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Objectives: Depression is a frequent complication of type 2 diabetes mellitus. This study aimed to investigate the relationship be-
tween low social support and risk for depression in people with type 2 diabetes through a meta-analysis.

Methods: PubMed, ProQuest, SpringerLink, ScienceDirect, Scopus, the Cochrane Library, Embase, and Google Scholar were searched
for English-language articles published up to 2021. Pooled adjusted odds ratios (aORs) were calculated using a random-effect model
with 95% confidence intervals (Cls). Heterogeneity was evaluated by using the Cochrane Q test and /* statistics. The risk of publication
bias was estimated using a funnel plot, the Egger test, and the Begg test. The Joanna Briggs Institute Critical Appraisal Tools were used
to assess the quality of evidence and the risk of bias.

Results: Eleven studies were included in this meta-analysis, containing a total of 3151 people with type 2 diabetes mellitus. The pooled
analysis showed that people with type 2 diabetes mellitus who had low social support had twice as high a risk of depression as those
with high social support (aOR, 2.02; 95% Cl, 1.51 to 2.70; p<0.001). A random-effect model was used because the heterogeneity was
high (= 87%).

Conclusions: Low social support was found to increase the risk of depression among people with type 2 diabetes mellitus. Further in-
vestigation into factors that may moderate this relationship is required.
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betes cases [1,2]. T2DM is one of the most common chronic
metabolic diseases and constitutes a major health problem af-
fecting the global population [3]. It affected an estimated 462
million people worldwide in 2017, representing 6.28% of the
global population [4]. The prevalence of T2DM is higher in
people over the age of 45 and in older adults [5,6].

T2DM is associated with not only short-term complications

INTRODUCTION

Type 2 diabetes mellitus (T2DM), which is a metabolic con-
dition involving dysfunctional production and response to in-
sulin or insulin resistance, accounts for around 90% of all dia-
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(e.g., hypoglycemia) and long-term complications (e.g., cardio-
vascular disease, neuropathy, nephropathy, and retinopathy),
but also negative impacts on physical and mental well-being
[7,8]. Previous studies have shown that depression and anxi-
ety are the most commonly recognized psychological disor-
ders related to T2DM [9,10].
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The prevalence of major depression in people with T2DM is
estimated to be around 12%, with reported rates ranging from
8% to 18%. Milder types of depression, in general, have been
reported to be present in 15-35% of people with T2DM [9]. Pre-
vious studies have shown that the prevalence of depression in
people with diabetes is twice as high as in those without dia-
betes. The prevalence of depression in people with T2DM is
likely to increase in the future for reasons including the increased
life expectancy of patients with diabetes.

Depression is a comorbidity that poses a major challenge for
T2DM management [11] because it causes difficulties in start-
ing the treatment and management of patients with diabetes.
Depression in people with diabetes hampers diabetes self-care,
management practices, and clinical therapy [12]. The coexis-
tence of diabetes and psychological problems also reduces the
quality of life [13,14], delays diabetes recovery, and increases
the risk of diabetes complications and mortality [15]. A previous
study showed that depression was linked with non-compliance
to diabetes self-management, including medication adherence,
glucose monitoring, physical inactivity, poor dietary habits, sleep
disturbance, being prone to live a sedentary lifestyle, and en-
gaging in other risk factors such as smoking and drinking, all
of which can lead to poor diabetes control and worse overall
clinical outcomes [16].

T2DM impacts nearly every part of individuals’lives, and so-
cial networks inevitably play a role in patients’ disease [17]. In-
dividuals can use their social networks to satisfy their basic emo-
tional requirements for social integration, increase their self-
esteem, and share experiences and information via the inter-
active process of social support [18]. Social support is a psy-
chosocial element that influences people by providing emo-
tional, informational, companionship, and financial support to
increase adherence to diabetes treatment and diabetes man-
agement guidelines [19].

In addition, the American Diabetes Association included
“support patient behavioral change” as a strategy for improv-
ing diabetes care through lifestyle adjustments. People with
T2DM must undertake lifestyle adjustments involving social
activities, such as healthy eating behavior, exercise, cessation
of smoking, weight, and healthy coping [20,21]. Furthermore,
previous reviews have shown that a high level of perceived so-
cial support leads to improved glycemic control, increased health
behaviors, and improved health-related diabetes outcomes [22].

To the best of our knowledge, no studies have systematical-
ly explored the association between low social support and
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depression in people with T2DM. Earlier systematic reviews
and meta-analyses were focused on measuring the association
between depression and the risk of T2DM incidence [23] and
estimating the prevalence of depression among people with
T2DM in different regions [24]. Meanwhile, several studies on
depression in T2DM are available, but present limited reviews
dealing with the impact of low social support and depression.
Further systematic evidence is needed on specific measures of
social support and depression in people with T2DM.

To improve the health outcomes of people with diabetes liv-
ing with comorbid depression, it is important to understand
the importance of social support in diabetes interventions. This
study investigated the relationship between low social support
and risk for depression in people with type 2 diabetes through
a meta-analysis.

METHODS

This meta-analysis of observational studies was conducted
to assess the association between social support and depres-
sion among people with T2DM. This study was carried out ac-
cording to the PRISMA (Preferred Reporting Items for System-
atic Reviews and Meta-Analysis) guidelines.

Eligibility Criteria

The studies included in this meta-analysis met the following
criteria: (1) the study had an observational, cross-sectional de-
sign; (2) the predictor of interest was social support and the
outcome of interest was depression; (3) the population of the
study was people with T2DM; (4) the adjusted odds ratio (aOR)
was used in the study as an effect estimate for the association
between social support and depression; (5) the full-text article
was available in English; and (6) the study received an overall
risk of bias score of moderate or lower in the quality assessment,
as detailed below. A study was excluded if it only performed
bivariate analysis or reported a crude analysis without perform-
ing a multivariate analysis as a strategy to deal with confound-
ing factors.

Search Strategy
A literature search was conducted to find relevant articles

from electronic databases up to August 2021 in the English
language. The studies identified were from the following data-
bases: PubMed, ProQuest, SpringerLink, ScienceDirect, Scopus,
the Cochrane Library, Embase and Google Scholar. The key-
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words used to search the databases were “factors” AND “sup-
port” AND “depression” OR “depressive symptom” AND “type 2
diabetes mellitus” These keywords were utilized in combina-
tion to search all these databases for relevant literature. In ad-
dition, the authors used the internet to search for non-indexed
publications and relevant gray literature.

Study Selection

A screening process was conducted by 2 authors (AA and
RPF) independently. In the first stage, titles and abstracts were
screened to obtain potential information from relevant stud-
ies. Any potential screened studies were then carried forward
to the second stage for a full-text review. The full-text articles
were assessed and evaluated based on the predefined inclu-
sion criteria. Any differences were resolved by consensus. Res-
olution from a third reviewer was sought when necessary. Fi-
nally, studies that met these criteria were included for data ex-
traction and quality assessment.

Data Extraction

Two authors (AA and BM) independently extracted the fol-
lowing data from each study: the author’s name, year of publi-
cation, the country where the study was performed, study de-
sign, settings, range of participants’ age, the method of social
support assessment, the method of depression assessment,
the cut-off values of the instruments, the number of people
according to the presence of depression and the degree of
social support, the method of diabetes assessment, the aOR
and 95% confidence interval [Cl], and confounders. Any dis-
agreements about data extraction were settled through con-
sensus.

Quality Assessment

The quality of the included studies was assessed and rated
independently by 2 authors (AA and RPF). It was assessed us-
ing the Joanna Briggs Institute (JBI) Critical Appraisal Tools for
Use in JBI Systematic Reviews, Checklist for Analytical Cross-
Sectional Studies. This critical appraisal tool had 8 questions,
as follows: Q1: Were the criteria for inclusion in the sample
clearly defined?; Q2: Were the study subjects and the setting
described in detail?; Q3: Was the exposure measured validly
and reliably?; Q4: Were objective standard criteria used for
measurement of the condition; Q5 Were confounding factors
identified?; Q6: Were strategies to deal with confounding fac-
tors stated?; Q7: Were the outcomes measured validly and reli-
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ably?; and Q8: Was appropriate statistical analysis used?. Each
question could be rated in 4 categories: yes, no, unclear, and
not applicable. A study was considered as having a high risk of
bias if <49% of the answers were positive, a moderate risk of
bias if between 50% and 69% of the questions had positive
answers, and a low risk of bias if =70% of the answers were
positive. Any disagreements about data extraction were set-
tled through consensus.

Statistical Analysis

The study results included in the analysis were summarized
and tabulated. All included studies expressed odds ratios (ORs)
as the measure of effect on depression. The OR is commonly
used to report meta-analysis results if the results are binary,
which is compatible with the included studies. The estimated
association between social support and depression was evalu-
ated by using aORs and 95% Cls. Review Manager (RevMan)
5.3 (Cochrane, London, UK) and Stata version 16.0 (StataCorp.,
College Station, TX, USA) were used to analyze the extracted
data. The results of the meta-analysis were summarized in a
forest plot, and a p-value of less than 0.05 was considered to
indicate statistical significance. The heterogeneity of the in-
cluded studies was evaluated using the Cochrane Q test and /*
statistics. A Cochrane Q test (p-value) less than 0.10 indicated
significant heterogeneity. Meanwhile, /* values less than 25%
indicated mild heterogeneity, values between 25% and 50%
indicated moderate heterogeneity, and values greater than
50% indicated significant heterogeneity among studies. A
random-effects model was used if the data were heteroge-
neous. Potential publication bias was assessed by using funnel
plots, the Egger test, and the Begg statistical test. Funnel plots
were used to visually detect publication bias. The presence of
an asymmetric funnel plot indicated that publication bias was
present; otherwise, a symmetrical funnel plot indicated no
publication bias. The Egger and Begg statistical tests were
used to check the statistical significance of publication bias,
with p-values less than 0.05 indicating potential publication
bias. A sensitivity analysis was conducted to investigate the ef-
fect of each study on the pooled OR by sequentially excluding
each study.

Ethics Statement
This article does not contain any studies with human partici-
pants performed by any of the authors.
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Figure 1. PRISMA (Preferred Reporting Items for System atic Reviews and Meta-Analysis) flowchart.

RESULTS

Study Selection

A PRISMA flow diagram of study inclusion is presented in
Figure 1. The database search resulted in 671 records from the
8 sources. Two records were also generated from non-indexed
publications and the relevant gray literature using web search
engines. All records were published up to August 2021. Twenty-
five duplicates were removed. Initial screening based on the
title and abstract using general criteria identified 36 records
that were potentially eligible articles. A full-text review of the
studies was then conducted, and the studies were assessed
according to the inclusion criteria. Twenty-five articles were
excluded due to various reasons such as irrelevant exposure,
irrelevant outcomes, other types of diabetes, different study
design, and different publication types. Finally, 11 articles sat-
isfied the inclusion criteria and were included in the systematic
review and meta-analysis.

Characteristics of Included Studies
Table 1 describes the characteristics of the studies included

in the meta-analysis, which consisted of the author, year of

40

publication, country, study design, setting, age range, method
of social support assessment, method of depression assess-
ment, the cut-off score of the instrument, number of people
according to the presence of depression and the degree of so-
cial support, method of diabetes assessment, aOR and 95% Cl,
and confounders. The 11 articles were published up to August
2021 and involved a total of 3156 participants. Two studies
were conducted in the United States [25,26], 2 in Saudi Arabia
[27,28], 6 in Africa (5 in Ethiopia and 1 in Nigeria) [29-34], and
1 in Thailand [35]. All included studies were cross-sectional.
Among the included studies, 9 were conducted in a hospital-
based setting [26-33,35] and 2 were in a community-based
setting [25]. The sample size of the studies ranged from 200 to
403. The Center for Epidemiologic Studies-Depression (CES-D)
scale (n=3) [25-27], Patient Health Questionnaire-9 (PHQ-9)
(n=3) [29-31], and Hospital Anxiety and Depression Scale
(HADS) (n=3) [28,32,35] were most often used to measure de-
pression. The Beck Depression Inventory (BDI) (n=1) [34] and
the Zung Self Depression Rating Scale (n=1) [33] were used in
the remaining studies. Social support was assessed by various
questionnaires including the Oslo Social Support Scale (n=2)
[30,32], Perceived Social Support Scale (PSSS) (n=2) [27,33],
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Social Provision Scale (n=1) [25], and other validated ques-
tionnaires (n=6) [26,28,29,31,34,35]. T2DM was assessed us-
ing the self-report of physician-diagnosed diabetes (n= 2) and
administrative data or medical records (n=9). A detailed de-
scription of the study characteristics, including the cut-off val-
ue of the instruments, is summarized in Table 1.

Risk of Bias
All the studies considered had a low risk of bias with a high
percentage of positive responses to the JBI critical appraisal

tools for cross-sectional studies. Only 3 studies did not suffi-
ciently report the inclusion and exclusion criteria. The risk of
bias is summarized in detail in Table 2.

Meta-Analysis Results

Figure 2 presents a forest plot showing the OR and 95% Cl
of each study and the pooled aOR. The pooled analysis showed
an association between social support and depression, in which
low social support significantly increased the risk of depression
among people with T2DM (OR, 2.02; 95% Cl, 1.51 to 2.70; p<

Table 2. Risk of bias assessed by the Joanna Briggs Institute (JBI) Critical Appraisal Tools for Use in JBI Systematic Reviews, Check-

list for Analytical Cross-Sectional Studies

Study Q1 Q2 (VK] Q4 Q5 Q6 Q7 Q8 %Yes Risk
Kogan et al., 2007 [25] Yes Yes Yes Yes Yes Yes Yes Yes 100 Low
Thaneerat et al., 2010 [35] Yes Yes Yes Yes Yes Yes Yes Yes 100 Low
Kollannoor-Samuel et al., 2011 [26] Yes Yes Yes Yes Yes Yes Yes Yes 100 Low
El Mahalli, 2015 [27] Yes Yes Yes Yes Yes Yes Yes Yes 100 Low
Habtewold et al., 2016 [29] Yes Yes Yes Yes Yes Yes Yes yes 100 Low
Al-Mohaimeed, 2017 [28] Yes Yes Yes Yes Yes Yes Yes Yes 100 Low
Engidaw et al., 2020 [30] Yes Yes Yes Yes Yes Yes Yes yes 100 Low
Gebre et al., 2020 [31] Unclear Yes Yes Yes yes Yes Yes Yes 875 Low
Jarso et al., 2020 [32] Unclear Yes Yes Yes Yes Yes Yes Yes 87.5 Low
Geleta et al., 2021 [34] Yes Yes Yes Yes Yes Yes Yes yes 100 Low
llori et al., 2021 [33] Unclear Yes Yes Yes Yes Yes Yes Yes 875 Low

Q1: Were the criteria for inclusion in the sample clearly defined?; Q2: Were the study subjects and the setting described in detail?; Q3: Was the exposure mea-
sured in a valid and reliable way?; Q4: Were objective, standard criteria used for measurement of the condition?; Q5: Were confounding factors identified?; Q6:
Were strategies to deal with confounding factors stated?; Q7: Were the outcomes measured in a valid and reliable way?; and Q8: Was appropriate statistical

analysis used?

OR OR
Study or subgroup log [OR] SE Weight IV, random, 95% Cl Year IV, random, 95% CI
Kogan 2007 -0.0202 00786 136% 098([0.84 114 2007 -
Thaneerat 2010 1.411 0.4257 6.5% 4.10([1.78 944 2010
Kallannoor-Sarmuel 2011 0.01498 00471 139%  1.02[083,112] 2011 T
El Mahalli 2015 0.8286 0.4383 6.3%  2.29[097 441] 2014 —
Hahtewold 2016 0.9933 0.2999 8.9% 2700150 4.86) 2016 —_—
Al-Mohaimeed 2017 1.8901 0.4948 5.5% B62[251,17.46] 2017 I
Jarso 2020 0.6627 0.323 8.4% 1.94[1.03 365 2020
Geleta 2020 0.5306 o101 131% 1700137, 211 2020 —
Gehre 2020 1.3029 0.4155 6.7%  368[1.63831] 2020 I —
Engidaw 2020 1.2837 0.3665 T6% 361176 7400 2020 e
llori 2021 0.6142 0.2746 95% 1.85[01.08 317 2021 e
Total (95% Cl) 100.0% 2.02[1.51,2.70] E
Heterogeneity, Tau®=0.15; Chi®=78.38, df=10 (P = 0.00001}; F=87% 005 07 : o

Testfor overall effect 2= 477 (F < 0.00001)

HIgh social support Low social support

Figure 2. Forest plot of the effect of social support on the depression in studies of type 2 diabetes mellitus. OR, odds ratio; SE,

standard error; Cl, confidence interval.
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0.001). The heterogeneity among studies was high and statis-
tically significant (P=87%, p<0.001), so a random-effect model
was adopted. Publication bias in the studies was evaluated us-
ing a funnel plot, the Egger test, and the Begg test. The funnel
plot showed an asymmetrical distribution that indicated a pos-
sibility of publication bias (Figure 3). This was also supported
by the results of the Egger and Begg tests, which indicated a
possibility of publication bias (p=0.044 and p<0.001, respec-
tively). A sensitivity analysis was performed to see whether
any single study had an impact on the overall meta-analysis
result using a random-effects model. Each study was sequen-
tially excluded to test the robustness of the pooled aOR of de-
pression. The findings revealed that there was no strong evi-
dence that a single study had an impact on the overall result
of the meta-analysis, since the single study estimates were
closer to the combined estimate (Table 3).

DISCUSSION

The present systematic review and meta-analysis comprised
11 studies containing a total of 3156 people with T2DM. All in-
cluded studies were cross-sectional. The main goal of this study
was to evaluate the relationship between low social support
and risk for depression in people with T2DM. According to the
meta-analysis results, social support was significantly associat-
ed with depression. People with T2DM who had low social
support had twice as high a risk of depression as those with
high social support. People with T2DM who have low social
support may be more prone to develop depression. The statis-
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0,
Study sa:i,;?e p:g;d I-L95 %o CIUL
Kogan et al., 2007 [25] 200 2.37 1.62 3.45
Thaneerat et al., 2010 [35] 250 1.90 1.43 2.54
Kollannoor-Samuel et al., 2011 [26] 21 2.36 1.62 3.43
El Mahalli, 2015 [27] 260 2.00 1.49 2.70
Habtewold et al., 2016 [29] 276 1.95 1.45 2.62
Al-Mohaimeed, 2017 [28] 300 1.86 1.40 2.46
Engidaw et al., 2020 [30] 403 1.90 1.43 2.54
Gebre et al., 2020 [31] 260 1.92 1.44 2.56
Jarso et al., 2020 [32] 397 2.03 1.50 2.75
Geleta et al., 2021 [34] 321 2.09 1.52 2.88
llori et al., 2021 [33] 273 2.04 1.51 2.77
Combined 3151 2.02 1.51 2.70

a0R, adjusted odds ratio; Cl, confidence interval; LL, lower limit; UL, upper limit.

tical test for publication bias was significant. Each included
study had a low risk of bias, so the quality of the studies was
good. There was high heterogeneity among studies, which may
have been due to the wide range of depression scales used, the
various methods of social support assessment, and diversity in
baseline characteristics such as the age range and setting.

To the best of our knowledge, this is the first meta-analysis
examining social support and depression. The present study
showed that the prevalence of depression in people with T2DM
was high in the included studies. This finding is in line with a
prior meta-analysis showing that depression was common
among T2DM patients in India. Depression was more frequent-
ly related to the presence of problems in persons who have
T2DM [24]. In order to prevent these problems, social support
is needed. Social support improves mental health and quality
of life by helping people feel valued and connected to their
social networks. This sense of belonging is connected to fewer
mental health difficulties and, thus, serves as a strategy to pre-
vent depression [36].

According to the previous systematic review, social support
is an important protective factor against depression. Sources
of social support can vary, including support from parents,
spouses, and friends. These results suggest that social support
be a major target for reducing and preventing depression and
its consequences [37]. This finding is in line with those of pre-
vious studies showing that social support is a protective factor
against depression [38,39].
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Depression is a prevalent mental illness in people with dia-
betes [11]. Depression frequently manifests as cognitive im-
pairment with insufficient coping skills in the psychological
and social domains. Older individuals may lose interest in phys-
ical and social activities, increasing their risk of impaired physi-
cal function and falls. Depression in people with diabetes is
linked to several factors, including low socioeconomic status,
the presence of diabetic complications, the presence of medi-
cal comorbidity, lower education, poor glycemic control, fami-
ly history of depression, female sex, younger age, not having a
spouse, and poor social support [9].

Social support is becoming increasingly essential in the man-
agement of people with T2DM. It has been associated with the
development of problems related to diabetes [40], as well as
psychological well-being [41]. When patients perceive social
support from others, they feel cared about, accepted, and ap-
preciated and their subjective well-being rises; as a result, they
adopt a positive attitude toward their chronic diseases [42].
Spouses, family, and friends, in general, provide social support
and affect health-related decision-making in individuals with
T2DM. Individuals who receive support will have greater psycho-
logical ease and be more able to deal with health issues [43].

A study by loannou et al. [44] showed that social support
was a protective factor against depression. In other words,
people with higher social support had a lower risk of depres-
sion than those with lower social support. People with high
levels of stress may be less able to maintain close social con-
tact and relationships with others. The absence of social con-
nections in people with depression deprives them of the op-
portunity to attain a level of perceived significance that would
enable them to deal with depression. It is also possible that
people with depression are unable to use social support in a
way that maximizes its benefits for their treatment, psycholog-
ical well-being, and quality of life. This finding supports previ-
ous studies that found social support to have a significant ef-
fect on diabetes self-care and quality of life [22,45].

Furthermore, a study by Ekem-Ferguson et al. [46] about the
influence of perceived social support on depression among
T2DM patients indicated that a supportive atmosphere is a
source of social support that helps improve patients’ mental
condition. Members of patients’ support networks give basic
information on illnesses, self-care or management techniques,
and strategies to handle problems. They also interact with their
peers and share their experiences and best practices in man-
aging diabetes. Social support can also help patients develop

Social Support and Depression in T2DM

coping skills and structure in their daily routines, helping them
to cope with stressful situations, stick to their treatment plan
through tough times, and reduce the risk of stress-related dis-
ease [47].

In addition, if left untreated, depression can have significant
negative consequences for the health and physical and men-
tal well-being of patients with T2DM. Healthy coping with de-
pression by involving social support in treatment may help re-
move psychological obstacles to adherence with diabetes self-
care, which is the ultimate goal of diabetes management. Gain-
ing a better understanding of the role of social support and
depression in T2DM will contribute to our understanding of
this issue and enable practitioners to design effective social
support-based interventions.

Family-based and peer-based interventions are strategies
associated with diabetes self-management support [48]. Tech-
nology is a promising method to help family and friends pro-
vide social support. For example, by utilizing an online health
community that provides social support and consultation with
doctors. Not only the patient, but also the patient’s family, can
use the online health communities as a simple way to find oth-
ers who have been in similar circumstances to share knowl-
edge and experiences, and obtain personal stories and tips. In
an online social environment, users may grow their social net-
work and interact with others at any time, regardless of socio-
economic status. In contrast, it is difficult to find as many peers
to interact with in an offline setting [49].

This study has several strengths, including the provision of a
novel perspective on the association between social support
and depression. We conducted a comprehensive assessment
of the literature with no time constraints, including both pub-
lished and unpublished research from several online databas-
es. A wide search strategy was employed to gather all relevant
studies. The included studies were those deemed to have a
low risk of bias as defined using the JBI Critical Appraisal Tools
for Use in JBI Systematic Reviews, Checklist for Analytical Cross-
Sectional Studies. Furthermore, several sensitivity analyses
were conducted to assess potential sources of heterogeneity
in our results.

Nonetheless, there are several limitations in this systematic
review and meta-analysis. First, self-report questionnaires were
used to measure depression in the included studies, but differ-
ent questionnaires with different cut-off values were used to
identify cases of depression from study to study. If a self-report-
ed questionnaire has a lower cut-off value, the incidence of
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clinically relevant levels of depression in people with diabetes
may have been overestimated.

Second, there was high heterogeneity among included stud-
ies (#=87%). Heterogeneity may have also arisen from differ-
ences in characteristics such as the study setting, the age of
the participants, methods of depression assessment, and meth-
ods of social support assessment. Third, the included studies
were limited to English-language articles. Although the statis-
tical analysis did not detect potential publication bias, there is
nonetheless potential publication bias due to language re-
strictions. Finally, all the studies examined in this review had
cross-sectional study designs; as a result, the outcome variable
may have been influenced by other confounding variables.
This might have reduced the study’s power and the likelihood
of a causal relationship between social support and depres-
sion in people with T2DM.

CONCLUSION

This meta-analysis has shown an association between social
support and depression among people with T2DM. The find-
ings suggest that diabetes treatment programs should include
screening for depression early in people with T2DM. Health-
care professionals, family, spouses, and friends must provide
support through proper diabetes management education pro-
grams. The nature of the association between social support
and depression remains unknown, and future studies should
explore the role of unidentified possible mediators or modera-
tors in this relationship. Nevertheless, meta-analysis is a useful
tool for assessing the consistency of study results and can give
insights and suggestions for future research.
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