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ABSTRACT

Introduction Social networks (SNs) can play a crucial role
in the process of recovery from mental illness. Yet there
is no standard best practice for involving SNs to optimise
patient recovery. It is therefore critical to explore the
diversity of SN approaches in mental health, highlight gaps
in the evidence and suggest future directions for research
and practice. This protocol describes the methods for an
umbrella review of SN interventions for the care and/or
treatment of mental illness.

Methods and analysis Nine electronic databases will be
searched for the relevant journal articles: CINAHL, PubMed,
Scopus, Ovid MEDLINE, Ovid EMBASE, Ovid Cochrane
Library, Web of Science, Scopus and Ovid PsycINFO. We
will include reviews which extracted information about
the quantity, structure and quality of patient’s SNs as well
as frequency of contact. The range of publication dates

of the included articles will be from 2010 and 2021, as
recommended by Joanna Briggs Institute guidelines. The
Assessment of Multiple Systematic Reviews 2 tool and
ratings of the quality of evidence will be used to assess
the quality of the included reviews. The results will be
presented in accordance with guidelines in the Cochrane
Handbook for Systematic Reviews of Interventions and
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses 2020 statement. Findings will inform the
development of an SN framework to guide the design and
evaluation of psychosocial interventions.

Ethics and dissemination This umbrella review will
involve secondary data analysis and ethical approval is
not required. The target audience includes clinicians,
researchers and service users, who will be reached with
tailored materials through journal publications, conference
presentations and social media. The presentation of the
results will provide a more complete picture of relevant
evidence and explicit basis from which to improve
psychosocial well-being for people diagnosed with a
mental iliness.

PROSPERO registration number This protocol was
registered with the International Prospective Register

of Systematic Reviews (http:/ /www.crd.york.ac.uk/
PROSPERO), registration number CRD42020192873.

INTRODUCTION

Social networks (SNs) are a set of social rela-
tions that provide social support,’ connect
individuals® and are important for physical
and mental health throughout life.”® SNs

" Yaara Zisman-llani,"? Rob Saunders

,! Stephen Pilling'

Strengths and limitations of this study

» The first umbrella review of systematic review arti-
cles about social network (SN) approaches to care
and/or treatment of mental illness.

» An umbrella review allows to summarise the evi-
dence from multiple research syntheses into one
systematic review of reviews.

» This umbrella review will be a critical first step
towards developing a conceptual and theoretical
framework of SNs approaches to care and/or treat-
ment of mental illness.

» The search will be limited to English articles only
and might exclude additional studies published in
other languages, with a negligible impact on the ef-
fect estimates and conclusions.

differ on a range of structural and functional
components, such as network size, frequency
of social contact and types of perceived and/
or received social support.” Reduced SNs
and poor social support are associated with
negative health outcomes, including devel-
opment of a coronary heart disease and
stroke,8 increased blood pressure,9 19 chronic
pain,'" ¥ depression," anxiety,"” personality
disordf:rs,14 psychoses,15 eating disorders,16
sleep problems17 and suicidal behaviour.'
Strong SNs are linked to better health prac-
tices and psychological processes such as
enhanced self-management, reduced use
of health selrvices,19 less hospitalisation,%
lower suicide risk/rates,” greater community
participation and improved quality of life.**
SNs are crucial for the social integration
and recovery of people with mental illness
who frequently experience difficulties in
developing and maintaining social relation-
ships and are more socially isolated and
lonely compared with the general popula-
tion."” * * However, the conceptualisation
and operationalisation of SNs varies across
studies, limiting the comparability of their
results. The terms of SNs and social support
are often used interchangeably” and many
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studies fail to distinguish between SNs and social support
within their analyses.” 7

A wide range of SN interventions are used to help
improve care and treatment of mental illness, though
evidence of their effectiveness is minimal.”® * Inconsis-
tent definitions and measurement of SNs across studies
results in a limited understanding of what constitutes
appropriate SN involvement and how to best incorpo-
rate SNs into mental health services.” Such discord
is problematic and impedes the implementation and
sustainability of interventions aimed at increasing
social support for patients with mental illness. Recent
evidence which suggests that self-imposed isolation (or
self-retreat) can aid recovery from mental illness further
complicates this issue.”’ Therefore, there is an urgent
need to better understand the role of SNs in patient
recovery, to define what is considered an effective SN
intervention and to determine the key elements and
steps which are essential to its successful implementa-
tion in mental health.

This protocol describes the methods for the conduct
of an umbrella review to identify and define the key
components of SN interventions in mental healthcare,
and to support the implementation of effective strategies
to address the psychosocial needs of those with mental
health problems. The aim of this exploratory review is to
evaluate the strength and credibility of the evidence on
best practices for involving SNs in care and treatment of
mental illness.

OBJECTIVES

1. Identify the published systematic reviews and/or meta-
analyses which synthesise the available evidence on the
effectiveness of SN interventions for care and/or treat-
ment of mental illness.

2. Assess the scope and quality of the identified system-
atic review articles, and to provide a comprehensive
evidence map of the effectiveness of SN interventions,
including key elements or principles associated with
better outcomes.

3. Develop a typology classification of SN approaches in
mental healthcare which will be used as a guide for im-
plementation of evidence-based practices for care and
treatment of mental illness.

METHODS

Protocol and registration

Methods for the umbrella review were developed based
on criteria for conducting overviews of reviews in the
Cochrane Handbook of Systematic Reviews of Interven-
tions. The anticipated start date of this study was in July
2020 which was postponed until September 2021 due to
COVID-19-related disruption. The estimated end date for
this study is in November 2021.

Ethics

Ethical approval for the conduct of this study is not required
as the umbrella review will analyse previously collected data.
Results will be published in a peerreviewed journal and
disseminated through conferences and/or seminars.

Patient and public involvement

Patients and/or the public will not be directly involved in
the design, or conduct, or reporting or dissemination plans
of this research.

Eligibility criteria

This umbrella overview will include systematic reviews
of studies which may have compared SN interventions
with non-SN interventions with a similar purpose, or
with usual care. We plan to include reviews that were
considered to be systematic if their authors defined a
strategy to search for studies, to appraise their quality
and to synthesise their findings. As described in detail
previously,” these may consist of reviews of randomised
studies, non-randomised studies, and before-and-after
studies, including qualitative and observational studies, to
help understand the variation in outcomes and the mech-
anism by which SN interventions have an impact. The
excluded articles will consist of non-systematic reviews
and studies that involve primary data collection such as,
randomised trials and non-randomised trials. The main
focus will be on systematic reviews rather than original
trials in order to summarise the widest range of relevant
evidence and compare the best estimates of effectiveness
of different interventions. We will include reviews regard-
less of the statistical significance of the reported results.
In a situation where the same group of authors published
more than one systematic review of the same intervention
and patient population, we will select the most recent
review if considered by its authors as an update of their
previous review(s). If multiple reviews of the same inter-
vention and patient population are published in a short
period of time (<2 years) but with conflicting results, we
will explore any potential similarities and/or differences
in the full texts of the reviews and lists of included studies.
Finally, we will tabulate the comparison results, including
the rationale for the selection of reviews.

Quality criteria

To ensure the identified reviews are ‘systematic’, we will
check if the included studies addressed the following two
items of the Assessment of Multiple Systematic Reviews
(AMSTAR) 2 tool®®: Did the review authors use a compre-
hensive literature search strategy (eg, were at least two
databases searched)? and Did the review authors use a
satisfactory technique for assessing the risk of bias (RoB)
in individual studies that were included in the review (eg,
allocation)? Authors of other umbrella reviews have used
similar criteria®® or limited inclusion to only Cochrane
reviews to ensure a minimum level of research quality and
methodological rigour.” ** Therefore, we anticipate that
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this approach will enhance the overall strength and cred-
ibility of the proposed umbrella review.

Types of interventions

We will use the following definition of a SN intervention
by Speck and Attneave: ‘a needs adapted intervention
which combines at least two people in a service users’ SN
to bring about therapeutic change. "7 We will also consider
more recent definitions of SNs which are referred to as
sets of social contacts through which a mentally ill person
develops and maintains his/her personal and social
identity.™* We will summarise the nature of SN inter-
ventions as well as their impact on the quantity, struc-
ture, and quality of patient’s SNs, as well as associated
outcomes for persons diagnosed with a mental illness.
We will use a typology by Heaney and Israel that includes
four SN interventions: (1) development of new SN ties;
(2) enhancement of existing SN ties; (3) enhancement
of SN through the use of natural community helpers and
(4) enhancement of SNs at the community level through
participatory problem-solving processes.** The four inter-
ventions represent strategies that can be used, singly or
in combination, by practitioners to help patients restruc-
ture or reshape their networks. SN will be defined as a
set of significant social relations or social ties of an indi-
vidual. It may include immediate and extended family
members, friends, colleagues, members of the commu-
nity and healthcare professionals. We will include reviews
of interventions that involved patients’ SNs (eg, families,
friends, peers and communities) in any capacity (eg, self-
help groups, SN therapy, skills training, support groups,
and family therapy). Studies had to evaluate interventions
targeting community networks (ie, network of networks
like neighbourhoods, families and churches) based on
enduring social relationships likely to be involved in the
patients’ lives over the long periods of time required for
self-management. Interventions could take place in a
wide range of healthcare settings (eg, inpatient, outpa-
tient, community based) and will not be restricted by the
mode or intensity of delivery.

Types of participants

Participants will include adults (aged 18 years and over)
who have been diagnosed with a mental illness and
their SN (eg, immediate and extended family members,
friends, colleagues, members of the community and
healthcare professionals).

A mental illness, also called a mental health disorder,
will be defined as diagnosable psychological problems
which can disrupt thinking, feeling, behaviour or mood,
and can cause significant distress or impairment of
personal functioning.” ™" Some of the examples include
mood disorders, anxiety disorders, personality disorders,
alcohol and substance use disorders, schizophrenia and
psychotic disorders. We will exclude systematic reviews
targeting patients with mild cognitive impairment,
dementia, learning disabilities and an acquired brain
injury.

Outcome measures

We will include reviews of eligible studies which extracted
any types of patient and/or observer reported outcome
measures (PROMs or ObsROMs) of SNs and mental
illness. PROMs are direct reports from patients regarding
their health condition registered via validated question-
naires with robust psychometric properties.*® ObsROMs
are reports made by a proxy who is in direct contact
with the patient when it is not possible to obtain self-
reports.49 Our classification of outcome measures of SN
will build on a distinction frequently referred to in the
literature, the difference between the functional (qual-
itative) and structural (quantitative) aspects of social
relationships.” Simultaneously studying social relation-
ship structural measures (eg, SN size, density, composi-
tion and frequency of social interactions) and functional
measures (eg, emotional, instrumental or informational
support provided by members of the network) will allow
us to complete a more robust assessment of SNs.”! This
approach is meaningful because of the wide degree of
variation that can exist in the intensity, frequency, extent
and type of support provided throughout a SN, particu-
larly when some ties may not be supportive at all.® The
mental health outcomes of interest will include interme-
diate outcomes (eg, symptom improvement, remission,
adherence, tolerability) and long-term outcomes (length
of time in remission, decreased morbidity and mortality
from psychiatric diagnosis) of some of the following
conditions: mood disorders, anxiety disorders, person-
ality disorders, eating disorders, alcohol and substance
use disorders, schizophrenia and psychotic disorders.
Composite outcomes of two or more of these outcomes
(eg, psychological impairment defined by anxiety or
depression) will also be eligible.

Search strategy for identification of relevant studies

We will search nine databases: CINAHL, PubMed,
Scopus, Ovid MEDLINE, Ovid EMBASE, Ovid Cochrane
Library, Web of Science, Scopus and Ovid PsycINFO. We
will include systematic reviews published between 2010
and 2021 which are limited to English language only.
Based on Joanna Briggs Institute guidance, review arti-
cles published in the last 10 years can provide sufficient
evidence base that captures primary research conducted
over the previous 30 or so years.”” The search strategy was
initially designed for Ovid Medline (please see online
supplemental appendix 1), then further adapted to other
databases. Full search strategies for all databases will be
publicly available after the review is completed.

Selection of studies

The primary reviewer (MC) will perform the initial
screen of titles and abstracts, with a random 10% sample
screened by a secondary reviewer. Disagreements will
be resolved by discussion between the reviewers, with a
senior reviewer appointed as arbitrator and to make the
final decision. All reviewers will then perform full text
screening of any potentially relevant studies.
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Data extraction and management

Two reviewers will independently perform data extraction
for eachreviewand populate a predesigned data extraction
form. Discrepancies will be resolved by discussion and
reaching a consensus, and if necessary, arbitration by a
senior reviewer. As described in detail previously,32 the
data extraction form will include the following elements:
an assessment of methodological quality of the included
review; the objectives of the review; a summary of the
included studies; the interventions studied, the control
conditions (if appropriate); the outcomes and time-
points assessed/evaluated and where relevant estimates
of effectiveness, and precision; an assessment of the meth-
odological quality and/or RoB of the included trials and
judgements of the quality of the body of evidence. This
information will be valuable in order to map and describe
the existing evidence for the effectiveness of SN interven-
tions in mental healthcare.

Assessment of methodological quality of included reviews

We will use the AMSTAR 2 tool® to provide a broad assess-
ment of methodological quality of systematic reviews that
include both randomised and non-randomised studies
of healthcare interventions. The quality of each review
will be reflected by an overall confidence rating which
can be high, moderate, low or critically low depending
on the number of critical flaws and/or non-critical weak-
nesses. Given that this is a new and revised AMSTAR tool,
it will be preferred for use in future umbrella reviews/
overviews. As described in detail previously,”™ the quality
appraisal will include: a table that provides a breakdown
of how each systematic review was rated on each question
of the tool, the rationale behind the assessments and an
overall rating for each systematic review. We will then
use the results of the quality/RoB assessments to help
contextualise the umbrella review’s evidence base (eg,
by assessing whether and to what extent SR methods may
have affected the umbrella review’s comprehensiveness
and results). The primary and a secondary reviewer will
assess the quality of each individual text. Any discrepan-
cies will be resolved through a consensus discussion.

Assessment of the quality of the evidence in reviews

We will extract the Grading of Recommendations Assess-
ment, Development and Evaluation (GRADE) ratings
from each included systematic review. This approach
provides guidance on how to assess the certainty in
evidence and the strength of recommendations in health-
care. It has been adopted by a wide range of organisa-
tions such as WHO, Cochrane Collaboration, Agency for
Healthcare Research and Quality (USA) and National
Institute of Health and Care Excellence (UK). Similar
to previous umbrella reviews/overviews, we will decide
whether to downgrade or upgrade the evidence quality
by using criteria specified by the GRADE working group.
Any discrepancies in the ratings of the quality of evidence
will be resolved through discussion, until consensus is
reached.

Data synthesis and presentation

We will use a rigorous gold-standard methodology of the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) 2020 in order to facilitate the develop-
ment and reporting of this umbrella review protocol. The
PRISMA 2020 guideline will help us improve the transpar-
ency, accuracy, and completeness of the protocol. We will
determine the precise comparisons at the review stage as we
expect the research articles to differ both in terms of their
review methodology and reporting of outcomes. We will
group data where possible according to the population, the
type of intervention and outcome measure. We will present
and discuss all important limitations within the evidence
base. We will consider any possible influence of publication/
small study biases on review findings. Finally, we will compile
a list of recommendations based on the data synthesis from
all studies.

Subgroup analysis

Analysis of subgroups or subsets is not planned. However,
if there are sufficient reviews focused on any particular
subgroups of individuals, such as by diagnosis, then
reporting by subgroups may be included.

ETHICS AND DISSEMINATION

Involvement of SNs in mental healthcare is poorly imple-
mented, despite its firm scientific, economic, legal and
moral basis. Inconsistent definitions and measurement
of SNs complicate efforts to understand what constitutes
appropriate SN involvement and how to best incorpo-
rate SNs into mental health services. Thus, precision
about what is being studied and how best to measure it
is essential. The present protocol describes the methods
and steps for an umbrella review of systematic reviews and
meta-analyses of SN interventions for persons diagnosed
with a mental illness. The proposed umbrella review will
be the first crucial step towards addressing the absence
of a synthesis of research for this context. This review will
focus on the analysis of secondary data and is exempt from
ethics approval. Differences between studies in terms of
methodological factors or in the way the outcomes are
defined and measured may be expected to lead to differ-
ences in the observed intervention effects. Meta-analysis
will only be considered when a group of studies is suffi-
ciently homogeneous in terms of participants, interven-
tions and outcomes to provide a meaningful summary.
The results of this review will be used to develop a concep-
tual and theoretical framework to identify the important
domains and indicators for appropriate SN involvement
initiatives in mental healthcare. However, the method-
ological variation in approaches used to study SNs might
warrant caution when interpreting the findings. The
overall value and credibility of this umbrella review will be
dependent on the amount, quality, and comprehensive-
ness of the information available in the primary studies
as well as on the evaluation methods used across included
reviews.

Chmielowska M, et al. BMJ Open 2021;11:€052831. doi:10.1136/bmjopen-2021-052831

"ybuAdoa Aq paroslold 1sanb Aq TZ0Z ‘0z Jequiadaq uo /wod g uadolwgy/:dny woly papeojumod TZ0Z loquiadag /T Uo T€8250-TZ0z-uadolwag/9eTT 0T Se paysiignd 1s1y :uadoO CING


http://bmjopen.bmj.com/

Contributors MC wrote the first draft of the protocol. YZ-1 and RS read and revised
the draft further. SP served as a driving force behind the concept and provided
guidance on how to structure the protocol. All authors approved the final version of
the manuscript and are accountable for all aspects of the work.

Funding This work was supported by the National Institute for Health Research
(NIHR), HSDR Project Number: RP-PG-0615-2002.

Competing interests None declared.
Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs
Marta Chmielowska http://orcid.org/0000-0003-1987-6187
Rob Saunders http://orcid.org/0000-0002-7077-8729

REFERENCES

1 Lin N, Ye X, Ensel WM. Social support and depressed mood: a
structural analysis. J Health Soc Behav 1999;40:344-59.

2 Crossley N, Bellotti E, Edwards G. Social network analysis for Ego-
Nets 2015.

3 Cacioppo JT, Hughes ME, Waite LJ, et al. Loneliness as a specific
risk factor for depressive symptoms: cross-sectional and longitudinal
analyses. Psychol Aging 2006;21:140-51.

4 Gariépy G, Honkaniemi H, Quesnel-Vallée A. Social support and
protection from depression: systematic review of current findings in
Western countries. Br J Psychiatry 2016;209:284-93.

5 Ryff CD, Singer BH. Social environments and the genetics of aging:
advancing knowledge of protective health mechanisms. J Gerontol B
Psychol Sci Soc Sci 2005;60 Spec No 1:12-283.

6 Uchino BN, Cacioppo JT, Kiecolt-Glaser JK. The relationship
between social support and physiological processes: a review with
emphasis on underlying mechanisms and implications for health.
Psychol Bull 1996;119:488-531.

7 Smyth N, Siriwardhana C, Hotopf M, et al. Social networks, social
support and psychiatric symptoms: social determinants and
associations within a multicultural community population. Soc
Psychiatry Psychiatr Epidemiol 2015;50:1111-20.

8 Valtorta NK, Kanaan M, Gilbody S, et al. Loneliness, social isolation
and social relationships: what are we measuring? a novel framework
for classifying and comparing tools. BMJ Open 2016;6:e010799.

9 Hawkley LC, Thisted RA, Masi CM, et al. Loneliness predicts
increased blood pressure: 5-year cross-lagged analyses in middle-
aged and older adults. Psychol Aging 2010;25:132-41.

10 Yang YC, Boen C, Mullan Harris K. Social relationships and
hypertension in late life: evidence from a nationally representative
longitudinal study of older adults. J Aging Health 2015;27:403-31.

11 Jaremka LM, Andridge RR, Fagundes CP, et al. Pain, depression,
and fatigue: loneliness as a longitudinal risk factor. Health Psychol
2014;33:948-57.

12 Hughes S, Jaremka LM, Alfano CM, et al. Social support
predicts inflammation, pain, and depressive symptoms:
longitudinal relationships among breast cancer survivors.
Psychoneuroendocrinology 2014;42:38-44.

13 Meltzer H, Bebbington P, Dennis MS, et al. Feelings of loneliness
among adults with mental disorder. Soc Psychiatry Psychiatr
Epidemiol 2013;48:5-13.

14 Richman NE, Sokolove RL. The experience of aloneness, object
representation, and evocative memory in borderline and neurotic
patients. Psychoanalytic Psychology 1992;9:77-91.

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

DeNiro DA. Perceived alienation in individuals with residual-type
schizophrenia. Issues Ment Health Nurs 1995;16:185-200.

Levine MP. Loneliness and eating disorders. J Psychol
2012;146:243-57.

Smagula SF, Stone KL, Fabio A, et al. Risk factors for sleep
disturbances in older adults: evidence from prospective studies.
Sleep Med Rev 2016;25:21-30.

Mezuk B, Rock A, Lohman MC, et al. Suicide risk in long-term

care facilities: a systematic review. Int J Geriatr Psychiatry
2014;29:1198-211.

Oberlin KC, Pizmony-Levy O. Beyond Access:Social Safety Nets
and the Use of Free Health Care Services. Sociological Perspect
2016;59:640-67.

Becker T, Thornicroft G, Leese M, et al. Social networks and service
use among representative cases of psychosis in South London. Br J
Psychiatry 1997;171:15-19.

Miller AB, Esposito-Smythers C, Leichtweis RN. Role of social
support in adolescent suicidal ideation and suicide attempts. J
Adolesc Health 2015;56:286-92.

Haber MG, Cohen JL, Lucas T, et al. The relationship between
self-reported received and perceived social support: a meta-analytic
review. Am J Community Psychol 2007;39:133-44.

Davidson L, Shahar G, Stayner DA, et al. Supported socialization
for people with psychiatric disabilities: lessons from a randomized
controlled trial. J Community Psychol 2004;32:453-77.

Perese EF, Wolf M. Combating loneliness among persons with
severe mental illness: social network interventions' characteristics,
effectiveness, and applicability. Issues Ment Health Nurs
2005;26:591-609.

Gottlieb BH, Bergen AE. Social support concepts and measures. J
Psychosom Res 2010;69:511-20.

Puyat JH. Is the influence of social support on mental health the
same for immigrants and non-immigrants? J Immigr Minor Health
2013;15:598-605.

Mulvaney-Day NE, Alegria M, Sribney W. Social cohesion, social
support, and health among Latinos in the United States. Soc Sci
Med 2007;64:477-95.

Anderson K, Laxhman N, Priebe S. Can mental health interventions
change social networks? A systematic review. BMC Psychiatry
2015;15:297.

Webber M, Fendt-Newlin M. A review of social participation
interventions for people with mental health problems. Soc Psychiatry
Psychiatr Epidemiol 2017;52:369-80.

Kavanagh DJ. What the problem may be with family intervention ...
and with dissemination more generally: a commentary. Aust Psychol
2016;51:69-72.

Walker S, Kennedy A, Vassilev |, et al. How do people with long-
term mental health problems negotiate relationships with network
members at times of crisis? Health Expect 2018;21:336-46.
Chmielowska M, Zisman-llani Y, Saunders R, et al. Shared decision
making interventions in mental healthcare: a protocol for an umbrella
review. BMJ Open 2021;11:e051288.

Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal
tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. BMJ
2017;358:j4008.

Mickan S, Tilson JK, Atherton H, et al. Evidence of effectiveness

of health care professionals using handheld computers: a scoping
review of systematic reviews. J Med Internet Res 2013;15:e212.
Nunan D, Mahtani KR, Roberts N, et al. Physical activity for the
prevention and treatment of major chronic disease: an overview of
systematic reviews. Syst Rev 2013;2:56.

van der Wouden JC, Bueving HJ, Poole P. Preventing influenza: an
overview of systematic reviews. Respir Med 2005;99:1341-9.
Speck RV, Attneave CL. Family networks. Oxford, England:
Pantheon, 1973.

Albert M, Becker T, McCrone P, et al. Social networks and mental
health service utilisation--a literature review. Int J Soc Psychiatry
1998;44:248-66.

Dean PG. Expanding our sights to include social networks. Nurs
Health Care 1986;7:544-50.

Ellison ES. Social networks and the mental health caregiving system:
implications for psychiatric nursing practice. NJ: SLACK Incorporated
Thorofare, 1983.

Walsh J. The social networks of seriously mentally ill persons
receiving case management services. J Case Manag 1994;3:27-35.
Pattison EM, Pattison ML. Analysis of a schizophrenic psychosocial
network. Schizophr Bull 1981;7:135-43.

Siette J, Gulea C, Priebe S. Assessing social networks in patients
with psychotic disorders: a systematic review of instruments. PLoS
One 2015;10:e0145250.

Chmielowska M, et al. BMJ Open 2021;11:¢052831. doi:10.1136/bmjopen-2021-052831

"ybuAdoa Aq paroslold 1sanb Aq TZ0Z ‘0z Jequiadaq uo /wod g uadolwgy/:dny woly papeojumod TZ0Z loquiadag /T Uo T€8250-TZ0z-uadolwag/9eTT 0T Se paysiignd 1s1y :uadoO CING


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-1987-6187
http://orcid.org/0000-0002-7077-8729
http://www.ncbi.nlm.nih.gov/pubmed/10643160
http://dx.doi.org/10.1037/0882-7974.21.1.140
http://dx.doi.org/10.1192/bjp.bp.115.169094
http://dx.doi.org/10.1093/geronb/60.special_issue_1.12
http://dx.doi.org/10.1093/geronb/60.special_issue_1.12
http://dx.doi.org/10.1037/0033-2909.119.3.488
http://dx.doi.org/10.1007/s00127-014-0943-8
http://dx.doi.org/10.1007/s00127-014-0943-8
http://dx.doi.org/10.1136/bmjopen-2015-010799
http://dx.doi.org/10.1037/a0017805
http://dx.doi.org/10.1177/0898264314551172
http://dx.doi.org/10.1037/a0034012
http://dx.doi.org/10.1016/j.psyneuen.2013.12.016
http://dx.doi.org/10.1007/s00127-012-0515-8
http://dx.doi.org/10.1007/s00127-012-0515-8
http://dx.doi.org/10.1037/h0079323
http://dx.doi.org/10.3109/01612849509006934
http://dx.doi.org/10.1080/00223980.2011.606435
http://dx.doi.org/10.1016/j.smrv.2015.01.003
http://dx.doi.org/10.1002/gps.4142
http://dx.doi.org/10.1177/0731121416641677
http://dx.doi.org/10.1192/bjp.171.1.15
http://dx.doi.org/10.1192/bjp.171.1.15
http://dx.doi.org/10.1016/j.jadohealth.2014.10.265
http://dx.doi.org/10.1016/j.jadohealth.2014.10.265
http://dx.doi.org/10.1007/s10464-007-9100-9
http://dx.doi.org/10.1002/jcop.20013
http://dx.doi.org/10.1080/01612840590959425
http://dx.doi.org/10.1016/j.jpsychores.2009.10.001
http://dx.doi.org/10.1016/j.jpsychores.2009.10.001
http://dx.doi.org/10.1007/s10903-012-9658-7
http://dx.doi.org/10.1016/j.socscimed.2006.08.030
http://dx.doi.org/10.1016/j.socscimed.2006.08.030
http://dx.doi.org/10.1186/s12888-015-0684-6
http://dx.doi.org/10.1007/s00127-017-1372-2
http://dx.doi.org/10.1007/s00127-017-1372-2
http://dx.doi.org/10.1111/ap.12205
http://dx.doi.org/10.1111/hex.12620
http://dx.doi.org/10.1136/bmjopen-2021-051283
http://dx.doi.org/10.1136/bmj.j4008
http://dx.doi.org/10.2196/jmir.2530
http://dx.doi.org/10.1186/2046-4053-2-56
http://dx.doi.org/10.1016/j.rmed.2005.07.001
http://dx.doi.org/10.1177/002076409804400402
http://www.ncbi.nlm.nih.gov/pubmed/3642332
http://www.ncbi.nlm.nih.gov/pubmed/3642332
http://www.ncbi.nlm.nih.gov/pubmed/8000319
http://dx.doi.org/10.1093/schbul/7.1.135
http://dx.doi.org/10.1371/journal.pone.0145250
http://dx.doi.org/10.1371/journal.pone.0145250
http://bmjopen.bmj.com/

44 Glanz K, Rimer BK, Viswanath K. Health behavior and health 49 Basch E, Bennett AV. Patient-reported outcomes in clinical trials of
education: theory, research, and practice. 4th ed. San Francisco, CA, rare diseases. J Gen Intern Med 2014;29(Suppl 3):801-3.
US: Jossey-Bass, 2008. 50 House JS, Kahn RL, McLeod JD. Measures and concepts of social

45 Kinderman P. A psychological model of mental disorder. Harv Rev
Psychiatry 2005;13:206-17.
46 Zisman-llani Y, Lysaker PH, Hasson-Ohayon I. Shared risk taking:

support. Social support and health. San Diego, CA, US: Academic
Press, 1985: 83-108.

shared decision making in serious mental illness. Psychiatr Serv 51 Berkman LF, Glass T, Brissette |, et al. From social integration
2021;72:461-3. to health: Durkheim in the new millennium. Soc Sci Med
47 Telles-Correia D, Saraiva S, Gongalves J. Mental Disorder—The need 2000;51:843-57.
for an accurate definition. Front Psychiatry 2018;9. 52 Aromataris E, Fernandez R, Godfrey CM, et al. Summarizing
48 U.S. Department of Health and Human Services FDA Center for Drug systematic reviews: methodological development, conduct and

Evaluation and Research, U.S. Department of Health and Human
Services FDA Center for Biologics Evaluation and Research, U.S.
Department of Health and Human Services FDA Center for Devices

reporting of an umbrella review approach. Int J Evid Based Healthc
2015;13:132-40.

and Radiological Health. Guidance for industry: patient-reported 53 Page MJ, McKenzie JE, B'oss.uyt PM, et al.l The PR|SMA 2029
outcome measures: use in medical product development to support statement: an updated guideline for reporting systematic reviews.
labeling claims: draft guidance. Health Qual Life Outcomes 2006;4:79. BMJ 2021;372:n71.

6 Chmielowska M, et al. BMJ Open 2021;11:€052831. doi:10.1136/bmjopen-2021-052831

"ybuAdoa Aq paroslold 1sanb Aq TZ0Z ‘0z Jequiadaq uo /wod g uadolwgy/:dny woly papeojumod TZ0Z loquiadag /T Uo T€8250-TZ0z-uadolwag/9eTT 0T Se paysiignd 1s1y :uadoO CING


http://dx.doi.org/10.1080/10673220500243349
http://dx.doi.org/10.1080/10673220500243349
http://dx.doi.org/10.1176/appi.ps.202000156
http://dx.doi.org/10.3389/fpsyt.2018.00064
http://dx.doi.org/10.1186/1477-7525-4-79
http://dx.doi.org/10.1007/s11606-014-2892-z
http://dx.doi.org/10.1016/s0277-9536(00)00065-4
http://dx.doi.org/10.1097/XEB.0000000000000055
http://dx.doi.org/10.1136/bmj.n71
http://bmjopen.bmj.com/

Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims al liability and responsibility arising from any reliance
placed on this supplemental material which has been supplied by the author(s)

BMJ Open

Appendix 1: Search strategy for Ovid MEDLINE.

~ W N

O 00 N O

11
12

13

14

exp Interpersonal Relations/
exp Social Support/

exp Social Networking/
Community Networks/

(social OR communit* OR famil* OR peer* OR friend*) adj3 (network* OR support®)
mp. [mp=title, abstract, original title, name of substance word, subject heading word,
keyword heading word, protocol supplementary concept, rare disease supplementary
concept, unique identifier]
10R20R30R40RS5
exp Mental Disorders/

Mental Health/
Mentally I1I Persons/

((mental* OR psychiatr* OR psycholog*) adj2 (problem™ OR difficult* OR disorder*
OR disease* OR ill* OR health*)) mp. [mp=title, abstract, original title, name of
substance word, subject heading word, keyword heading word, protocol supplementary
concept, rare disease supplementary concept, unique identifier]
70R80OR9O0OR 10
exp Mood Disorders/ OR Depressive Disorder/ OR Bipolar Disorder/ OR affective

disorder* OR depressive disorder* OR depression* OR mania* OR bipolar disorder* OR

dysthymic disorder* OR dysthymia* OR affective disturbance* OR affective ill* OR

mood disturbance*mp. [mp=title, abstract, original title, name of substance word, subject

heading word, keyword heading word, protocol supplementary concept, rare disease

supplementary concept, unique identifier]

exp Anxiety Disorders/ OR Neurotic Disorders/ OR Obsessive-Compulsive Disorder/ OR

Panic Disorder/ OR Phobic Disorders/ OR Stress Disorders, Post-traumatic/ OR anxiety

disorder* OR neurotic disorder* OR obsessive-compulsive disorder* OR panic disorder*

OR phobic disorder* OR phobia* OR generalized anxiety disorder* OR generalised

anxiety disorder* OR posttraumatic stress disorder* mp. [mp=title, abstract, original title,

name of substance word, subject heading word, keyword heading word, protocol
supplementary concept, rare disease supplementary concept, unique identifier]
exp "Trauma and Stressor Related Disorders"/ OR Stress Disorders, Traumatic/ OR

Psychological Trauma/ OR Psychological Distress/ OR Stress, Psychological/ OR
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15

16

17

18
19

20
21

22
23

trauma* OR stress disorder* OR psychological distress* OR emotional distress™ mp.
[mp=title, abstract, original title, name of substance word, subject heading word, keyword
heading word, protocol supplementary concept, rare disease supplementary concept,
unique identifier]

exp Personality Disorders/ OR personality disorder* OR personality patholog* OR
personality difficult* OR disordered personalit* mp. [mp=title, abstract, original title,
name of substance word, subject heading word, keyword heading word, protocol
supplementary concept, rare disease supplementary concept, unique identifier]

exp Substance-Related Disorders/ OR Alcohol-Related Disorders/ OR Illicit Drugs/ OR
Alcoholism/ OR Binge Drinking/ OR "drug abuse" OR "substance abuse" OR "alcohol
abuse" OR "drug dependence" OR "substance dependence" OR "alcohol dependence” OR
"drug addiction" OR "substance addiction" OR "alcohol addiction" OR "substance-use
disorder" OR "alcohol-use disorder" OR alcoholi* OR binge drink* mp. [mp=title,
abstract, original title, name of substance word, subject heading word, keyword heading
word, protocol supplementary concept, rare disease supplementary concept, unique
identifier]

exp Affective Disorders, Psychotic/ OR Psychotic Disorders/ OR Paranoid Disorders/ OR
Schizophrenia/ OR delusion* OR hallucinat* OR schizophren* OR "psychosis" OR
"schizoaffective" OR "psychotic" OR "paranoid"

exp "Feeding and Eating Disorders"/

((exp Anorexia Nervosa/ OR Anorexia/) OR (exp Bulimia Nervosa/ OR Bulimia/ OR
Binge-Eating Disorder/)) OR ((anorexi* OR bulimi*) AND nervosa) OR eating disorder*
OR binge-eat* OR (bing* adj2 eat*) OR (compulsive adj2 (eat* OR vomit* or purg*))
mp. [mp=title, abstract, original title, name of substance word, subject heading word,
keyword heading word, protocol supplementary concept, rare disease supplementary
concept, unique identifier]

120R130R 14 0OR 150R 16 OR 17 OR 18 OR 19

((systematic OR scoping OR literature) ADJ1 (review* OR overview*)) OR "review* of
reviews" OR meta-analy* OR metaanaly* OR ((systematic OR evidence) ADJ1 assess*)
OR metasynthe* OR meta-synthe*.tw. OR exp Review Literature as Topic/ OR exp
Review/ OR Meta-Analysis as Topic/ OR Meta-Analysis/ OR "systematic review"/

6 AND 11 AND 20 AND 21

Limit 22 to (English and yr= “2010-2020)
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