-
cally significant association [39]. For people already expe-
riencing chronic depression, social networks appeared
to be smaller than those of healthy individuals, or of
patients with non-chronic major depression and other
disorders [48].

Findings on the association between social network
size and depressive symptoms were mixed, with reviews
identifying some studies suggesting a protective effect of
large social networks and others finding no relationship
(36, 37].

Two reviews reported on associations with social net-
work composition in older adults, with one reporting a
social network composed mainly of family rather than
friends to be associated with lower rates of depression in
older adults [37], while a second review reported fewer
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depressive symptoms among those with a larger and
more diverse network [35].

Peri-natal Conditions
Social Support and peri-natal depression
Ten reviews looked at peri- or post-natal depression and
its relationship to social support in countries including
China, the USA, Australia and Ethiopia [22, 27, 49-56].
Peri-natal findings were consistent in suggesting that
lower social support was associated with elevated odds of
developing depression. In a meta-analysis of 45 studies,
26 of which were cross-sectional, 37 found a significant
negative relationship between social support and devel-
oping depression. The narrative element of the paper,
which drew on 15 studies, reported similar findings [55].
Two earlier systematic reviews drew similar conclusions.
A review of 10 cross-sectional, 14 longitudinal and one
RCT studies found lower social support was related to
higher scores for both peri- and post-natal depressive
symptoms [27]. The review also suggested that social sup-
port may play a mediating role between peri- and post-
natal symptoms. In a meta-analysis of 10 cross-sectional
studies focusing on Chinese women [50], the conclusions
were similar to those above, although the economic sta-
tus of women tended to matter more than social support.
In a review of risk factors for paternal peri-natal depres-
sion, five out of seventeen studies (three cross sectional,
two longitudinal) identified lower social support as a risk
factor alongside age, economic status and ethnicity [56]
(Tarsuslu et al. 2020).

Social support and peri-natal anxiety

Two reviews investigated peri-natal anxiety [22, 55]. All
nine studies included in a meta-analysis reported a sig-
nificant negative relationship between social support
and developing peri-natal anxiety [55]. A second review
similarly reported lower levels of social support to be a
risk factor for ante-natal anxiety in most included studies
[22].

Anxiety

Five reviews investigated social constructs and anxiety:
three related to loneliness [10, 34, 57] and two to social
support [33, 58].

Loneliness and anxiety

Three reviews investigated loneliness and anxiety, all
focused on children and adolescents. A rapid systematic
review on children and adolescents in the general pop-
ulation found small to moderate associations between
loneliness and social anxiety in cross-sectional studies,
while three out of four longitudinal studies found that
loneliness was associated with greater subsequent rates
of anxiety [10]. An earlier meta-analysis, also focused on
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adolescents, found mostly significant positive associa-
tions between loneliness and social anxiety with a mod-
erate effect size [34].

A recent rapid systematic review [57] regarding chil-
dren and adolescents with established mental health
conditions (including depression, anxiety, and neuro-
developmental disorders) also identified associations
between loneliness and anxiety (especially social anxi-
ety) in most included studies, including among autistic
participants.

Social support and anxiety

The reviews investigating social support and anxiety
focused on the adult population. A recent review [58]
reported mixed evidence as to whether social support
was a protective factor against severity of anxiety and,
on balance, concluded it was not. A systematic review
including only longitudinal studies of people with mental
health conditions at baseline found significant associa-
tions between perceived social support and subsequent
anxiety outcomes [33].

Psychosis

Seven systematic reviews investigated social relation-
ship constructs and psychosis. Four focused on loneliness
and/or perceived social support [13, 14, 23, 33], and three
on social network size and composition [26, 59, 60].

Loneliness and/or perceived social support and psychosis
The only review focusing solely on longitudinal studies
found no relevant studies on loneliness in relation to psy-
chosis outcomes. It did report preliminary evidence from
two studies for positive associations between perceived
social support, and life satisfaction and social function-
ing [33].

Most of the studies included in the three other reviews
were cross-sectional (Table 3). Two included meta-anal-
yses indicating moderate positive associations between
loneliness and psychotic symptom severity [13, 23].
Chau et al. [23] distinguished different types of psycho-
sis symptoms and found associations between loneli-
ness and both positive symptoms (30 studies, only three
of which were longitudinal), and negative symptoms (15
cross-sectional studies).

The third systematic review that focused on loneliness
in psychosis included perceived social isolation in the
search terms and reported inconsistent findings, with
some studies reporting associations between loneliness
and psychosis symptoms and others finding none [14].

Social networks and psychosis

Three systematic reviews investigated social networks
among people with diagnosed psychotic disorders [26,
59, 60].
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Degnan et al. [26] conducted a meta-analysis of cross-
sectional data and found that smaller social network
size was moderately associated with more severe overall
psychiatric symptoms and negative symptoms, but not
positive symptoms. Most of the studies had samples of
participants with a diagnosis of schizophrenia. In one
narrative review, participants with first episode psychosis
were found to have smaller social networks and reported
less satisfactory social support compared to general
population controls [60]. In the same review, scores on
measures related to psychosis or schizotypy were found
to be negatively related to social network size and social
support in samples from the general population who
reported psychotic experiences or had high levels of
schizotypy traits [60].

Another narrative review found evidence that a larger
proportion of the social networks of people with psychosis
are family members rather than friends, although lack of
general population control groups and inconsistent meth-
ods for measuring social networks limited conclusions [59].

PTSD

Social support and PTSD

Seven reviews examined the relationship between PTSD
and social support. Two of these focused on children
[61, 62], two reported on the adult population in general
[42, 63], and three on specific adult populations includ-
ing military veterans [64]; betrayal trauma survivors [65];
and adults bereaved by sudden or violent death [41]. All
papers focused on symptom severity and most included
studies were cross-sectional.

In a series of meta-analyses by the same group of
authors [63—65], the association between social support
and symptom severity was investigated across three dif-
ferent populations: military veterans, adults in the gen-
eral population, and adult betrayal survivors. In each
population, a moderate association was found between
greater social support, perceived or enacted, and less
severe PTSD symptoms.

All six studies in the review on bereaved adults found
that greater social support was associated with lower
likelihood of meeting the threshold for PTSD and/or less
severe PTSD symptoms [41], including one longitudinal
study.

Two meta-analyses investigated PTSD and social sup-
port in children and adolescents [61, 62]. A meta-analysis
of four cross-sectional studies found a significant positive
association between low social support and PTSD with
a medium-to-large effect size [62]. A more recent meta-
analysis found only a small effect size between social
support and PTSD symptoms, with considerable hetero-
geneity across results [61].
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Bipolar disorder and constructs related to social relationships
Three systematic reviews examined relationships
between social support and bipolar disorder [21, 33,
66]. Overall, the reviews found that people with bipo-
lar disorder have lower levels of social support than
the general population [21, 66]. Longitudinal data from
one review did not support a clear association between
social support and bipolar episode relapse (either manic
or depressive) [21]. However, the other two reviews did
find evidence to suggest that people with bipolar disorder
who have greater social support have fewer recurrences
overall and fewer depressive episodes [33, 66]. One
review including solely longitudinal studies found that
lower perceived support was a significant predictor of
greater depressive symptom severity and a longer time to
recovery in people diagnosed with bipolar disorder [33].

Eating disorders and constructs related to social relationships
Two systematic reviews investigated eating disorders and
a social relationships construct. One looked at social iso-
lation during the Covid-19 pandemic [67] (see COVID-
19 section below). Another review focused on social
support in relation to anorexia nervosa and bulimia ner-
vosa: all four included studies were cross-sectional [20].
People with eating disorders were found to report receiv-
ing less emotional and/or practical social support than
general population controls.

General mental health

Five reviews included studies not focused on spe-
cific diagnoses, including two examining relationships
between social support and mental health in general [68,
69], and a third at social support in relation to all men-
tal health disorders, including groups with a mixture of
diagnoses [33]. A further two reviews looked at individ-
ual-level social capital in relation to common mental
health disorders [70, 71].

Social support and mental ill-health

A systematic review on adults caring for children with
HIV reported mixed findings from cross-sectional stud-
ies on the relationship between social support and
mental ill-health [68]. A second review investigated the
mental health of older people in Middle Eastern coun-
tries and found that higher levels of social support, espe-
cially perceived social support, were associated with
better mental health outcomes in eight out of nine stud-
ies. In their review of studies investigating the longitu-
dinal relationships between mental health problems and
both loneliness and perceived social support, Wang et
al. [33] reported on two studies with samples of people
with a mixture of mental health conditions. One study
found that loneliness at baseline predicted subsequent
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depression and the other that greater perceived social
support predicted higher subsequent quality of life.

Social capital and mental health

Two narrative systematic reviews using largely cross-
sectional data (Table 3) found an inverse association
between individual-level cognitive social capital and
common mental disorders [70, 71], apparent in both
cross-sectional and longitudinal studies in the lat-
ter review. Individual-level cognitive social capital was
defined by the authors as quality of social interactions,
measured by asking about participation in social rela-
tionships and perceptions of the quality of those relation-
ships. Findings regarding structural social capital (which
aims to measure the quantity of social interactions) and
common psychiatric conditions were a mixture of posi-
tive associations, negative associations and no associa-
tions. See Table 3 for details.

COVID-19 pandemic

There were three reviews investigating the association
between social constructs and mental ill health during
the COVID-19 pandemic. One focused on loneliness
[67], one on social support [49] and another on both
loneliness and social support [42].

A review focusing on loneliness and eating disorder
symptom severity [67] reported mixed and low-quality
evidence as to whether social isolation policies during
the pandemic were associated with greater eating disor-
der symptoms, with no clear overall conclusions about
the impact of home confinement during the pandemic on
eating disorder symptoms. A review focusing on loneli-
ness in relation to PTSD during the pandemic [42] found
loneliness to be the strongest psychological predictor
of PTSD, with the authors noting both the prevalence
and distressing nature of loneliness related to social dis-
tancing and isolation measures during Covid-19. In the
same review, there was consistent evidence in six cross
sectional studies suggesting people with adequate social
support were less likely to have PTSD. In one of those
studies, the type of social support was important: family
support, but not support from friends or partners, was
associated with lower PTSD prevalence.

A systematic-review of cross-sectional studies focused
on pregnant women’s experiences during the Covid-19
pandemic concluded that women who received more
social support were less likely to develop depression or
anxiety [49], although associations with socio-economic
variables were stronger.

Discussion

Main findings

This umbrella review summarises a body of evidence
linking various social constructs relevant to social
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relationships with a range of mental health diagnoses,
with depression and psychosis the conditions most com-
monly investigated. Our review includes all the con-
structs identified as related to subjective and objective
aspects of social relationships in an influential conceptual
review [19] and all major mental health conditions, offer-
ing a broad stock-take of the current state of evidence in
this field as reflected by systematic reviews.

Regarding what is known so far, much more literature
has focused on depression than on any other condition.
However, even for this condition, much of the literature
reported in reviews is cross-sectional and limited in
shedding light on mechanisms or the role of particular
forms of social support and social relationships. Regard-
ing cross-sectional findings, most measures of constructs
related to loneliness and social isolation appear associ-
ated with depression in the expected directions. Some
systematic reviews on social support and social network
size identify some longitudinal evidence suggesting a
protective effect against depression onset or against more
severe symptoms. A systematic review focused on ado-
lescents found that loneliness predicts onset of depres-
sion and of anxiety.

Regarding other conditions, various reviews report cross-
sectional associations between poorer social support and
onset and/or severity of symptoms in anxiety (including
perinatal anxiety) and PTSD, with some longitudinal evi-
dence for relationships between social support and onset or
severity of anxiety. For the relationship between psychosis
and loneliness, the two reviews that include a meta-analy-
sis of cross-sectional data both concluded that there is an
association between loneliness and psychosis symptoms.
However, another review concluded the evidence was of
insufficient quality for such a conclusion to be firmly drawn
and did not attempt a meta-analysis. A psychosis diagnosis
was also found to be cross-sectionally associated with more
limited social network size. Some reviews of the longitudi-
nal relationship between social indicators and bipolar dis-
order reported social support as protective against relapse.
Finally, a single review regarding the relationship between
eating disorders and social support found cross-sectional
evidence for less social support among people with eating
disorders.

Many gaps emerged from this overview of reviews. Even
for depression, which has yielded the largest amount of lit-
erature, reviews report only a limited body of longitudinal
evidence to allow clear conclusions to be reached about
temporal relationships and potential causality. Most reviews
pool studies across countries and cultures, even though rel-
evant social indicators and their impacts might be expected
to vary cross-culturally. Likewise, whether patterns vary by
gender, demographic group and other socio-demographic
factors cannot generally be extrapolated from the reviews.
Most measures of social constructs were relatively lacking in
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nuance: global indicators of loneliness tended to be reported
rather than differentiating sub-types, although some studies
made distinctions between different types of social support
(for example from friends versus family). Evidence on sup-
port from peers with relevant personal experience of mental
health problems was also generally not reported in the syn-
theses but has considerable potential practical relevance.

Reviews of literature on anxiety, bipolar and eating
disorders identified relatively few studies, most cross-
sectional. While a somewhat greater number of primary
studies was retrieved in the reviews on psychosis (includ-
ing schizophrenia), high quality longitudinal studies from
which an understanding of causality can be achieved
were not retrieved. No review reporting on associations
with “personality disorder” diagnosis was found, despite
the centrality of social relationships to the difficulties
many people with such a diagnosis face, nor were reviews
found regarding specific anxiety-related conditions such
as obsessive compulsive disorder and social anxiety.
Social support was the most commonly assessed social
construct in reviews and there were no reviews looking at
relationships between individual-level social capital and
specific mental health disorders. Where reviews were
found, they tended to be of low or critically low quality,
confirming significant further potential for conducting
high quality reviews in this sphere.

Strengths and Limitations

The main strength of this review was the aggregation
of evidence regarding the relationships between mul-
tiple constructs related to social connection/relations
and a range of mental health conditions in both clinical
and general population samples. We followed PRISMA
guidelines, pre-registered the protocol and used inde-
pendent screening to improve the rigor of the review
process. Grouping of studies was informed by clinician
team members’ views as to what would be more clinically
meaningful.

The main limitation of this umbrella review was the
generally low quality of included reviews, according to
our team’s quality appraisals. Most meta-analyses and
reviews included in this umbrella review used cross-sec-
tional data so causality could not be inferred. Because we
aggregated the findings of systematic reviews rather than
primary studies, details of primary studies not reported
in specific systematic reviews will have been lost. Pub-
lication dates varied, and primary studies published
since review searches will not have been captured in
this review of reviews. Some reviews were also included
in multiple systematic reviews, although this applied
to fewer than 10% of included primary studies. Further
limitations of our approach, reflecting the wide scope
of our review, were that we double screened all studies
only at full text stage, and did not search grey literature
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(we anticipated yield in terms of good quality unpub-
lished systematic reviews would be low), consult experts
to seek further references or carry out hand-searching
of reference lists. Our search strategy was reviewed by
multiple experienced reviewers within our team (BLE,
AP, S]), but not subject to external peer review. We
screened five databases, including both comprehensive
and subject-specific ones, as well as repositories of sys-
tematic reviews, but we did not include Google Scholar,
CENTRAL, or SCOPUS, databases which are included
in recent Cochrane Collaboration guidance on design-
ing comprehensive searches for individual studies [72],
and which might have retrieved additional systematic
reviews. We also did not search for grey literature: this is
not recommended in guidance on umbrella reviews that
we followed [24] or in the Cochrane Collaboration rec-
ommendations for an Overview of Systematic Reviews
[73]: however, it may have resulted in the omission of sys-
tematic reviews not published in peer-reviewed sources,
for example if produced by policy bodies.

The broad scope of our view across many mental health
conditions and constructs related to social relationships,
and variations in how these were measured, mean that it
is challenging to make direct comparisons between find-
ings of different reviews, and a metasynthesis was not
feasible. Thus while we can summarise conclusions from
a substantial number of reviews, we cannot present sta-
tistically robust summary findings for main research
questions, nor was grading of overall strength of evidence
feasible. Even though we included a wide range of mental
health conditions and symptoms, a significant limitation
is that in the interests of feasibility, we did not include
well-being or positive conceptualisations of mental
health, advocated as important for holistic and recovery-
focused understanding of mental health [74].

Clinical, research and policy implications
Some of the many gaps in the evidence as reported by sys-
tematic reviews have already been identified above, espe-
cially in relation to conditions other than depression, to
longitudinal studies, and to better quality reviews. How-
ever, there is consistent evidence to support associations
between certain social constructs and specific psychiat-
ric conditions, particularly depression, post-natal mental
health conditions and psychosis, and thus a clear rationale
for conducting further longitudinal studies to understand
outcomes and the mechanisms underpinning associations.
Hypotheses to drive mechanistic studies can be derived
not only from cross-sectional studies but also from quali-
tative research (e.g., Birken et al. [75]) and from relevant
lived experience.

Established associations between social constructs and
mental health conditions suggest potential benefits in
raising clinician awareness of these potential influences
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on mental health. Work to embed measurement of lone-
liness and other constructs related to social isolation in
routine clinical examinations might yield benefits in rais-
ing clinicians’ awareness of their influence on mental
health and the potential scope for helpful social interven-
tions. Documenting repeated measures of loneliness could
also facilitate longitudinal analyses of anonymised data
from electronic health records, advancing understanding
of prevalence and potential mechanisms and identifying
potential targets for intervention. The UK government rec-
ommends using the 3-item UCLA Loneliness Scale and a
single item direct measure of loneliness [76]. This presents
a low question burden for clinicians and patients as well as
being a valid and reliable measure [77]. Cohort studies that
include both good quality measures of loneliness, social
support and related constructs, and substantial numbers
of participants with diagnoses such as psychosis, bipolar
disorder, “personality disorder’, anxiety disorders or eating
disorders would be of considerable value.

Whilst better epidemiological evidence is very desirable,
action to alleviate loneliness among people with mental
health problems should not need to wait until a compre-
hensive body of high-quality observational evidence is
available. Especially regarding depression, the substantial
evidence for a close relationship with social constructs
suggests that the development and testing of theory-driven
interventions to prevent onset or improve prognosis by
pathways involving social construct is justified, especially
as interventions with social targets tend to draw strong
support from service users [78]. Regarding other condi-
tions, we are still further from a clear understanding of
causal relationships, and high-quality research elucidat-
ing pathways between social relationships and conditions
such as eating disorders, psychosis, bipolar and “personal-
ity disorders” is still needed to develop interventions and
policy initiatives with secure foundations. However, given
the overall evidence that loneliness and social isolation
have negative effects on a wide range of aspects of quality
of life and health, including a substantial impact on physi-
cal health, there is a case for attempting to alleviate these
difficulties among people with mental health conditions
that are associated with a greater risk of being lonely and/
or lacking in support.

Lived experience commentary by Beverley Chipp
Loneliness and social isolation both have correlations with
mental health, however they are distinct entities, and each
may exist without the other, or co-occur. Not differentiat-
ing, or even using the terms interchangeably, has clouded
good research and is challenging to unpick within sys-
tematic reviews. The second challenge is the generalised
grouping of mental health conditions. This welcomed
paper is one of the few which looks at specific diagnoses.
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More research is needed beyond depression, for being
lonely may itself generate that. The paucity of system-
atic reviews for anxiety and PTSD is unfortunate as both
conditions can compel people to withdraw from social
contact. In PTSD it may be a necessary stage in order to
decompress, feel safe and heal before restorative sociali-
sation can commence. Anxiety, conversely, may require
timely habituation and exposure therapy. These nuances,
learned from our lived experience community, highlight
the importance of examining discrete mental health condi-
tions, and whilst we can confidently say that building social
capital is good, what type is most beneficial or needed for
each cohort remains underexplored.

Overall, the relationship between both loneliness and
social isolation and mental health conditions and symp-
toms is shown to be strong, but qualitative work reveals
that the relationship is bidirectional [75]. This may extend
too to some of the associated behaviours, such as eat-
ing disorders, or self-harming. In these ‘chicken or egg’
situations, which is it better to treat first? Or both simul-
taneously? Again, this may differ according to primary
diagnosis. There is a need for more focused longitudinal
studies exploring causality, and for co-produced qualitative
research to gain deeper understanding of the dynamics.
However, the sheer weight of the evidence already sug-
gests there should be no delays in incorporating routine
screening for social isolation and loneliness into practice,
and establishing appropriate social programmes at the ear-
liest opportunity, particularly noting the protective effect
against relapse. Understanding social isolation’s knock-
on costs in the bigger picture would make this a prudent
investment.

Beverley Chipp (November 2022).
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