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A B S T R A C T

Background: Social interventions that aim to facilitate bonds and interaction among individuals could reduce
depression at a population level; yet, the scope and effectiveness of these interventions remain unclear. This
systematic review classifies and reports on social interventions that have been implemented to target depression
in adults.
Methods: Search terms related to ‘intervention’, ‘depression’, and ‘social’ were entered into databases, including:
The Cochrane Database of Systematic Reviews, MEDLINE, Embase, PsycInfo, CINAHL, and TRoPHI. Inclusion
criteria included: (1) depression was an intervention outcome, (2) depression was not attributable to
concomitant illnesses or circumstances (e.g., chronic illness or exposure to natural disasters), (3) the intervention
facilitated social interaction, (4) the intervention targeted adults (18–64), (5) the sample was community-based,
(6) the study was available in English, and (7) within-group or between-group comparison group information
was available.
Results: Of the 24 studies meeting the inclusion criteria, 17 reported reductions in depressive symptoms. Social
interventions often incorporated multiple strategies to improve depressive symptoms, including: peer support
(n=17), skill building (n=11), group-based activities (n =11), psycho-education (n =9), psychotherapy (n
=5), exercise (n =5), and links to community resources (n=3).
Limitations: Findings of this review may not be generalizable to specific population subgroups with depression,
including those who have chronic illnesses or postpartum depression.
Conclusions: Various types of social interventions can be effective in reducing adult depression. Social
interventions can be tailored to diverse groups, are feasible in resource-scarce communities, and have the
potential to reduce population-level depression due to their group formats.

1. Introduction

Depression affects an estimated 350 million people worldwide
(Marcus et al., 2012). Given its enormous impact, the United Nations
(United Nations, 2016) and World Health Organization (World Health
Organization, 2013) have identified mental health promotion as a
global priority. They have also deemed the social determinants of
health that are modifiable in nature, as key factors by which to promote
mental health at a population level (World Health Organization, 2013,
2014). Such recommendations are based on decades of research
demonstrating that features of individuals’ social environments can be
harmful or conducive to one's mental health. Social isolation, detri-
mental social ties, and living in socioeconomically disadvantaged
neighbourhoods are examples of risk factors inherent in the social
environment that can increase someone's likelihood of depression
(World Health Organization, 2014; World Federation of Mental
Health, 2012; Bassett and Moore, 2013; Santini et al., 2015). Since

these risk factors exist within social networks and community struc-
tures, they can impact the spread of mental illness at a population level
(Bruce et al., 2002). It has, therefore, been suggested that public health
interventions intervene upon the reciprocal relationships between
social networks and communities, and the risk factors within them
(Bruce et al., 2002).

The overwhelming majority of interventions for depression to date
have been focused on the individual (McLaughlin, 2012). Such
approaches fail to account for the broader social structures that are
known to contribute to adult depression (McLaughlin, 2012; Bruhn,
2009). In recognizing the importance of intervening on the socio-
relational aspects of individuals’ environments, interventions that are
“social” in nature have emerged, but an unclear picture remains as to
the types of interventions that have been conducted. This review
addresses this uncertainty by compiling the available evidence and
characterizing the types of social interventions that have been con-
ducted to address depression in general adult populations.
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1.1. Defining “social”

The term “social intervention” has not been clearly defined in the
public health literature. This term though, is aptly suited for the class of
interventions examined in this review, since it allows for the compar-
ison of interventions that are based upon the shared rationale that
improving the social environment is critical for reducing adult depres-
sive symptoms. For the purpose of this manuscript, the term “social
intervention” will be defined as an intervention that promotes inter-
personal-level interaction, by targeting social capital and social support
within groups or communities. This definition emerges from established
models and frameworks - most notably, The Social Ecological Model
(Stokols, 1996) and the Social Determinants of Mental Health frame-
work by Lund et al. (2013).

The social ecological model is particularly useful to consider when
defining “social intervention” because it recognizes that in addition to
individual-level characteristics (e.g. biological and psychological
factors), interpersonal (e.g. social networks), organizational (e.g.
schools and workplaces), community (e.g. community groups and
sites), and public policy level (e.g. policies and laws) factors also
influence health (Glanz and Bishop, 2010). The interpersonal level of
the social ecological model may be especially pertinent to intervene
upon when addressing depression, since symptoms have been shown
to spread throughout social networks (Rosenquist et al., 2011).
Interventions aimed at reducing depression through interpersonal
initiatives would be advantageous for reducing depression in general
adult populations since they have the capacity to reach broader groups
than individual-level interventions, and thus have the potential to
impact populations through community-based initiatives (Lund et al.,
2013).

Other frameworks have also recognized the importance of consider-
ing interpersonal environments in the promotion of mental health
(World Health Organization, 2014; Lund et al., 2013). Lund et al.
(2013) developed a framework that outlined six classes of social
determinants of mental health, each divided further into proximal
and distal characteristics. One of the six classes in the Social Determi-
nants of Mental Health Framework is termed “social”. This social
category includes constructs inherent within social networks at the
individual and community-levels - classified as proximal and distal,
respectively. Distal characteristics include neighbourhood disorder and
community social capital, whereas proximal factors include individual
social capital and social support (Lund et al., 2013). This framework
theorizes that interventions that address these social determinants of
mental health have the potential to positively impact the mental
wellbeing of populations.

Social interventions in the current study will include interven-
tions that target the interpersonal level of the social ecological
model, and actively engage individuals with their broader social
networks by fostering social support and social capital within groups
and communities. Thus, they aim to promote mental health in the
general adult population by addressing the “social” social determi-
nants of health. Social interventions, for example, may aim to
increase participation in local community groups, create new ties
between strangers through social skills groups, improve social
support among existing friends, or promote community cohesion
and reduce neighbourhood disorder through the creation of neigh-
bourhood coalitions. Social interventions may also take a multi-level
approach by incorporating initiatives that target more than one level
of the social ecological model. For example, a community-level
intervention may include activities that foster interpersonal interac-
tion between community members, and thereby take a multi-level
approach to mental health promotion. These multi-level interven-
tions may show the most promise in reducing adult depression, given
their potential to intervene on multiple risk factors within an
individual's environment.

1.2. The current review

Emerging mental health literature suggests that interventions aimed
at reducing adult depression should address the social determinants of
mental health - and particularly those determinants that reside within
the structures of social networks and communities. Social interventions
are on the rise but the scope and effectiveness of these interventions are
unknown. The primary objective of this systematic review is to
characterize the social interventions that have been conducted to
reduce depression in adults, and report on their effectiveness in seeing
reductions in depressive symptoms. Research questions include: (1)
what are the characteristics of social interventions that have been
conducted to reduce depression in adults? (Characteristics include key
intervention components, target audience, setting, and delivery mode)
and, (2) which of these interventions have been effective in reducing
depressive symptoms? It is hoped that the answers to these questions
will have direct implications for population-health efforts aimed at
combating adult depression.

2. Methods

2.1. Electronic searches

The following electronic databases were used to retrieve studies in
October 2014: The Cochrane Database of Systematic Reviews,
MEDLINE, Embase, PsycInfo, CINAHL, and The Trials Register of
Promoting Health Interventions (TRoPHI). The first reviewer conducted
the initial searches in October 2014. Search terms included (1)
intervention OR program OR therapy OR treatment AND (2) depress*
OR mental OR mood OR affective AND (3) group OR social OR support
OR community OR participation OR cohesion OR neighbourhood OR
integration OR participation OR peer. Boolean (AND/OR) searches
were used in each database, except TRoPHI, which contains a series of
drop-down menus through which to filter results. Limits were placed on
searches so that they returned journal articles that were available in
English, and published from January 1995- October 2014.

2.2. Selection of studies

2.2.1. Study design and participants
Randomized controlled and non-randomized studies were selected

for review. Interventions were included only if there was a comparison
or control group included in the design (between or within-group
comparisons were acceptable). The target population of interest was
adults from the general population. Studies looking exclusively at older
adults (i.e., 65 or older), children, or adolescents (i.e., under 18) were
excluded due to the differential effects that the social environment has
on health in persons of these age groups. Studies using samples drawn
from a population whose depression was attributable to concomitant
conditions (e.g., chronic conditions, addictions, dual diagnoses, trans-
plant, psychotic disorders, perinatal depression) or work-related stress
(e.g., military personnel or caregivers) were excluded since this review
aimed to focus on the general adult population. Lastly, samples from
non-community settings (e.g., hospital patients, psychiatric facility
patients) and samples that were community-based, but had recently
experienced an environmental incident that altered the social environ-
ment or health of the community (e.g., natural disaster) were excluded.

2.2.2. Interventions
Social interventions whose primary aim was to reduce depressive

symptoms were included. As described earlier, social interventions
included interpersonal-level interventions that actively engaged indivi-
duals with their broader social networks by fostering social support or
social capital within groups or communities. Partner- and family-based
interventions were not included in this particular definition, because
the social interventions referred to in the current study aimed to

E. Nagy, S. Moore Journal of Affective Disorders 218 (2017) 131–152

132



promote relationships with those in the broader social network
structure or community, and thereby, outside of the home environment.
This distinction was made for the following reasons. First, individuals
with depression often become disconnected with ties outside of the
household such as friends and neighbours, (Chan et al., 2011;
Poradowska-Trzos et al., 2009) and thus, interventions that promote
relations with these ties may have different social implications than
those that target family and marital relationships. Other research has
also recognized the potentially different roles that familial versus non-
familial network ties may have on mental health (Chan et al., 2011;
Fiori et al., 2006). Further, interventions that promote relationships
with broader networks may have clearer population health implications
than those that focus on the closed or dyadic networks of spouses.

Social interventions in this systematic review included interventions
that engaged groups of individuals with others in their broader social
networks. An important criterion for being considered a social inter-
vention in this review was that the intervention must include an
interactive component to facilitate bonding and/or interaction with
others. Studies that took place in a group setting were excluded if they
did not include in their intervention description either interactive
activities, group participation, or discussions between members. For
example, a psychoeducation class that encourages discussion between
participants to share stories and ideas would be considered a social
intervention for the purposes of this review. A psychoeducation class
that is described as purely instructional would not be considered a
social intervention, since it could be surmised that individuals could
potentially attend the class, listen to the content, and leave without
engaging with other attendees as part of the intervention. In the current
study, social interventions promote social interaction at the interperso-
nal or community levels – they are not individual-level interventions
within a group setting. Thus, interventions included in this review were
those that had an explicit goal to link individuals with other people.

2.3. Primary outcome

Since depression was the primary outcome of interest, studies must
have measured depression, or depressive symptoms, as a primary
outcome. Included studies may have measured depression using screen-
ing interviews (World Mental Health Composite International
Diagnostic Interview), clinician-derived diagnoses, validated self-re-
ported instruments (Beck Depression Inventory, Center for
Epidemiologic Studies Depression Scale), and standardized diagnostic
criteria (Diagnostic and Statistical Manual of Mental Disorders). A
previous review used the same criteria for measuring and defining
depression (Furlan et al., 2011).

2.4. Data collection and analysis

The first and second reviewers conducted a three-level review
process, which began in October 2014 and ended April 2015. In Level
1, the reviewers independently assessed titles and abstracts of studies to
determine if each met the Level 1 inclusion criteria (Table 1). Any
studies that met all inclusion criteria, or had the potential to meet all
criteria upon reading the full article, advanced to Level 2. In Level 2,
reviewers independently assessed the full text of each article to ensure
that it continued to meet the Level 1 criteria and that it also met the
additional Level 2 criteria (Table 1). Articles that met all criteria
proceeded to Level 3. The reference sections for articles in Level 2 were
hand searched for other studies that may have met inclusion criteria.
All studies that met inclusion criteria underwent data extraction, which
was completed independently by two reviewers, and compiled by
reviewer 1 (author E. Nagy). A pilot was conducted before undergoing
Levels 1 and 2, and data extraction, to ensure that both reviewers were
similar in their evaluations. The reviewers conferred on a decision
when discrepancies in assessment occurred. Reviewer 1 conducted the
risk of bias assessments, however author S. Moore assessed a subsample

to validate these judgments.
Two critical appraisal tools were used due to the differing study

designs included in the review. Cochrane Collaboration's tool for
assessing risk of bias in randomized trials (Higgins et al., 2011) was
used for randomized field experiments and the JBI Critical Appraisal
Checklist for Descriptive/Case Series tool (The Joanna Briggs Institute,
2011) was used for interventions with a pre-post study design. In the
former, the manuscripts were assessed against five potential risks for
bias and were appraised using ‘low risk’ or ‘high risk’, or ‘unclear’ if
there was insufficient information to make an assessment. The latter
was assessed against 10 potential risks for bias, and were scored with
‘yes’, ‘no’, or ‘unclear’ for each criteria.

3. Results

3.1. Search results

Results from Level 1 and Level 2 search procedures can be found in
Fig. 1. After conducting searches and removing duplicates (n=5342
before duplicates; duplicates =1390), 3952 titles and abstracts were
reviewed against Level 1 criteria. The Level 1 search resulted in 79 titles
and abstracts that met screening criteria. The full text of these articles
were then retrieved and examined against Level 2 criteria. The
reference sections of these articles were also searched for studies that
may have been missed during database searches. The reference sections
of the Level 2 articles produced a further four studies to be reviewed
that met inclusion criteria. Of the manuscripts screened for Level 2
inclusion criteria (n=83), 59 did not meet the inclusion criteria. This
left 24 studies that met all inclusion criteria.

3.2. Study characteristics

An overview of each study and its characteristics related to study
design, target population and measure of depressive symptoms is shown
in Table 2. Thirteen studies included in this review used a randomized
controlled or randomized field study design, and the remaining 11 used
a pre-post intervention design. Seven studies were conducted in the
United States, and the remaining took place in the United Kingdom
(n=5), Canada (n=2), Japan (n=2), The Netherlands (n=2), Mexico
(n=1), Norway (n=1), Australia (n=1), Sweden (n=1), Finland
(n=1), and South Africa (n=1). Populations targeted in the included
interventions included: adults in the workforce (n=6), women with
depression (n=5), adult women from the community (n=2), low
income women (n=2), adults with depression (n=4), adults from the
community (n=2), adults with elevated psychological distress (n=1),
low income adults (n=1), and young, sedentary males (n=1). Four of
these studies targeted adults from specific cultural backgrounds,
including Latino, African American, and Pakistani. There was repre-
sentation from various adult age groups in the included studies, with
participants ranging from 16 to 77. Studies also greatly varied in sample
size, ranging from a sample size of 14 (Lipman et al., 2011) to a sample

Table 1
Inclusion criteria for studies in levels 1 and 2 of the systematic review.

Level 1 Criteria: Review of titles and abstracts

1. Depression is a main outcome of the intervention.
2. Depression is not attributable to concomitant medical conditions or circumstance.
3. The intervention targets interpersonal or community level relations by actively

encouraging social interaction between individuals and others from the
community.

4. The intervention is targeted towards adults (i.e. 18–64 years).
5. The sample is community-based.
Level 2 Criteria: Full text review
1. Level 1 criteria continue to be met after reading the full article.
2. The study is available in English.
3. Comparison information is present between or within groups.
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size of 718 (Vuori et al., 2012) participants. Most studies (n=20)
measured depressive symptoms using self-reported screening instru-
ments, such as the Beck Depression Inventory (BDI), or Center for
Epidemiologic Studies Depression (CES-D) scale, however four studies
used diagnostic tools to assess a diagnosis of depression.

3.3. Intervention characteristics

3.3.1. Intervention classification
Descriptions of each intervention can be found in Table 3. The social

interventions included in this review were diverse in terms of their
type, target population and delivery setting, however each specified a
reduction in depressive symptoms as its primary intervention goal.
Interventions tended to focus on one of seven different approaches to
reducing depressive symptoms, with most (n=22/24) using a combina-
tion of approaches. These included: (1) peer support (e.g. sharing and
empathizing with others) (n=17), (2) skill building (e.g. coping skills,
action planning skills) (n=11), (3) group-based activities (e.g. team-
building activities, community clubs, outings within the community) (n
=11), (4) psycho-education (e.g. group-based education on contribu-
tors to stress, depressive symptoms, and mental well-being) (n =9), (5)
psychotherapy (e.g. cognitive behavioural therapy and interpersonal
therapy) (n =5), (6) exercise (e.g. walking groups, football teams,
yoga) (n =5), and (7) links to community resources (e.g. linking
participants with various supports and resources in the community) (n
=3).

3.3.2. Mode of intervention delivery
There were also a number of different intervention delivery settings:

(1) community organizations (e.g. community development centre,
church hall, football club, school) (n=13), (2) workplaces (n=3), (3)
outdoor green spaces (n=2), (4) participants’ homes (n=2), (5) health
or mental health centres (n=2), (6) online (n=2), (7) telephone (n=1),
and (8) an out-of-town retreat (n=1). Four studies did not specify the
specific setting, and some studies were conducted in multiple settings
(Vuori et al., 2012; Edelblute et al., 2014; van der Waerden et al., 2013;
Steensma et al., 2007). The majority of interventions took place over
the course of several weeks, however their duration ranged from 3.5
days to more than 12 months. Individuals who delivered the interven-
tions included trainers, peers, trained community members, mental
health providers, and researchers.

3.3.3. Intervention effect on depression
Seventeen of the 24 interventions showed significant reductions in

depressive symptoms over the course of the study period (Vuori et al.,
2012; Edelblute et al., 2014; Steensma et al., 2007; Ali et al., 2010;
Bright et al., 1999; Thorsen Gonzalez et al., 2010; Griffiths et al., 2012;
Lipman and Boyle, 2005; Tran et al., 2014; Travis et al., 2010; Veach
et al., 2003; Harris et al., 1999; Marselle et al., 2014; Chaudhry et al.,
2009; McGale et al., 2011; Michael et al., 2008; Petersen et al., 2012)
(see Table 2 for main findings). Since the majority of studies (n=22)
used a combination of approaches to address depressive symptoms, the
studies did not assess which approaches contributed more or less to
intervention effectiveness. However, among those studies that saw a

Fig. 1. Process of finalizing studies for the systematic review.
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reduction in depressive symptoms, twelve included a peer support
component, eight incorporated a skill-building component, eight in-
volved group-based activities, seven incorporated psycho-education,
four included an exercise component, three included a form of
psychotherapy, and two linked participants to community resources.

Seven studies found no significant reduction in depressive symp-
toms over the course of the study period (Lipman et al., 2011; van der
Waerden et al., 2013; Gater et al., 2010; Ludman et al., 2007; Uchiyama
et al., 2013; Peterson et al., 2008; Shimazu et al., 2003). The main
approaches took by those studies included: peer support (n =5), skill
building (n =3), group-based activities (n =3), psychotherapy (n =2),
psycho-education (n =2), links to community resource (n =1), and
exercise (n =1). There were no apparent differences in approach in the
effective versus non-effective social interventions; it may have been the
target audiences and/or limitations of these studies, rather than their
approaches that made these seven studies non-effective in reducing
depressive symptoms. Four of the seven studies reported that the
interventions were likely inadequately powered to detect changes in
symptoms due to small sample sizes (Lipman et al., 2011; Gater et al.,
2010; Ludman et al., 2007; Shimazu et al., 2003). The remaining three
studies offered explanations as to why no main effects were found.
Namely, Van der Warden (van der Waerden et al., 2013) found no
significant reductions in depressive symptoms in intervention groups
compared to the control group at follow-up among their sample of low-
SES women, but did find moderation effects by baseline depressive
symptoms and educational level, suggesting potential intervention
benefits for certain subgroups of disadvantaged women. Peterson
et al. (2008) found no reductions in depressive symptoms over the
course of their workplace social intervention but did find decreases in
depression between baseline measurements in February and the
pretreatment measurement period in September, and suggested that
the time of year in which the data was collected may have had an
impact on the study's findings due to seasonal fluctuations in symptoms.
Lastly, Uchiyama et al. (2013) found no difference between the
intervention and control group in terms of depressive symptoms over
a six-month period in their workplace intervention. It is potentially
noteworthy that three of the seven studies finding no intervention
effects on depression were conducted within the workplace. Only one
study conducted within a workplace found significant reductions in
depression (Vuori et al., 2012).

3.3.4. Assessment of risk of bias
Studies were individually appraised for their risk of bias; the results

of which can be seen in Tables 4, 5. The majority of indicators for
randomized controlled trials (see Table 4 for results) had a low risk of
bias; however several indicators received an “unclear” rating due to
inadequate information in the manuscript to make a clear judgment.
Indicators that received high risk of bias ratings were those in which the
sample sizes were particularly small and those that identified the
generalizability of study results as a potential issue.

Greater variability in the risk of bias was seen among the non-
randomized study designs (see Table 5 for results). Only one study was
based on a random or pseudo-random sampling design. Four of the
thirteen studies did not clearly identify the inclusion criteria for their
sample. Twelve of thirteen studies did not control for confounders
during analyses; however some did compare groups on baseline
characteristics to examine group differences. No studies used objective
measures to assess the outcome; instead, they relied on self-report and
most often used reliable and valid instruments. Three of thirteen studies
provided information about comparison groups, however most did not
as they used pre-post measures of the same sample in their intervention,
so did not have a separate comparison group. Four interventions
conducted sufficient follow-ups after the intervention ended, however,
most measured outcomes immediately following the intervention, and
so even in the cases of longer-term interventions, it is unclear whether
follow-up time was adequate. Nine studies did not report differences in

outcomes between those who completed the intervention compared to
those who did not, however, some did report differences in other study
variables or on baseline scores in an effort to characterize potential
differences. There was insufficient information for four studies regard-
ing the reliability of the approach used to measure outcomes. Finally,
most studies conducted appropriate statistical analyses, however three
studies provided insufficient detail on the models used to make a
judgment.

4. Discussion

Among the social interventions included in this review, 70.8%
found that depressive symptoms were reduced among the participating
adults from the general population. The remaining found no reduction
in depressive symptoms; one of these did not include face-to-face
interaction with participants (Lipman et al., 2011), and four reported
concerns about adequate power to detect significant differences in
effect sizes. Overall, the social interventions identified through this
review were highly varied in terms of (a) strategies used to engage
individuals socially, (b) duration and intensity, and (c) delivery settings
and formats. Findings suggest that there is not one type of social
intervention that could work to reduce adult depression, but instead,
there is the potential for social interventions to use different strategies
to foster interpersonal interaction and improve mental wellbeing
among adults.

Almost all studies incorporated multiple approaches to facilitate
social interaction among participants. A peer approach that incorpo-
rated information sharing and empathizing with others was the most
common approach used, and linking individuals to resources within the
community was the least. Most interventions took place within a
community or urban setting, however some group-based activities took
place outside in nature, such as group walks (Marselle et al., 2014),
horticultural activities (Thorsen Gonzalez et al., 2010), and trust-
building tasks at remote retreats (Veach et al., 2003). Individuals
delivering the interventions also varied, with some using researchers
themselves to deliver the intervention, others using more sustainable
approaches, by training community health workers and peers within
the community, and others using a combination of these approaches.
Most interventions involved face to face contact, however some of the
social interventions used other delivery modes such as the internet
(Griffiths et al., 2012) and telephone (Travis et al., 2010). Target
populations also varied between studies, and findings indicated that
social interventions can be effective in diverse cultural and ethnic
groups (Edelblute et al., 2014; Tran et al., 2014; Chaudhry et al., 2009;
Michael et al., 2008; Gater et al., 2010).

Lastly, interventions varied in terms of the level at which social
interaction took place. For example, the majority were group-based
interventions; however, a minority fostered social interaction through
dyadic relationships, and others included interactions at a broader,
community level. Case examples of interventions that employed these
different levels of social interaction are provided below.

4.1. Case examples of social interventions for depression

4.1.1. Dyad-level social intervention
A social intervention that focused on fostering dyadic relationships

was conducted in Michigan, USA, and included 27 pairs of participants
with persistent depression (Travis et al., 2010). This particular inter-
vention was mostly telephone based, and after being provided with
basic communication skills training, participants were asked to call and
talk to their partner at least once a week. After 6 and 12 weeks of
conversation, participants met with their partners face to face. Results
indicated a reduction in depressive symptoms among participants.
Participants valued the mutual support and understanding that was
fostered through this peer support model.
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4.1.2. Group-level social intervention
A social intervention that involved group-level social interaction

was conducted in Memphis, USA, and included 98 adults with
depressive symptoms from the general population (Bright et al.,
1999). Participants were randomly assigned to cognitive behavioural
group therapy or a mutual support group. The mutual support group is
considered the “social intervention” in this instance because it included
an interactive component within the group setting. The group placed
importance on shared leadership between members, and included
information and idea sharing, expression of emotion, and brainstorming
about shared problems. The goal was to improve communication and
coping skills through these processes. Clinical improvements in depres-
sion were observed among 60% of the participants, with no differences
found by treatment condition, indicating the comparable effectiveness
of mutual support groups to group-based cognitive behavioural ther-
apy. Findings indicate the potential benefits associated with parapro-
fessional-led peer support groups in improving depressive symptoms.

4.1.3. Community-level social intervention
An example of a social intervention that included a diverse set of

group-based activities and linkages to community resources to foster
social interaction at a community level, was a community-based
participatory research intervention. This particular intervention aimed
to increase social capital to address health disparities in Latino and
African American communities over an eight month period (Michael
et al., 2008). Projects were varied and included a women's soccer team,
Aztec dance class, popular education classes about gang violence,
chronic pain support groups, and a group designed to address health
needs of the community (Michael et al., 2008). In addition to finding
reductions in depressive symptoms, significant improvements were also
found for community social capital, social support, and self-rated health
(Michael et al., 2008). The study provides important implications for
the potential of social interventions to reach high-portions of the
population - vulnerable ones in particular - and indicates that building
upon current community resources may allow for sustainable interven-
tions to decrease depression (Michael et al., 2008).

4.2. Implications of social interventions for depression

Social interventions show much promise in their potential to reduce
depression in individuals, groups and communities. With depression as
the leading cause of disease burden worldwide, this implication is an
important one. Additional reasons to consider conducting social inter-
ventions to improve mental wellbeing in communities include:

1. Social interventions can be practical and feasible under cir-
cumstances where resources are limited.
Facilitators of the interventions often included paraprofessionals,
trained community members, and peers (who received little to no
training). In low-resource settings and circumstances, Edelblute
et al. (2014) recommend the use of lay health providers to lead
group-based activities. Another study's authors recommend the use
of mutual peer support, which not only has advantages in terms of
mental health, but also alleviates the need to train peer mentors to
deliver programs (Travis et al., 2010). In terms of setting, Thorsen
Gonzalez et al. (2010) conferred that social interventions are
feasible, and are easily incorporated into inpatient and outpatient
nursing practices. As evidenced from the varied settings in which
social interventions took place, it may be possible to find settings
and activities for social interventions, which are low cost and in
some instances, free.

2. Social interventions have the potential to reach vulnerable
groups within the general adult population.
Some studies identified the potential for social interventions to be
designed in a manner that encourages participation from hard to
reach populations. Considerations in program design includedTa
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choosing culturally sensitive approaches, settings and leaders, and
reducing barriers like transportation, location and fees. Hard to
reach populations in the studies in this review included low income
groups (Lipman et al., 2011; van der Waerden et al., 2013; Ali et al.,
2010), ethnic minorities, (Michael et al., 2008; Gater et al., 2010)
and those with persistent depression (Harris et al., 1999) or current
symptoms (Vuori et al., 2012; Griffiths et al., 2012). These popula-
tions can sometimes be socially isolated and have low access to
primary care (Harris et al., 1999; Chaudhry et al., 2009). A small
number of the interventions included in this review were targeted
toward specific cultural groups, and were tailored to include
culturally sensitive material and culturally relevant activities. Given
that rates of depression can be higher within certain cultural groups,
it is promising that social interventions may be one avenue by which
to address mental health concerns in these populations. In Canada,
for example, future work should investigate the effectiveness of
social interventions for mental health of Indigenous peoples.
Other populations that may typically be hard to reach through
traditional approaches to managing depression include men. McGale
et al. (2011) conducted a social intervention in a group of men, and
tailored the setting and activities so as to reduce stigma around the
topic of managing mental illness. In that intervention, depression
was reduced among the men who participated. Other studies found
that those with greater risk for depression, including younger adults
(Vuori et al., 2012), adults with increased exhaustion (Vuori et al.,
2012), and women with low socioeconomic status and education
levels (van der Waerden et al., 2013) also experienced decreased
depressive symptoms as a result of social interventions. Thus, when
tailored appropriately, and designed in a manner that suits the needs
of the target population, social interventions could be a viable
strategy to reduce depression in hard to reach and vulnerable groups
from the general population.

3. Social interventions can have several advantages in addition to
improving one's mental health.

Several secondary benefits emerged from participating in social
interventions. Study authors measured secondary outcomes in several
cases and provided qualitative feedback in others. Secondary benefits to
participation included increases in social support, (Steensma et al.,
2007; Tran et al., 2014; Petersen et al., 2012; Shimazu et al., 2003) self-
esteem, (Lipman and Boyle, 2005) self-confidence, (Lipman et al.,
2011) mental health knowledge, (Lipman et al., 2011) coping skills,
(Tran et al., 2014) social capital, (Michael et al., 2008) self-rated
health, (Michael et al., 2008) interpersonal skills, (Petersen et al., 2012)
positive cognitions, (Petersen et al., 2012) social activity, (Thorsen
Gonzalez et al., 2010) and decreases in social isolation (Lipman et al.,
2011).

Participants often viewed the social component of these interven-
tions as valuable and meaningful. In an intervention conducted by
Thorsen Gonzalez et al. (2010) the social component of the intervention
was rated as important by the majority of participants. Qualitative
feedback from participants in another study indicated that the relation-
ships developed between the participants and facilitators was the most
important contributor to the effectiveness of the groups, and that group
interactions elevated moods and self-confidence (Chaudhry et al.,
2009). Another study, which included a hard to reach sample, did not
find reductions in depressive symptoms over the intervention period,
but did report higher levels of satisfaction with the social intervention
compared to a group that received antidepressants (Gater et al., 2010).

Participants reported benefitting from the social interventions by
being able to share advice and helping one another through common
experiences (Travis et al., 2010). Interventions allowed participants to
create meaningful network connections and opportunities for peer
support, that were sustained after interventions had ended. Veach
et al. (2003); Ludman et al. (2007) The potential for sustainability has
powerful implications since new network connections may be capable

of fostering mental wellness on a long-term basis, and after an
intervention has ended. Since depression can spread throughout social
networks (Rosenquist et al., 2011), there may also be the potential for
intervention effects to positively benefit those in participants’ close
networks, for example, their closest friends and family. The included
studies did not investigate this possible effect; further research should
examine the extent of possible spillover effects of social interventions.

4.2.1. Mechanisms
As evidenced by this review, although social interventions for

depression differ in design, and target different aspects of the socio-
relational environment, they share the recognition that improvements
in the social environment may reduce adult depression. Mechanisms
theoretically proposed to link the social environment with mental
health have included the social psychological processes of social
influence, social comparison, social control, role-based meaning, self-
esteem, sense of control, belonging and companionship, and perceived
availability of support. Thoits (2011)

A small number of the studies included in this review conducted
ancillary analyses to examine the underlying mechanisms by which the
intervention may have led to fewer depressive symptoms. Steensma
et al. (2007) indicated that after participants received resilience
training, they experienced higher resiliency scores, followed by a sharp
reduction in depression. It was reported that the explanatory mechan-
ism in the reduction of depressive symptoms was the higher level of
resilience experienced by participants (Steensma et al., 2007). Petersen
et al. (2012) conducted a process evaluation and found that improved
individual coping was facilitated by more positive cognitions, strength-
ened interpersonal skills, and enhanced social support. The authors
found that the group intervention improved capacity to cope with
stressful situations at an interpersonal level through the provision of
health enhancing social support—including emotional, instrumental,
appraisal and advisory types of support (Petersen et al., 2012). Other
studies found that social support did not increase as a result of the social
intervention, (Lipman and Boyle, 2005; Marselle et al., 2014; McGale
et al., 2011) despite finding decreases in depressive symptoms,
indicating that there may be other mechanisms at play in improving
mental wellbeing. As others have suggested, (Bruhn, 2009) there are
likely a combination of mechanisms that ultimately impact a person's
mental health. As a result, interventions that are particularly compre-
hensive and target several mechanisms may be more effective in
reducing adult depression (Bruhn, 2009).

4.2.2. Areas of further study
Further research is needed to identify the mechanisms that link the

social components of social interventions with reductions in depressive
symptoms. Since various types of social interventions led to reductions
in depressive symptoms in the current review, it is warranted that
future interventions replicate some of the interventions, and ideally,
aim to reduce risks of bias inherent in some of the studies’ designs. For
example, interventions would benefit from controlling for known
confounders, and include larger samples so that results are adequately
powered to detect differences. Further research is needed on the role of
the intervention setting in improving intervention effectiveness –
especially those interventions that take place in workplaces. There
are several possible explanations as to why interventions at individuals’
workplaces were not usually effective. First, these interventions were
geared towards improving the work environment and individual's skills
related to their careers, not necessarily towards promoting mental
health for personal gain. Second, since interventions took place at work,
employees could have been expected to participate by their employers,
and therefore may have not participated on a voluntary basis. Finally,
the setting may have impacted the effectiveness of the intervention; a
setting potentially associated with work and stress may not be the best
choice for a wellness intervention. A study that targeted managers, but
took place in remote settings away from their workplaces did indeed see
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reductions in depressive symptoms (Veach et al., 2003).
More work is needed to determine the optimal duration of inter-

ventions. The interventions included in this review varied in duration.
McGale et al. (2011) found that depressive symptoms were reduced in
just five weeks in an intervention that included group exercise, however
a study by Gater et al. (2010) that incorporated group support and
activities indicated that participants found a ten-week intervention to
be too short to impact depressive symptoms. Lipman and Boyle (2005)
found that participants had decreased symptoms post-intervention, but
no longer at third follow up, which took place 20 months after baseline.
The opposite relationship was found in another study. Griffiths et al.
(2012) found that an internet support group did not reduce depressive
symptoms on a short term basis, but did over a long term basis. Other
studies found sustainable effects over the short and long term (Vuori
et al., 2012; Steensma et al., 2007; Thorsen Gonzalez et al., 2010;
Petersen et al., 2012). This variability should be kept in mind when
designing interventions, and an approach that combines different
strategies may be of benefit so that the intervention sees reduction in
depressive symptoms on both short and long term bases.

Lastly, this study was focused on depression in general adult
populations, yet there is much potential for social interventions to
positively impact the mental health of subgroups in the population,
such as older adults, and mothers in the perinatal period. There is also
the potential for social interventions to positively impact mental health
outcomes beyond depression, since social relationships and social
environments can impact a wide range of mental health conditions.
For example, further work could examine the effectiveness of social
interventions in reducing symptoms related to post-traumatic stress
disorder or anxiety disorders. The impact could also be investigated in
those with comorbid conditions (e.g., post-traumatic stress disorder and
depression).

4.2.3. Limitations
This review was the first of its kind to gather and classify social

interventions for adult depression; however, there are limitations to this
review that should be considered when interpreting its findings. A
meta-analysis was not conducted within this review due to the
variability in study design and intervention type. Studies were so
diverse and interdisciplinary in nature that results were not comparable
statistically. Meta-analyses should be conducted once a greater number
of similar interventions have been conducted. For example, a meta-
analysis may be conducted on social interventions that are activity-
based, or that are focused on enhancing social support once a greater
number of these interventions have been published.

There was a high level of variability between studies regarding the
timing of post-intervention measurement of depression, and many
interventions did not include long-term follow-up measurements to
examine if intervention effects were sustainable. Many of the interven-
tions – about two-thirds - measured depressive status at post-interven-
tion or within weeks after the intervention was completed. Fewer
included longer-term follow-up, but those that did measured effects up
to a year after the intervention was completed. Future interventions
should consider follow-ups that are longer term, to examine how long
and to what extent, intervention effects are sustained.

The results of this review may not be generalizable to some
subgroups of the adult population. Some populations - for example,
those experiencing depression associated with being in the perinatal
period or having a concomitant condition - were excluded from this
review. The intent of this systematic review was to examine interven-
tions conducted in groups from the general adult population; however,
due to the increased risk of depression among some of the groups
excluded from this review, further investigation into social interven-
tions within these populations are warranted.

The majority of the included studies found a positive effect in
reducing depressive symptoms; however, publication bias cannot be
overlooked when interpreting the overall results. It is plausible that

interventions finding no effect on depressive symptoms may not have
been published, and therefore would have been missed in this review. It
also is likely that social interventions have been conducted, but not
evaluated for its effects on depression. For example, community-based
programs that promote social interaction may exist and may be
benefitting participants’ mental health; however, evaluation of these
programs may not be common. In instances where social interventions
have been evaluated, it is also possible that intervention effects on
depressive symptoms have been overlooked or not been a focus. In
those instances, depressive symptoms would not have been measured,
thus missing an opportunity to examine the intervention's effects on
mental health. The importance of evaluating social programs is
increasingly being recognized, however further evaluations, and ones
that opt to measure depressive symptoms are needed.

4.2.4. Conclusion
The findings of this systematic review indicate that social interven-

tions for depression can be effective in reducing depressive symptoms
within the general adult population. The types of interventions that
have been effective are varied in nature, and often incorporate multiple
strategies to foster social interaction. This diversity may be advanta-
geous in the sense that there is likely some built-in flexibility within
social interventions; thus, future interventions may use these studies as
examples, but be designed in a manner that fits the needs of the area's
target population. Since social interventions can foster social interac-
tion at interpersonal, network and community levels of the socio-
ecological model, they theoretically have the potential to reduce
depression at a population level. Given the magnitude and scope of
disease burden caused by major depressive disorder, interventions that
can work towards reducing symptoms at a population level should be of
upmost priority.
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