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A B S T R A C T

Interventions that support social relationships are widely used to promote mental health and increasingly involve
the use of digital technologies. Solid theoretical underpinning is crucial for interventions to achieve the intended
outcomes and avoid unintended consequences. Several theories linking social relationships to mental health exist
in the literature but plurality and overlapping elements complicate the choice of appropriate theory. The aim of
this study was to systematically review and synthesize theories linking social relationships to mental health to
extract key theoretical assumptions to explain 1) how social relationships influence mental health, and 2) the
circumstances that distinguish beneficial social relationships from relationships that have no effects or cause
harm. Results of the synthesis are discussed in relation to general interventions, and implications for the use of
digital interventions as novel tools to support social relationships and mental health are drawn out. The sys-
tematic search was performed in five electronic databases: PubMed, Sociological Abstracts, PsycINFO, CINAHL,
and Embase. Six theoretical frameworks met our inclusion criteria and were included in the synthesis. The theory
synthesis followed three stages: 1. synthesis preparation, 2. synthesis, and 3. synthesis refinement. Findings show
that various social relationships influence people's mental health, both in adverse situations and in those without
adversities. Their impact is shaped by a complex interplay of individual and relational circumstances and the
individual's subjective perceptions. Quality and content are central to separating beneficial relationships from
those that are not beneficial. Findings support the potential of interventions based on social relationships to
improve mental health but highlight the need to consider the circumstances where relationships might do more
harm than good. Digital interventions may improve people's opportunities to develop new relationships or
strengthen existing ones, but they require a special focus on ensuring the quality and content of relationships to
maximize this potential benefit.

1. Introduction

Researchers have long pointed out the crucial role that social re-
lationships play in people's mental health and well-being (Baumeister &
Leary, 1995; Cacioppo & Patrick, 2008; Cacioppo & Cacioppo, 2014;
Holt-Lunstad & Smith, 2012; Kawachi & Berkman, 2001; Saeri, Cruwys,
Barlow, Stronge,& Sibley, 2018; Thoits, 2011). Thus, adhering to WHO's
definition of mental health (Herrman, Saxena,&Moodie, 2004), salutary
social relationships are central to the ‘state of well-being in which the in-
dividual realizes his or her own abilities, copes with the normal stresses of life,
works productively, and fruitfully, and makes a contribution to his or her

community’. This insight has been accentuated during the global
COVID-19 pandemic, also referred to as ‘the pandemic of loneliness’,
with its periods of lockdown, social disconnectedness, and loneliness
(Shah, Nogueras, van Woerden, & Kiparoglou, 2020b).

In recognition of the salutary effect of social relationships, in-
terventions that support these have been suggested as valuable tools to
promote public health, including mental health (Saeri et al., 2018;
Umberson& Karas Montez, 2010). Mental health promotion is concerned
with strengthening the protective factors for positive mental health,
including subjective well-being and affective balance, and the develop-
ment of abilities to manage life, maximize one's potential, participate in,
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and contribute to society (Barry, Clarke, Petersen, & Jenkins, 2019). In
relation to this, social relationships may function as protective factors
offering, for instance, a sense of belonging or social support (Barry et al.,
2019).

However, there are numerous challenges to the design of effective
interventions to promote social relationships and mental health. These
include a need to address a lack of strong theoretical foundations (Cohen,
2004; Feeney & Collins, 2015; Haslam, Cruwys, Haslam, Dingle, &
Chang, 2016; Thoits, 2011) and a lack of knowledge on the exact nature
of the mechanisms that link social relationships to mental health (Feeney
& Collins, 2015; Kawachi& Berkman, 2001; Lincoln, 2000; Thoits, 2011;
Uchino, Bowen, Carlisle, & Birmingham, 2012). Considering that not all
interventions have achieved their intended effects and that social re-
lationships in some cases cause more harm than good (Cohen, 2004;
Kawachi & Berkman, 2001; Lincoln, 2000; Rook, 1984; Sani, 2012;
Thoits, 2011; Umberson & Karas Montez, 2010; Villalonga-Olives &
Kawachi, 2017), a solid theoretical underpinning is crucial for the design
of interventions to achieve improvements in mental health and to avoid
unintended consequences (Merton, 1936; Skivington et al., 2021).
Theorizing interventions is in accordance with recommendations from
the UK Medical Research Council's framework on developing complex
interventions (Skivington et al., 2021).

Stiving for theoretical clarity on the complex mechanisms linking
social relationships to mental health and well-being, a large number of
theories and conceptual maps and models have been developed over
recent decades (e.g., Baumeister & Leary, 1995; Berkman, Glass, Bris-
sette, & Seeman, 2000; Cohen & Wills, 1985; Feeney & Collins, 2015;
Haslam et al., 2012; Jetten et al., 2017; Lakey & Orehek, 2011; Miku-
lincer & Shaver, 2008; Thoits, 2011). The number of theories, and the
fact that many of them overlap, although their focus on the beneficial
aspects of social relationships differs (e.g., belonging, social support,
social identity etc.) complicates the task of identifying the most appro-
priate theory for intervention development. This may result in a lack of
theoretical insight into the complexity of the problem that interventions
should help to improve, and may increase the risk of failure; a criticism
that has been made previously in relation to the development of social
support interventions (Cohen, 2004; Thoits, 2011).

For theory-driven interventions, researchers have argued for the need
to consider a broad range of potential theoretical perspectives on a
particular population health problem. There have been criticisms of the
use of a popular “off-the-shelf-theory” that may be widely used but does
not provide an adequate explanation of essential mechanisms in specific
interventions (Moore & Evans, 2017). To support the choice and appli-
cation of appropriate theory for the development of interventions in
which social relationships are used to improve mental health, there is a
need to increase the accessibility of theories, to make visible the key
perspectives that the theories have in common as well as those that differ,
and to discuss the implications for the practical design of interventions.
Theory synthesis, defined as the ‘activity of comparing and weaving together
specific, related theories of interest’ (Pound & Campbell, 2015) has been
described as a particularly feasible method in fields where the amount of
theory is vast. Also, this approach has the potential to increase the
robustness of theory and to make these theories accessible to practical
application (Pound & Campbell, 2015).

An increased focus on established theories linking social relationships
to mental health may be particularly critical for the design of digital
interventions to promote mental health. Recent years have seen a trend
towards the use of digital technologies in interventions to support social
relationships and mental health often targeting older adults with a focus
on reducing loneliness and improving social connectedness (see Ibarra,
Baez, Cernuzzi, & Casati, 2020 for a systematic review). In addition to
this, the COVID-19 pandemic has focused greater attention on the rele-
vance of digital tools to mitigate the negative consequences of the
resulting social isolation and loneliness (e.g., Gallucci et al., 2020).
Research that points to a lack of theoretical underpinning in digital in-
terventions to explain varying results (Barbosa Neves, Waycott, &

Maddox, 2021; Khosravi, Rezvani,&Wiewiora, 2016), supports the need
for careful use of theory to strengthen efficiency and avoid unintended
consequences of applying these novel tools.

Thus, the overall objective of this study was to contribute to an un-
derstanding of the theoretical basis of interventions based on social re-
lationships to promote mental health. The study aimed to systematically
review and synthesize theories linking social relationships to mental
health to extract key theoretical assumptions to explain 1) how social
relationships influence mental health and 2) the specific circumstances
that distinguish beneficial social relationships from relationships that
have no effects or cause harm. Results of the synthesis are discussed in
relation to general interventions, and implications for the use of digital
interventions to support social relationships and mental health are drawn
out.

2. Method

To identify theories, a systematic approach using formal search pro-
cedures was used following PRISMA guidelines (Page et al., 2021).
Searching for theories systematically has been described as an area of
growing methodological advancement (Campbell et al., 2014), and we
were inspired and guided by the methodological advancements made by
others (Bonell et al., 2013; Booth & Carroll, 2015; Campbell et al., 2014;
Lorenc et al., 2012; Pound & Campbell, 2015; Whitehead et al., 2016).

The search strategy was inspired by the BeHEMoTh framework
developed by Booth and Carroll (2015) for the systematic identification
of theories. Furthermore, an experienced university information
specialist was consulted. The search was based on the following research
question: ‘Which middle-range theories explain the influence of social re-
lationships on mental health?’ which was adapted to the BeHEMoTh
question formulation. The search string included mental health (Be –

Behavior of interest) AND social relationships (H – Health con-
text/intervention) AND Models or theories (MoTh). Due to a lack of
consensus in the literature on the definition of social relationships, a
broad strategy was chosen that included diverse conceptualizations of
this term. Search terms associated with both structural and functional
aspects of social relationships were identified through a reference search
prior to the systematic search. These included: belonging, social identity,
social identification, social integration, social inclusion, social group,
group membership, social capital, social support, social ties, social
connection, social network, and social relationship. We systematically
searched the electronic databases: PubMed (last searched 4 July 2018),
Sociological Abstracts (last searched 3 July 2018), PsycINFO (last
searched 3 July 2018), CINAHL (last searched 4 July 2018), and Embase
(last searched 4 July 2018). In accordance with PRISMA guidelines,
search strategies for all databases are presented in appendix A.

To be included in the review, the material had to explicitly describe
middle-range theories on the influence of social relationships on mental
health. The identification of theories was guided partly by the under-
standing of theory provided by Sutton and Staw (1995) which states:
‘Theory is the answer to queries of why. Theory is about the connections among
phenomena, a story about why acts, events, structure, and thoughts occur.
Theory emphasizes the nature of causal relationships, identifying what comes
first as well as the timing of such events’ (p.8). Partly, it was guided by
Merton's understanding of middle-range theories as theories that lie be-
tween the minor working hypotheses that evolve in day-to-day research
and the all-inclusive unified theories (Merton, 1967). Finally, we drew on
Van Ryn and Heaney's characterization of theories as generalizable
across settings and populations and as empirically testable (Van Ryn &
Heaney, 1992). Based on this, middle-range theories (presented in
peer-reviewed articles or books or book chapters) were included if they
presented original explanations for the influence of social relationships
on mental health and if, furthermore, they were testable and generaliz-
able. Empirical studies where theory was either not used, only briefly
mentioned, or used as frameworks for interpretation were excluded.
Also, materials presenting hypotheses, models, and conceptual
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frameworks that did not explicitly include explanations of the influence of
social relationships on mental health were excluded. Finally, due to the
requirement of generality, material that was highly specific to one
particular group (e.g., people with depression) was excluded. Due to this
review's focus on the influence of social relationships, theories that did
not focus on this were excluded. This also included theories focusing
primarily on the negative influence of social deprivation on mental
health e.g., loneliness theory (e.g. Hawkley & Cacioppo, 2013). Only
material in English was included, but this did not lead to the exclusion of
theories.

The screening was done using the software tool Covidence that has
been designed for systematic reviews (Harrison, Griffin, Kuhn, &
Usher-Smith, 2020). Two reviewers from the field of sociology and an-
thropology (LMBA and ANR) independently screened articles based on
predefined criteria. Disagreements were reconciled through discussion
with the research team. The search retrieved 5281 articles, which were
reduced to 4536 when duplicates were removed (Fig. 1). Subsequently,
110 articles were full-text screened for eligibility based on the indication
of theoretical material in title or abstract. Six theories met our predefined
inclusion criteria and were included in the synthesis. Five of these were

presented in peer-reviewed articles whereas one was presented in a book
chapter.

The synthesis of theories was inspired by the three stages for theory
synthesis suggested by Pound and Campbell (2015). Stage 1: Synthesis
preparation involved extraction and summary of relevant parts of the
theories explaining the positive influence of social relationships on
mental health. In stage 2: Theory synthesis, theories were compared for
points of convergence and divergence based on the six key aspects
illustrated in Box 1, focusing mainly on bringing together those parts of
the theories that converged (Table 2). The six key aspects were generated
deductively based on the study aim and inductively based on themes
appearing in the theories. Finally, stage 3: Synthesis refinement, involved
the interrogation of the theories for further theoretical insights. In this
stage, theory synthesis was first revisited to provide an overall picture of
the insights gained from the synthesis in relation to the study aim (Fig. 3).
Secondly, theories were explored separately to suggest theory-driven
goals for interventions based on social relationships to positively influ-
ence mental health (Table 3). To allow for synthesis, the included the-
ories were imported to NVivo 12 for Windows and coded thematically
with inspiration from Braun and Clarke (2006).

Fig. 1. PRISMA flowchart.

Box 1
Key aspects around which the theories were compared for points of convergence and divergence.

1. The types of social relationships that the theories focus on to explain the influence on mental health.
2. Overall explanation of the positive influence of social relationships on mental health, including:

2.1: How social relationships influence mental health positively in times of adversities.
2.2: How social relationships influence mental health positively irrespective of adversities.

3. The character of social relationships that may influence mental health positively.
4. The character of social relationships that may influence mental health negatively – or may have no effect.
5. How subjective perceptions influence the impact of social relationships on mental health.
6. How individual differences influence the impact of social relationships on mental health.
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3. Results

The systematic search identified six theories that explained the in-
fluence of social relationships on mental health (Table 1): Social Support
and Buffering Theory (Cohen & Wills, 1985), Need to Belong Theory
(Baumeister & Leary, 1995), Adult Attachment Theory (Mikulincer &
Shaver, 2008), the Social Cure approach (Jetten et al., 2017), Thriving
Through Relationships Theory (Feeney & Collins, 2015) and Relational
Regulation Theory (RRT) (Lakey & Orehek, 2011). Several of these the-
ories drew on each other and also on other middle-range theories such as
Social Identity Theory (Tajfel & Turner, 1979) and Attachment Theory
(Bowlby, 1969). Fig. 2 illustrates the connections between the theories
that were retrievedwith the systematic search (Table 1. Included material)
and connections to other middle-range theories that the included the-
ories drew upon, but which were not retrieved with the systematic search
nor included in the theory synthesis.

3.1. Synthesis preparation

In this section, guided by the methodology of Pound and Campbell
(2015), extracted parts of the included theories were narratively sum-
marized with a focus on their overall explanations for the positive in-
fluence of social relationships on mental health.

3.1.1. Social Support and Buffering Theory
Cohen and Wills (1985) explain the beneficial effect of social re-

lationships on well-being through the provision of support. The theory
proposes two different models: the buffering model and the main effect
model. The buffering model suggests that supportive relationships buffer
the individual against the negative and potentially pathological effects of
stressful events by their provision of support functions; esteem support
(communication that a person is valued and accepted); informational
support (help in defining, understanding, and coping with events); social
companionship (spending time with others), and instrumental support
(provision of financial aid, material resources, and needed services). The
main effect model suggests that, regardless of stress, being integrated in a
large social network is beneficial to well-being since it provides people
with stable and socially rewarding roles in the community and regular
positive experiences.

3.1.2. Need to Belong Theory
Baumeister and Leary (1995) unfold the hypothesis that humans are

driven by a basic need for belongingness to form and maintain inter-
personal relationships with others. The focal point of the theory is that
social relationships affect people's well-being due to their potential to
satisfy this need. Consequently, people who lack these important social
bonds experience adverse consequences including signs of maladjust-
ment, stress, and psychological pathology. The theory suggests that
people's belongingness status is closely linked to their emotional lives.
Forming new social bonds, for instance, causes people to feel pleasure
and positive affect whereas threats to belongingness, for example when
relationships are lost, broken, or refused are a source of negative affect.

Fig. 2. Connections between the theories that were included in the theory synthesis (marked with black) and other middle-range theories that the included theories
drew upon, but which were not retrieved with the systematic search nor included in the theory synthesis (marked with blue). (For interpretation of the references to
colour in this figure legend, the reader is referred to the Web version of this article.)

Table 1
Theoretical approaches presented in the included material.

Included material Theoretical approach

The Need to Belong: Desire for Interpersonal
Attachments as a Fundamental Human Motivation
(Baumeister & Leary, 1995)

Need to Belong Theory

Advancing the Social Identity Approach to Health and
Well-being: Progressing the Social Cure Research
Agenda (Jetten et al., 2017)

Social Cure approach

Stress, Social Support, and the Buffering Hypothesis
(Cohen & Wills, 1985)

Social Support and
Buffering Theory

Relational Regulation Theory: A New Approach to
Explain the Link Between Perceived Social Support
and Mental Health (Lakey & Orehek, 2011)

Relational Regulation
Theory

A New Look at Social Support: A Theoretical
Perspective on Thriving Through Relationships
(Feeney & Collins, 2015)

Thriving Through
Relationships Theory

Adult Attachment and Affect Regulation (Mikulincer&
Shaver, 2008)

Adult Attachment Theory
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3.1.3. Relational Regulation Theory
Lakey and Orehek (2011) present a theory that explains how the

beneficial effect of perceived social support on mental health is rooted in
social interaction. According to this theory, people need to have at least a
few ongoing social relationships to maintain their emotional well-being.
Social relationships become rewarding to mental health because ordinary
interaction with other people in shared activities and conversation (e.g.,
discussion of positive events and in troubled talk) helps people regulate
their affect, thought, and action. Emphasizing relational influences, the
theory suggests that how well people regulate each other depends on
whether they match in their personal tastes in terms of preferred styles of
talking, thinking, feeling, and acting for specific contexts.

3.1.4. Thriving Through Relationships Theory
Feeney and Collins (2015) offer a theory that focuses on the inter-

personal dyadic processes by which close social relationships affect
peoples’ thriving through their provision of social support. The theory
distinguishes between two different relational support functions that
promote thriving in two different life contexts. Source of Strength sup-
port (SOS support) promotes thriving through adversity by offering
comfort and protection while also supporting the individual to develop
strengths and flourish from adverse experiences. Relational Catalyst
support (RC support) promotes thriving in the absence of adversities by
promoting engagement in life opportunities.

3.1.5. Adult Attachment Theory
Mikulincer and Shaver (2008) highlight the emotion regulation

function of attachment relationships in adult life as an important mech-
anism through which social relationships affect mental health. The the-
ory proposes that the availability of responsive attachment figures and
mental representations of positive attachment experiences activate
mechanisms that lead to positive effects on mental health. This process is
called the ‘broaden-and-build’ cycle of attachment security and is sug-
gested to strengthen the individual's resources to deal with stressful sit-
uations and to broaden the individual's capacities and development.

3.1.6. The Social Cure approach
In 15 key hypotheses, Jetten et al. (2017) unfold the social identity

approach to health and well-being, also known as the Social Cure
approach. The focal point of this approach is that group memberships,
given that they provide members with positive social identities, have the
power to act as ‘social cures’ because they provide people with psycho-
logical resources such as a sense of connectedness; common direction,
meaning, purpose, and worth; social support; and collective efficacy,
agency, and power. Thus, they provide strength for people to overcome
and fight back against life adversities.

3.2. Synthesis of theories

In this section, theories were firstly compared to identify theoretical
differences and similarities in relation to the six key aspects listed in Box
1. This process is illustrated in Table 2 with each row corresponding to
one of the six key aspects. Theories were then woven together narratively
in relation to each aspect.

Fig. 3. How social relationships influence mental health. Visualization of key findings from the theory synthesis.

L.M.B. Andersen et al. SSM - Mental Health 1 (2021) 100042

5



Table 2
Theories compared for points of convergence and divergence based on the six key aspects listed in Box 1.

Baumeister and Leary
(1995) Need to
Belong theory

Jetten et al. (2017)
Social Cure approach

Cohen and Wills (1985)
Social Support and
Buffering Theory

Lakey and Orehek
(2011) Relational
Regulation Theory

Feeney and Collins
(2015) Thriving
Through Relationships
Theory

Mikulincer and Shaver
(2008) Adult Attachment
Theory

1. Types of social
relationships
that the
theories focus
on to explain
the influence
on mental
health

Close relationships
and social groups.

Social groups. Support providers
(buffering effect).
Integration in social
networks (main effect).

Dyads, conversation
partners.

Close relationships
(family, friends,
intimate partners),
dyads.

Close relationships,
attachment figures in
adult life (parents,
spouse/partners).

2. Overall
explanation of
the positive
influence of
social
relationships
on mental
health

Social relationships
influence mental
health and well-being
through their
potential to fulfill the
fundamental human
need for
belongingness.

Group memberships
are beneficial to
health and well-
being because they
provide individuals
with social identities
that unlock
psychological
resources.

Social relationships
influence mental health
and wellbeing through
the provision of different
types of social support.

Social relationships
are beneficial to
mental health
because they enable
people to regulate
their affect, thoughts,
and actions through
ordinary day-to-day
conversations and
activities.

Close personal
relationships promote
optimal thriving and
well-being by
providing two specific
support functions in
two life contexts. In
turn, this contributes to
the long-time thriving
of the individual.

The availability of
attachment figures and
mental representations of
attachment experiences
(attachment security) in
adult life influence
mental health by
increasing a person's
resources for dealing
with life tasks and
challenges and
promoting personal
development.

2.1 How social
relationships
influence
mental health
positively in
times of
adversities

Not concerned with
this

Social identities
provide
psychological
resources, which give
strength to overcome
adversities in life and
to fight back.
Psychological
resources:
1. Sense of social

connection.
2. Common

direction,
meaning,
purpose, worth.

3. Social support.
4. Sense of

collective
efficacy, agency,
and power.

Social relationships
protect the individual
against stress and the
consequences of stressful
experiences by their
providence of support
functions (buffering
process):
Social support functions
that operate as stress
buffers:
1. Esteem support
2. Emotional support
3. Informational

support
4. Social

companionship

Social relationships
influence mental
health positively in
stressful
circumstances when
people interact with
others (troubled talk)
for regulation of
emotion, thought,
and actions.

Close social
relationships promote
thriving in the context
of adversity by
providing Source of
Strength support (SOS
support). This support
enables people to cope
successfully with
adversities and to grow
from the experience.
Source of Strength
support promotes
thriving by affecting
the individual's: a)
emotional state, b) self-
evaluations, c)
appraisals of the
situation/event, d)
motivational state, e)
situation relevant
behaviors/outcomes, f)
relational outcomes, g)
neural activation/
psychological
functioning, h) lifestyle
behaviors.

The availability of actual
and mental
representations of
attachment figures
produces the broaden-
and-build cycle that
enables the individual to
maintain a confident and
calm state of mind
dealing with life tasks
and challenges and thus
affects emotional
regulation and mental
health positively.
Mechanisms that
underlie the broaden-
and-build circle:

1. Positive life appraisals
2. Positive mental

representations of
others

3. Authentic forms of
positive self-views

4. Constructive coping
strategies

2.2 How Social
relationships
influence
mental health
positively
irrespectively
of adversities

Having close social
ties and belonging to
social groups,
regardless of whether
these provide explicit
assistance or not, has
a positive influence
on mental health due
to fulfilling the basic
human need for
belongingness.

Positive social
identities derived
from group
memberships
influence positively
on people's well-
being and self-
esteem.

Being integrated in a
large social network
affects well-being
positively in the absence
of stress because it
provides people with
stable and socially
rewarding roles in the
community and regular
positive experiences,
thus offering a sense of
predictability and
stability, recognition of
self-worth, and help to
avoid negative
experiences (main effect
process)

Social relationships
affect mental health
via ordinary day-to-
day interactions
(conversation, and
activities) that enable
people to regulate
their affect, thought,
and action.

Close social
relationships promote
thriving in the absence
of adversities by
providing Relational
Catalyst support (RC
support). This supports
people in engaging in
life opportunities for
personal growth and
development which
gives purpose and
meaning in life.
Relational Catalyst
support affects the
individual through the
same mechanisms as
Source of Strength
support (2.1).

Attachments figures'
availability and the
mental representations of
attachment figures
function as a secure base
that enables the
individual to engage in
activities for personal
development and growth.

(continued on next page)
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3.2.1. Types of relationships that influence mental health
A person's mental health is affected by different types of relationships.

Some of the included theories emphasize the beneficial impact of close
relationships. Adult Attachment Theory, for instance, is concerned with
the close relationships that people have with attachment figures such as
partners and parents. Need to Belong Theory centers around the impor-
tance of close personal relationships and Thriving Through Relationships
Theory highlight the influence of the close relationships that people have
with family, friends, and intimate partners and points out that, optimally,
the individual should be integrated in a complex network of responsive

relationships. Other theories focus on the impact of social relationships
that are not necessarily the closest or most significant ones. Relational
Regulation Theory, for instance, emphasizes the influence of support
processes happening in dyads (i.e., groups of two people) with, for
example, shifting conversation partners in everyday life. The Social Cure
approach focuses on the benefits of belonging to social groups. Social
Support and Buffering Theory focuses on supportive relationships
without further specification of the types of relationships involved and
furthermore emphasizes the beneficial influence of being integrated into
social networks. Thus, taking all the included theories into account it may

Table 2 (continued )

Baumeister and Leary
(1995) Need to
Belong theory

Jetten et al. (2017)
Social Cure approach

Cohen and Wills (1985)
Social Support and
Buffering Theory

Lakey and Orehek
(2011) Relational
Regulation Theory

Feeney and Collins
(2015) Thriving
Through Relationships
Theory

Mikulincer and Shaver
(2008) Adult Attachment
Theory

3. The character
of social
relationships
that may
influence
mental health
positively

A few ongoing non-
aversive, significant
personal relationships
marked by stable
caring and concern
and frequent
interaction.

Social groups that
provide positive
social identities.
Multiple group
memberships, if they
are compatible,
important for the
individual and
positive, provide
more psychological
resources to protect
health and well-
being.

Social relationships that
provide support that
matches the needs
elicited by a stressful
event.
Adequate support for
stress buffering may be
derived especially from
close relationships.

Relationships that
regulate affect in the
widest range of
circumstances. This is
a matter of personal
taste. People who
share similarities in
terms of values,
activities, and
attitudes should be
more effective in
regulating each other.

Close meaningful
relationships that
provide responsive and
sensitive SOS and RC
support. People should
be embedded in a
network of responsive
relationships.
Relationships
characterized by
mutual responsiveness
are optimal.

Sensitive and responsive
attachment figures that
effectively regulate
emotions and restore a
person's sense of security
when needed.

4. The character
of social
relationships
that may
influence
mental health
negatively – or
may have no
effect

Conflicting
relationships are less
beneficial and
sometimes harmful.
Interactions with
strangers or with
people a person
dislikes or hates fail
to satisfy the need for
belongingness.
Negative affect
follows when social
bonds are broken,
threatened, or
refused.

Social groups can be
a social “curse” if
they are
compromised (e.g.,
stigma, failure, low
status), if they
promote toxic or
unhealthy norms, or
if they are
unsupportive.

If support is not
perceived as adequate it
does not operate to
buffer the individual
from stressful events.
Network conflict may
cause negative effects.
Costs may be related to
receiving and giving
social support.

Some social
interactions elicit
negative thinking and
affect.
People may not
regulate each other
effectively. Some
conversations topics
may dysregulate.

Social relationships
that provide poor
quality support (i.e.,
unresponsive and
insensitive support)
undermine thriving by
promoting either
overdependence or
under-dependence.

Experiences with
unavailable attachment
figures lead to secondary
(insecure) attachment
strategies that damage
emotion regulation and
contribute to
psychological problems.
They are furthermore risk
factors for reduced
resilience in times of
stress and may inhibit
attempts to create close
and rewarding
relationships.

5. How subjective
perceptions
influence the
impact of social
relationships
on mental
health

For social bonds to
satisfy the need for
belonging, they must
be perceived as stable
with continuation
into the future and
marked with affective
concern.

To unlock the
psychological
resources to affect
health and well-
being, the individual
must identify with
the group. The group
must be perceived as
meaningful and
relevant to the
individual.
Perception of the
status of the social
group determines if
group memberships
are rewarding.

Social support must be
perceived as adequate by
the recipient to buffer
stress.

People differ in
whom and what they
perceive as
supportive. A person
who is perceived as
unsupportive is
avoided and the
relationship is not
effective in regulating
the individual.

The recipient's
perception of support
provided by others
mediates the link
between the support
and the immediate
experienced outcomes.

Individuals' history of
interactions with
available responsive
attachment figures may
influence their
perceptions, intentions,
and behavior. This affects
whether a person will
seek support and whether
social relationships
become rewarding in
regard to effective affect
regulation.

6: How individual
differences
influence the
impact of social
relationships
on mental
health

Individuals differ in
their motivation to
form new social
relationships. For
people with saturated
belongingness needs
forming additional
social bonds makes
less of an impact
compared to people
with unsaturated
needs.

Not concerned with
this

Individuals and groups
differ in their support
needs and therefore
benefit differently from
support functions
provided by others or
from social integration.

Whether a social
relationship is
effective in regulating
people's affect
depends on the
personal taste of the
individual. People
differ in preferred
levels of affect,
action, and thought
for specific contexts.

Individual differences
are influential and
likely to moderate the
pathways between SOS
and RC support and
thriving. People for
instance differ in the
extent they provide or
seek support and in
how they perceive and
react to other's
behavior.

Individuals differ in
attachment security. This
makes them differ in
whether not they will
seek support in times of
need and in their ability
to create close and
rewarding relationships.
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be argued that mental health is affected by the most intimate and close
relationships people have with family and friends, the social groups they
belong to, as well as by their integration into the larger social community.

3.2.2. Explanations of the positive influence of social relationships on mental
health

Positive social relationships play a crucial role in mental health and
thriving whereas the lack of such contributes to poor mental health. This
is clearly stated by Cohen and Wills (1985): ‘at a general level, it can be
posited that a lack of social relationships leads to negative psychological states
such as anxiety and depression’ (p. 311). The theories vary in their
explanation for this, but together they seem to represent an echo of Emile
Durkheim's well-known work, Suicide: A study in Sociology, in which he
hypothesized that belonging to a group meets the need of the individual
to be a part of something bigger and enables individuals to share in the
group's resources to stand strong through challenges in life (Durkheim,
2002). In other words, both a need perspective and a resource perspective
are represented. The need perspective is strongly emphasized in Need to
Belong Theory that hypothesizes that the beneficial influence of social
relationships happens from meeting the basic human need for belong-
ingness. Furthermore, Relational Regulation Theory and Adult Attach-
ment Theory, both based on the work of Bowlby (1969), explain the
beneficial role of social relationships with the roles that these play in
meeting people's needs to regulate their emotions to maintain mental
health. The resource perspective captures the idea that social relation-
ships benefit mental health by providing access to resources to protect or
promote mental health. This perspective is evident in Social Support and
Buffering Theory that argues that social relationships benefit the indi-
vidual by providing support functions to protect the individual against
the adverse consequences of stressful events. Inspired by Social Support
and Buffering Theory, Thriving Through Relationship Theory highlights
that support functions provided by close others, both in times with and
times without adversities, promote people's thriving. Finally, The Social
Cure approach argues that social group memberships provide people
with psychological resources to overcome threats and challenges in life to
protect health and well-being.

3.2.2.1. How social relationships influence mental health positively in times
of adversities. Together the included theories propose that social re-
lationships can benefit the individual both when it comes to dealing with
adversities in terms of threats and challenges in life, but also irrespective
of adverse circumstances. In times of adversities, social relationships may
influence mental health positively by enabling people to cope with,
successfully adjust to, fight back against, and overcome these adversities.
One of the ways in which social relationships may benefit people is by
providing support when needed. This perspective is emphasized by Adult
Attachment Theory suggesting that support provided by attachment re-
lationships in adult life plays an important role in restoring a sense of
security and providing relief and positive affect in a person dealing with
threatening circumstances. Social Support and Buffering Theory adopt a
similar perspective regarding the role of support provided in the
encounter with stressful events. The theory proposes that supportive
relationships may help to buffer stress by influencing the way people
experience a potentially stressful event and the person's perceived ability
to cope with the demands of the situation. Social support provided in
times of adversities may, however, also provide a source of resilience and
personal growth. This perspective is evident in Thriving Through Re-
lationships Theory which explains that support provided by people's
close relationships in times of adversities may, besides buffering stress,
also enable them to thrive despite these adversities. Finally, social sup-
port may also contribute to the building of resilience to face future
threats and challenges. According to Thriving Through Relationships
Theory, for instance, social support contributes to people's long-term
thriving and improves their ability to cope and counter adversities as
Feeney and Collins (2015) explain: ‘Individuals who are thriving in all the

ways described previously (…) should experience, perceive, and approach
adversities and opportunities in a more proactive and healthy manner than
individuals who are not thriving’ (p. 129). Similar ideas apply in Adult
Attachment Theory, arguing that repeated encounters with responsive
attachment figures produce and sustain the broaden-and-build cycle, a
process that builds on the individual's resources to maintain a calm and
confident state of mind when dealing with life's tasks and challenges,
thus affecting mental health positively. Finally, with an emphasis on the
power of social groups, the Social Cure approach argues that social group
memberships, in particular the social identities derived from these, ‘un-
lock’ psychological resources in terms of sense of connectedness; mean-
ing, purpose, and worth; social support; and collective efficacy, agency,
and power that enable people to stand strong through times of
adversities.

3.2.2.2. The beneficial influence of social relationships on mental health
irrespective of adversities. Social relationships also hold benefits for
mental health irrespective of adversities. Social Support and Buffering
Theory, for instance, propose the main effect model to explain how being
integrated in a large social network benefits the individual's well-being
irrespective of adversity by providing people with regular positive ex-
periences and a set of stable and socially rewarding roles in society.
Another way in which social relationships may benefit irrespective of
adversities is by enabling people to meet their needs for belongingness.
Need to Belong Theory suggests that because the need for belonging is a
fundamental human need, whether this need is fulfilled or not (or is even
threatened) is closely linked to a person's emotional states. Belonging to a
social network also enables people to have conversations and share ac-
tivities with others. Relational Regulation Theory suggests that day-to-
day interactions with other people are beneficial irrespective of adver-
sities because they function to regulate people's actions, thoughts, and
emotions. Finally, social relationships may function as a secure base that
enables individuals to explore the world and act as a catalyst for personal
growth and building up resources. Inspired by the work of Bowlby
(1969), Adult Attachment Theory and Thriving Through Relationships
Theory agree on this perspective. Thriving Through Relationships The-
ory, for instance, emphasizes support provided in close social relation-
ships in times without adversities (i.e., Relational Catalyst support)
which promotes thriving by enabling people to participate in opportu-
nities for fulfillment and personal growth. This is explained by Feeney
and Collins (2015): ‘Supportive relationships can help people thrive by pro-
moting engagement in opportunities that enable them to enhance their positive
well-being by broadening and building resources (Bowlby, 1988; Fredrickson,
2001) and finding purpose and meaning in life (Ryff & Singer 1998)’ (p.
119).

3.2.3. The character of social relationships that influence mental health
positively or negatively

Not all types of social relationships influence mental health posi-
tively. Baumeister and Leary (1995) for instance describe: ‘the mere fact of
a social bond is not enough to protect people from these problems and pa-
thologies’ (p. 515) and similarly, Jetten et al. (2017) notes: ‘(…) social
identities may become a curse, threatening and potentially harming health and
well-being’ (p. 789).While some social relationships may promote mental
health, others may be detrimental and hinder the individual from
thriving. Furthermore, some relationships may not affect at all. Taken
together, the theories suggest that quality and relational content matter
significantly for their beneficial influence on mental health. Reflecting
two sides of the same coin, negative and positive aspects of social re-
lationships regarding their influence on mental health (Table 2, key as-
pects 3 and 4), are here presented together in opposition to each other.

3.2.3.1. Relationships that provide support versus unsupportive relation-
ships. One of the things that influence whether social relationships are
beneficial to mental health is whether they provide support, not just
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objectively, but also whether they are perceived as doing so. Almost all
the reviewed theories agree that relationships that do not provide sup-
port or provide support that is not perceived as supportive, are less
beneficial and may even be harmful to mental health. This is emphasized
in Adult Attachment Theory which argues that the most rewarding re-
lationships are the ones that effectively provide support to regulate
emotion and restore a person's sense of security when dealing with
threats and challenges. In line with this suggestion, insecure attachment
caused by repeated experiences of unavailable and unreliable attachment
figures from childhood, and strategies developed to deal with this,
damage the individual's confidence in seeking support from others to
deal with stressful situations and threats. This limits the individual's
opportunity to benefit from his or her close relationships for emotional
regulation, which may lead to mental health problems as Mikulincer and
Shaver (2008) describe: ‘”Secondary” (insecure) attachment strategies
distort and damage emotion regulation and thereby contribute to psychological
and social problems.’ (p. 519) These non-optimal attachment strategies
also inhibit the individual's ability to form new rewarding relationships.
Even when social support is provided, its beneficial potential for mental
health is likely to be influenced by a range of factors. It may depend on
whether the support provided is adequate in matching the needs dictated
by a stressful situation. Social Support and Buffering Theory, for instance,
proposes that: ‘there must be a reasonable match between the coping re-
quirements and the available support in order for buffering to occur’ (p. 314)
(Cohen & Wills, 1985). Also, it may depend on how support is provided.
Thriving Through Relationships Theory suggests that to have a positive
influence, support must be responsive, which means that the amount and
type of support provided must be dictated by the situation and the needs
of the person receiving the support. Furthermore, it must be provided in a
sensitive way, so that the support recipient feels understood, validated,
and cared for. Conversely, unresponsive and insensitive support may,
even if provided with the best intentions, cause harm (e.g., support that
makes the individual feel weak, or like a burden, or support providers
that act in neglectful or overcontrolling ways). In these cases, support
may act to promote overdependence or under-dependence which may
hinder and undermine thriving as Feeney and Collins (2015) explain:
“Poor quality SOS support (or lack thereof) can exacerbate stress, prolong
recovery, reduce resilience, and hinder growth from adversity. Likewise,
poor-quality RC support can thwart goal striving, reduce intrinsic motivation,
and hinder the development of new talents and capacities' (p. 122). The
positive influence of support may also depend on who is giving and
receiving the support. Relational Regulation Theory, for instance, argues
that not all social relations are effective in regulating people due to dif-
ferences in both support providers' and support recipients' personal tastes
and preferences as Lakey and Orehek (2011) explain: ‘one provider's sto-
icism and another provider's emotional expressiveness will be effective for
different recipients' (p. 486). Receiving and giving support may also come
with a cost, as per Cohen and Wills (1985): ‘It may be that there are some
costs associated with receiving support in particular instances, especially when
it is asked for or when the receiver feels obligated to the giver as a result of the
transaction (…)’ (p. 351).

3.2.3.2. Relationships that lead to positive versus negative affect. Whether
or not relationships are perceived as supportive is likely to depend on
these causing positive rather than negative affect. Cohen and Wills
(1985), for instance, point to the possibility that network conflict may
have negative effects. This is also emphasized in Need to Belong Theory
in which Baumeister and Leary (1995) explain: ’In many cases, it is not the
mere fact of having an interpersonal attachment, but rather having an
attachment that brings positive interactions, that is decisive. Relationships
marked by conflictual interactions are much less beneficial and sometimes
harmful’ (p. 513). According to Need to Belong Theory, whether social
relationships promote negative or positive emotions depends on whether
they either meet or thwart the individual's need to belong. Relationships
that meet this need (i.e., in which the individual feels accepted, included,

and welcomed) tend to lead to positive feelings. Relationships that
thwart the need to belong (i.e., in which the individual is rejected by
others, excluded, or ignored) may cause negative feelings such as anxiety,
grief, depression, and loneliness. These states may in turn be detrimental
to mental health. An example of how these mechanisms work is described
by Baumeister and Leary (1995) based on Vinokur and Van Ryn (1993):
‘(…) social undermining (e.g., conflict, criticism, making life difficult, and
inducing feelings of being unwanted) in close relationships has a strong
negative effect on mental health’ (p. 514). According to Need to Belong
Theory, for relationships to be rewarding they must be characterized by
mutual care. Similarly, Regular Regulation Theory suggests that benefi-
cial interactions are the ones that cause favorable affect and thoughts as
Lakey and Orehek (2011) explain: ‘Relational support is rooted not only in
whether a recipient has similar attitudes to a provider but primary in the
context to which talking about these attitudes elicits favorable affect’ (p. 488).
Some social interactions may, according to the theory, cause less favor-
able affect, negative thinking, and lower perceived support. Lakey and
Orehek (2011) highlight evidence that illustrates the potential negative
effect of social influence on low self-esteem, self-discrepancies, worry,
and hopelessness.

3.2.3.3. Relationships that one feels connected to versus contacts to strang-
ers. Another aspect influencing whether social relationships become
rewarding to mental health has to do with their type and character. Even
though mental health is affected by different types of relationships, the
most rewarding relationships may be the ones that the individual feels
connected to and perceives as important. Need to Belong Theory,
Thriving Through Relationships Theory and the Social Cure approach
agree that relationships which people do not feel connected to are less
beneficial as exemplified in the following quote: ‘many groups that we
belong to do not affect our health and well-being for the simple reason that,
when we do not identify highly with these groups, group memberships are not
internalised as an important part of the self and hence the group in question
will have little or no impact on an individual’s health’ (p. 792) (Jetten et al.,
2017). According to the Social Cure approach, individuals must identify
themselves with the social group for it to be beneficial. Need to Belong
Theory argues that interactions with strangers and new acquaintances
that people do not feel connected to have little to offer in providing a
sense of belonging and affecting well-being as Baumeister and Leary
(1995) explain; ‘(…) an interaction with a person in the context of an ongoing
relationship is subjectively different from and often more rewarding than an
interaction with a stranger or casual acquaintance’ (p. 500). The theory
furthermore suggests that, for optimal benefit, interactions should be
frequent. Similar to this, Thriving Through Relationships Theory pro-
poses that support provided by strangers and non-close others is less
effective in promoting thriving than support provided by close friends,
intimate partners, and parents. Also, Social Support and Buffering Theory
points to the possibility that the most effective relationships for a buff-
ering effect are the ones in which an individual is close to the person
offering support, as Cohen andWills (1985) describe: ‘Adequate functional
support may be derived from one very good relationship, but may not be
available to those with multiple superficial relationships’ (p. 315).

3.2.3.4. ‘Healthy’ versus ‘unhealthy’ relationships. The circumstances that
characterize a social group that a person belongs to and the activities that
take place within the group may also influence its beneficial potential.
This perspective is suggested by the Social Cure approach: ‘(…) group
memberships can also be a source of stress that is detrimental to health and
well-being. This is the case for example, when people belong to stigmatized
groups, when groups promote toxic and unhealthy norms, or when people
belong to groups that do not provide them with social support. (…) rather than
being a “social cure” groups can be a “social curse” (…)’ (p. 792) (Jetten
et al., 2017). According to this approach, social groups that benefit the
individual's well-being and self-esteem are groups that provide themwith
positive social identities (i.e., groups characterized by high status,
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advancement, and success). Contrary to this, a social identity derived
from belonging to a group characterized by for instance low status,
failure, or stigmatization tends to not hold the same beneficial potential
and may cause harm as Jetten et al. (2017) explain: ‘When the group that
defines a person's social identity is compromised in some way (e.g., by stigma,
low status, or failure) the capacity for social identity to function as a beneficial
psychological resource is reduced and this will tend to have negative conse-
quences for their health and well-being’ (p. 794). One explanation for this is
that people, when they identify highly with a social group, also become
vulnerable to the negative treatment of others (e.g., discrimination,
prejudices behavior (Jetten et al., 2017)). Social groups may also exert a
harmful influence on well-being if the group promotes unhealthy norms.
According to the Social Cure approach, identifying strongly with a social
group makes people vulnerable to the social influence of the group. The
danger of this is that this may increase their responsiveness and moti-
vation to live out potentially harmful norms promoted by the group such
as binge drinking or taking drugs.

3.2.4. How subjective perceptions influence the impact of social relationships
on mental health

People's subjective perceptions of the social relationships and the
resources they provide are crucial in determining whether they are
beneficial to mental health. It may depend on the individual's perception
of the social bond. This perspective is evident in Need to Belong Theory
and Thriving Through Relationships Theory that agree that the most
rewarding relationships are the ones people feel connected to. To fulfill
the need for belonging, for example, Baumeister and Leary (1995)
explain that people need to perceive that: ‘(…) there is an interpersonal
bond or relationship marked by stability, affective concern and continuation
into the foreseeable future’ and that ‘the need is for regular social contact with
those to whom one feels connected’ (pp. 500,501). Need to Belong Theory
and Thriving Through Relationships Theory further agree that optimal
relationships are those characterized by mutual care. To satisfy the need
for belonging, for instance, Need to Belong Theory argues that people
must feel that others care about their welfare and like or perhaps love
them. The point that the most effective relationships are those the indi-
vidual feels connected to is similarly evident in the Social Cure approach.
According to this theoretical perspective, for social group memberships
to unlock the psychological resources necessary to benefit well-being,
people must identify with the social group. Another way in which sub-
jective perceptions matter is by determining the effect of social support
provided by others. Thriving Through Relationships Theory for instance
highlights that the beneficial effect of the two support functions, Rela-
tional Catalyst support and Source of Strength support, is mediated by the
perception of the support as Feeney and Collins (2015) explain: ‘Then,
perceptions of partner responsiveness should predict the immediate outcomes
(…)’ (p. 129). In similarity to this, Social Support and Buffering Theory
suggest that support must be perceived as adequate in relation to the
needs dictated by the situation to buffer stress. The Social Cure approach
argues, that sharing the social identity of the group is important for
support to be interpreted in a way for the individual to benefit from the
support as Jetten et al. (2017): “(…) a sense of shared identity is a basis for
interpreting support in the spirit in which it is intended and being in a position
to benefit from it” (p. 798). Relational Regulation Theory argues that re-
lationships that are perceived as unsupportive are avoided. These re-
lationships are not effective in regulating the individual.

3.2.5. How individual differences influence the impact of social relationships
on mental health

Individual differences matter and may mediate the influence of social
relationships on mental health. Whether and to what extend social re-
lationships influence mental health positively may for example depend
on the individual's social needs. Need to Belong Theory for instance notes
that the influence of forming social bonds varies according to whether
people are socially deprived or if they already have sufficient social
bonds to satisfy the need for belonging, as explained by Baumeister and

Leary (1995): ‘People need a few close relationships, and forming additional
bonds beyond those few has less and less impact. Having two as opposed to no
close relationships may make a world of difference to the person's health and
happiness; having eight as opposed to six may have very little consequence.’ (p.
520). Besides this, people may differ in their willingness and ability to
create positive relationships and in their ability to reach out and mobilize
effective support when needed. The focal point of Adult Attachment
Theory is that differences in attachment security and attachment style,
including non-optimal attachment strategies, may impact negatively on a
person's attempt to effectively seek support and their attempts to create
new rewarding and close relationships. Thriving Through Relationships
Theory also highlights attachment security as one of the reasons why
people differ in whether or not they seek or provide support, including
their reactions to others' behavior as Feeney & Collins explains: ‘Not all
individuals are willing to show vulnerability in times of stress, pursue life op-
portunities, and seek support when needed (…). Moreover, pre-existing beliefs,
expectations, and norms that individuals bring into their interactions may act
as interpretative filters and shape the way they perceive and react to one an-
other's behavior’ (p. 135). Individuals may benefit differently from sup-
port provided by others. Social Support and Buffering Theory suggests
that due to differences in groups' and individuals' needs for support, they
may benefit differently from support functions and social integration.
Finally, Relational Regulation Theory emphasizes the differences in
peoples' personal preferences in terms of their preferred levels of affect,
action, and thoughts to explain why benefits from social support may
vary from person to person, depending on how well these preferences
match support providers'.

3.3. Synthesis refinement

In this section, guided by Pound and Campbell’s (2015) description of
synthesis refinement, theories were examined for further theoretical in-
sights. Two processes of synthesis refinement are presented. Firstly, we
revisited the theoretical synthesis to provide an overall picture of the
insights gained from the synthesis in relation to the study aim (Fig. 3).
Secondly, based on the theories, practical implications for the design of
interventions based on social relationships are suggested (Table 3).

Fig. 3 summarizes the process of how social relationships influence
mental health based on the theory synthesis. The synthesis shows the
potential of different types of social relationships to influence mental
health positively (Fig. 3 Social relationships). Dyad relationships and so-
cial group memberships, close and non-close, that arise within a broader
frame of social integration in a community, influence the mental health
of individuals in times of adversity and times without. Social relation-
ships may act as a positive force in the face of adversities through two
different pathways. Firstly, they may provide support that protects the
individual against the potentially harmful consequences of the encounter
with these adversities. Second, they may enable individuals to build up
resilience (Fig. 3 Potential benefits in times of adversities). Furthermore,
irrespective of adversities, social relationships may benefit mental
health, for instance by allowing people to meet their needs for belong-
ingness and by acting as a safe base, thus enabling and encouraging
people to seek and engage in life opportunities for personal growth
(Fig. 3 Potential benefits irrespective of adversities).

It is, however, not a given that the social relationships and group
memberships to which people have access always exert positive in-
fluences. Some relationships may pose a threat to mental health, and
some may not affect mental health at all (Fig. 3. Negative, positive, no
impact on mental health). These effects depend partly on the individual in
question (Fig. 3 Individual context). For instance, it may depend on the
individual's social needs or needs for support, on their prerequisites for
developing and engaging in supportive relationships and social groups,
and for reaching out and receiving support from others when needed. It
may also depend on individual taste and preference and whether the
relationships that a person has access to match these personal prefer-
ences. Effects on mental health also depend on the quality and the
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relational content of the relationships and group memberships in ques-
tion (Fig. 3 Relational context). Together, the theories suggest that the
beneficial effect of social relationships vary according to 1) whether re-
lationships are supportive or unsupportive, 2) whether they cause posi-
tive rather than negative affect, 3) whether they are with someone the
individual feels connected to versus, for instance, connections to
strangers, and 4) whether relationships are ‘healthy’ rather than ‘un-
healthy’. Ultimately the effect of social relationships on mental health
depends on how people subjectively perceive the relationships and what
they may or may not be offering (Fig. 3 Perceptions).

For the benefit of designing interventions that aim to improve mental
health and avoid causing harm, Table 3 presents an overview of the six
included theories and suggests theory-driven goals for interventions
based on social relationships to improve mental health.

4. Discussion

In this study, six principal theories linking social relationships to
mental health were synthesized to explain 1) how social relationships
influence mental health and 2) the circumstances that distinguish
beneficial social relationships from relationships that have no effects or
cause harm. From the process of weaving the theories together, we have
provided an overall theoretical roadmap explaining the possible path-
ways by which social relationships influence mental health (Fig. 3). The
central finding is that various social relationships join together through
life to influence people's mental health as they confront adverse cir-
cumstances and without adversities. The beneficial potential of social
relationships is, however, shaped by a complex interplay of individual

and relational circumstances and ultimately, by the subjective percep-
tions of the individual. While some relationships therefore may benefit
people, others may pose a threat to mental health or have no effects.

Based on the results, we argue that interventions based on social re-
lationships, hold the potential to strengthen positive mental health (i.e.,
subjective well-being and affective balance, the development of abilities
to manage life, maximize one's potential, participate in, and contribute to
society (Barry et al., 2019)). In this conclusion, we agree with other re-
searchers who have similarly argued for the relevance of interventions
based on social relationships and group memberships to improve mental
health (Saeri et al., 2018; Umberson & Karas Montez, 2010). We believe
the potential of interventions based on social relationships to be appli-
cable across population groups. Mental health promotion has relevance
for all (Barry et al., 2019), and both healthy populations and populations
dealing with mental health problems may benefit from interventions
based on social relationships for improvement of their subjective
well-being and abilities to manage life. From reviewing and integrating
theories, the synthesis strengthens the accessibility of six middle-range
theories for practical application for such interventions. We draw on
the theories, separately, to suggest theory-driven goals for the design of
interventions based on social relationships (Table 3). The synthesis,
however, also extends beyond the perspectives provided by each theory
individually by pointing to theoretical points on which the theories
agree, thus providing a solid foundation to inform future intervention
design and development (Fig. 3).

Our synthesis has highlighted that a person's mental health is influ-
enced by many different relationships, ranging from the most significant
and close ones that they may have with their parents, partners, and close

Table 3
Theory-driven goals for interventions based on social relationships to improve mental health.

To improve mental health,
interventions should help
people develop relationships
that:

Types of
relationships to
target:

Interventions may aim to: Designers of interventions based on social
relationships should be aware that:

Need to Belong
Theory

Meet their needs for
belongingness.

Dyadic relationships
and group
memberships.

Facilitate the formation and maintenance of
social bonds, either existing or new social
relationships or group memberships.

- Not all types of relationships meet
belongingness needs

- People differ in their needs for belongingness
and benefit differently from developing new
relationships

- Threats to belongingness, e.g., social rejection
and ostracism, may cause harm.

Social Cure
approach

Provide social identities and
thus unlock beneficial
psychological resources.

Group memberships. Support people in engaging in social groups,
either existing social groups or new ones.

- Not all social groups affect mental health.
Identifying with the group is a prerequisite

- Individuals should perceive the social group as
meaningful and relevant.

- Even meaningful social groups can cause harm
if, for instance, they are unsupportive,
promote unhealthy norms, or if the group is
stigmatized.

Relational
Regulation
Theory

Offer optimal regulation of
affect, thoughts, and action.

Dyadic relationships. Build supportive relationships for instance by
matching support providers with support
recipients, or by making available a wide
range of support providers.

- Not all types of social relationships are
effective in regulating affect. This depends on
the match between the support provider and
the support recipient.

Social Support and
Buffering Theory

Provide adequate social
support and social integration.

Dyadic relationships
and network
integration.

Build supportive relationships and support
integration in social networks.

- Not all types of support are effective in
buffering stress. Support must be perceived as
adequate and must match the needs elicited by
the stressful situation

- People have different support needs and may
benefit differently from support.

Adult Attachment
Theory

Regulate emotions effectively. Dyadic relationships. Build supportive attachment relationships. - People differ in their willingness and ability to
form rewarding relationships and in their
propensities to seek and give support.

Thriving Through
Relationships
Theory

Provide social support in times
with and without adversities.

Dyadic relationships. Build close supportive relationships and train
support providers to deliver responsive and
sensitive support.

- Not all social relationships affect mental
health and thriving. Support from close and
caring relationships is more effective

- Close relationships that offer poor quality
support may hinder thriving.
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friends, to those in the wider social groups and the communities to which
they belong. From a socioecological perspective, based on the model of
‘layers of influence’ provided by Dahlgren andWhitehead (1991), mental
health can be perceived as being influenced by relationships in different
‘layers’ extending from the individual in the center, with each layer
interacting with another. This conclusion also finds support in the work
of Kawachi and Berkman (2001) and Lin, Ye, and Ensel (1999) and shares
many similarities to the Convoy Model described by Antonucci and col-
leagues (Antonucci, Birditt, & Ajrouch, 2011). Based on this, we argue
that community interventions aiming to promote mental health may
benefit from a multilevel approach to support beneficial social relation-
ships on several different layers.

In particular, the quality and content of social relationships are
essential to separating beneficial relationships from relationships of
minor importance and relationships that cause harm. The synthesis
points to different aspects that should be taken into account to make
sure that interventions achieve their desired effects, including whether
the facilitated relationships 1) are supportive versus unsupportive 2)
cause positive rather than negative affect 3) are with someone the in-
dividual feels connected to versus, for instance, connections to
strangers, 4) are ‘healthy’ versus ‘unhealthy’ relationships. In line with
other research (Umberson & Karas Montez, 2010), we argue that
designing interventions to support the quality (rather than just quan-
tity) of social relationships is crucial to their potential to promote
mental health.

4.1. Digital interventions to support social relationships and mental health

Our findings are broadly relevant for intervention developers across
different areas, target groups, and methods. However, since technology-
based solutions have become popular tools to support social relationships
(Barbosa Neves, Franz, Judges, Beermann, & Baecker, 2019; Wister,
Fyffe,&O'Dea, 2021), in this, and the following sections, they serve as an
example of how results from the theoretical synthesis may be applied in
practice to both seize opportunities and manage risk, thus assisting in the
development of interventions within this emerging field.

4.2. Theoretically informed potential of digital technologies to support
relationships and mental health

On the positive side, digital technologies have the potential to provide
people with opportunities to access and develop new social relationships
and/or to maintain and strengthen existing ties (Grieve, Indian, Wit-
teveen, AnneTolan, & Marrington, 2013; Ryan, Allen, Gray, & McI-
nerney, 2017). For instance, they may provide people with opportunities
to form and join groups and communities (Allen, Ryan, Gray, McInerney,
& Waters, 2014), and enable them to communicate with a variety of
people, including families, friends, and social groups of interest asyn-
chronously and across geographical distances (Barbosa Neves et al.,
2019). Thus, the use of digital interventions offers opportunities to
support several different relationships, both existing and new. Theoret-
ically, increasing people's opportunities to form or maintain social re-
lationships with the use of digital technologies could positively influence
their mental health by increasing their opportunities to meet their needs
for belongingness (Need to Belong Theory); gain access to social support
(Social Support and Buffering Theory, Thriving Through Relationships
Theory); join and engage in social groups and communities (Social Cure
approach), and interact with others for emotional regulation (Relational
Regulation Theory, Adult Attachment Theory). Only one of the included
theories, Relational Regulation Theory, speaks to the positive potential of
the internet to increase the availability of social relationships and argues
for the potential of this to increase people's abilities to locate a match for
effective regulation of affect (Lakey & Orehek, 2011).

4.3. Evidence on the potential of digital technologies to support social
relationships and mental health

Empirical studies point to the potential for digital interventions to
support social relationships and mental health. Notably, during COVID-
19 and the resulting social isolation, digital communication technolo-
gies have proven to be essential tools to maintain social interaction, with
the potential to reduce loneliness and improve belongingness (Gallucci
et al., 2020). Similar findings have been seen in other contexts. Among
older adults with reduced mobility, Ibarra et al. (2020) found in their
systematic review that technology-supported interventions allowed
people to expand their social networks, strengthen existing ties, and
provide social support. Furthermore, in terms of supporting mental
health and well-being, empirical studies investigating the use of different
types of technology to support social relationships among older adults
indicate that these tools have positive potentials (Isaacson, Cohen, &
Shpigelman, 2019; Morton et al., 2018). However, further research into
their effectiveness is needed (Ibarra et al., 2020; Shah, Nogueras, van
Woerden, & Kiparoglou, 2020a). In the Danish context, a web-based
platform enabling citizens to identify and make contact with others
forms part of the health-promoting strategies of a wide range of munic-
ipalities and has been found to support belonging and mental health
under certain conditions (Andersen, Reavley, Bøggild, & Overgaard,
2020).

4.4. Theory-driven issues to be aware of for the design of digital
interventions to support social relationships and mental health

An essential issue of relevance to developers of digital interventions is
to ensure high-quality relationships, as these are central to success in
improving mental health. Exemplifying this, Barbosa Neves et al. (2019)
found that the positive consequences of introducing a communication
app to older adults in residential care to enhance social connectedness
depended on the quality of the relationships. Related to the prospects of
supporting high-quality relationships and interactions with digital in-
terventions, research on commercial social media points to important
challenges and risk factors that intervention developers will need to
address to ensure that digital interventions achieve their desired effects.
Firstly, even though this has been debated, some research suggests that
online relationships may be less beneficial than offline relationships in
providing support that benefits mental health (Trepte, Dienlin, & Rein-
ecke, 2015; Utz & Breuer, 2017) and to satisfy needs for belongingness
(Sacco & Ismail, 2014). Secondly, online interaction holds potential so-
cial risks that may harm mental health, including the risk of online
ostracism and social isolation (Allen et al., 2014; Tobin, Vanman, Ver-
reynne,& Saeri, 2015), cyberbullying (Viner et al., 2019), and the risk of
people joining extreme communities such as pro-anorexia groups or
pro-suicide groups (Bell, 2007; Hayes, Maughan, & Grant-Peterkin,
2016). Thirdly, it has been suggested that the use of online tools may
prevent people from benefitting from their ‘offline’ relationships and
increase loneliness to the extent that time spent in face-to-face in-
teractions are displaced by online activities (Ahn& Shin, 2013; Nowland,
Necka, & Cacioppo, 2018; Ryan et al., 2017).

As with other social relationships, opportunities to develop and
maintain beneficial social relationships to improve mental health in a
digital context may also depend on individual differences. For example,
studies on commercial social media suggest that whether people benefit
from this technology depends on whether they use it to form new
meaningful relationships and/or to strengthen existing ties (Clark, Algoe,
& Green, 2018; Nowland et al., 2018). This may depend for instance on
their loneliness status. Nowland et al. (2018) suggest that lonely people
may be disadvantaged and therefore may need support in using social
media to enhance existing friendships and/or form new relationships. In
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support of this, results from a realist evaluation of a digital platform used
in community care to promote belonging and mental health showed that
people with previous relational difficulties and histories of struggling for
belonging may need support to benefit from the social opportunities
provided by the technology (Andersen et al., 2020). Especially when
digital interventions are based on enabling individuals to access their
existing network, individual differences, in terms of whether people have
a network available for meaningful interaction is also crucial (Barbosa
Neves et al., 2021).

4.5. Use of middle-range theories to inform interventions

Theorizing interventions has been recommended as a crucial aspect in
intervention development, with the potential to lead to increased effec-
tiveness (Bonell et al., 2013). Middle-range theories play an important
role in this as they may, along with empirical and practice-based evi-
dence, contribute to the knowledge base informing how an intervention
works, and under what circumstances it can be expected to lead to certain
outcomes; the so-called programme theory (Skivington et al., 2021).
However, as Moore and Evans (2017) highlight, there are several pitfalls
to the application of theories in interventions that challenge the idea that
interventions based on explicit theory are always superior to in-
terventions that are not. First, the theories that inform an intervention
may be inappropriate and thus may not address the mechanisms un-
derlying the problem that the intervention is trying to address. Second,
the dominance of the use of individual-level behavioral theory may
distract attention away from important structural contributors to prob-
lems. Third, theories used without incorporating consideration of the
broader context (e.g., time and place) may also fail. The theory synthesis
performed in this study sought specifically to increase the accessibility of
theories and thus to address the risk of using a popular “of-the--
shelf-theory” that does not adequately address the mechanisms under-
lying a problem. The theories identified were primarily interpersonal
level theories integrating social and psychological dimensions of mental
health. Intervention developers should be aware that interventions may
also benefit from incorporating societal-level theories for instance so-
ciological theories on the influence of social capital on buffering or
generating socioeconomic inequalities in health (e.g., Bourdieu, 2018;
Coleman, 1994). Considering the context, it also needs to be emphasized
that none of the included theories had been developed to explain how
social relationships act to influence mental health in an online environ-
ment or with the use of digital technologies. We believe that our
consideration of the implications for digital interventions does make a
significant contribution to informing underlying theories on how these
technologies may or may not work to support social relationships and
mental health. However, future research on middle-range theories
emerging from the digital research field is needed to understand how
mechanisms operate to promote social relationships and mental health in
this context. Furthermore, since all the included theories were developed
in high-income western societies, care must be taken in transferring the
conclusions directly to other cultures and societies, with a thorough
consideration of the context likely to be essential for successful
adaptation.

4.6. Strengths and limitations

In this study, we used systematic search procedures to identify the-
ories which allowed us to increase the transparency of the search process
and to strengthen the study's reliability (Campbell et al., 2014). Previous
studies have pointed to the potential value of appraising the quality of
theories as part of a systematic approach to identifying theories (Camp-
bell et al., 2014; Pound& Campbell, 2015). We used the formal definition
of theory provided by Sutton and Staw (1995) and Merton (1967) and
further emphasized that the included theories lived up to the re-
quirements of testability and generalizability. The inclusion of a wide
range of conceptualizations of social relationships enabled us to draw

from different research traditions to identify and capture the complexity
of the various aspects of social relationships theorized to have a positive
influence on mental health (e.g., belongingness, social support, attach-
ment, etc.). It is our assessment that the systematic approach to the
search for theories has led to the identification of some of the most
central, as well as lesser-used theories. The five electronic databases in
which the search was conducted were carefully chosen based on guid-
ance from an experienced university information specialist, to represent
databases in which theories within the selected field were most likely to
be identified. While our search was conducted in July 2018, we consider
it unlikely that alternative theories have emerged since then. Theory
development is a process that may extend over several years and as the
field is not developing at the same rapid pace as empirical research, we
assume that further theory development will be limited. This theoretical
review however also has important limitations. We did not supplement
our systematic search for theories with citation chasing to identify further
theories and nor did we include empirical material that mentioned or
used theory as a framework for interpretation as entry points for iden-
tification of further theories. This may have narrowed the number of
identified theories. The Convoy Model of social relations (Antonucci
et al., 2011) is a concrete example of a theoretical model that was not
identified by the systematic search and therefore was not included in this
synthesis. To further inform interventions to support social relationships
and mental health, a review and synthesis on theories of change under-
pinning the main types of interventions to influence social relationships
would be valuable.

5. Conclusions

This synthesis highlights the importance of friendships, family re-
lationships, social groups, and communities for a person's mental health
and therefore supports the potential of interventions based on social
relationships and group memberships to promote public mental health. It
also highlights the great complexity of the processes by which social
relationships contribute both positively and negatively to mental health.
It is important that intervention developers consider the circumstances in
which social relationships might do more harm than good. We argue that
separately or in combination, the theories that have been identified and
synthesized in this study may inform such considerations and thereby
lead to the development of more effective interventions. Digital in-
terventions are modern tools that, on the one hand, offer the potential to
increase people's opportunities to maintain or strengthen existing social
ties. On the other hand, they present new challenges in terms of sup-
porting the quality and content that characterizes beneficial social re-
lationships. Providing people with, or training them to use, digital
communication technologies is no guarantee that relationships with a
positive influence on mental health will emerge. To maximize this po-
tential benefit, a special focus on ensuring the quality and content of
relationships is needed. By developing digital interventions based on
formal theories linking social relationships to mental health, potential
challenges may be better addressed and lead to a higher chance of in-
terventions to succeed in supporting mental health.
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