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There is a quite large body of evidence indicating that social relationships are 

important determinants of health [1,2]. The benefits of social relationships have 

been observed in multiple settings including the work environment [3] and they 

extend not only to physical health but also mental health [4]. In this issue of JECH, 

Oksanen and colleagues show that distrustful, disrespectful and uncooperative 

social relationships at work are independent predictors of physician‐diagnosed 

depression and antidepressant treatment [5]. Their study demonstrated that both 

the “horizontal” and “vertical” components of social relationships at work exert an 

independent effect on depression. The interest of their study is that it 

demonstrates that not only negative social relationships among co‐workers make 

people feel miserable, but also “toxic” social exchanges with bosses and 

supervisors.  

In a way, such findings are not surprising, however. People deeply care 

about how they are treated by others in equal or higher positions in the social 

hierarchy and there is substantial evidence indicating that unfair treatment [6] 

and lack of social support [7] can generate adverse emotional reactions and 

depressive symptoms. The specific mechanisms explaining why negative social 

interactions with co‐workers and bosses can make people feel depressed remain 

largely unexplored. The authors attempted to address these mechanisms by 

investigating the role of health behaviours in mediating the association between 

social relationships at work and depression. Their findings showed that health 

behaviours attenuate the associations between horizontal and vertical social 

relationships by only 4‐7%. Alternative mechanisms have not been explored. It 

would have been important, for example, to investigate the role of factors such as 

hopelessness, low control, self‐esteem, sense of unfairness and alienation in 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mediating the association between workplace social relationships and depression. 

However, the study by Oksanen and colleagues was not equipped to examine 

these mechanisms.  

Oksanen and colleagues have also examined the gender‐specific effects of 

workplace social relationships on depression. Their analyses do not show the 

existence of a statistical interaction between gender and horizontal and vertical 

components of social relationships. However, study participants were 

predominantly women (about 82% of the sample) and the odds of depression and 

new antidepressant treatment (after adjusting for socio‐demographic 

characteristics) were much higher for men than for women. Such results seem to 

suggest that there could be a gender effect making negative social relationships at 

work stronger risk factors of depression for men than for women. Perhaps these 

differences could be attributed to gender differences in terms of sense of identity 

and social role as well as life aspirations and emotional and copying styles.  

At the end of their article, Oksanen and colleagues suggest that 

intervention studies are needed to determine whether enhancing horizontal 

workplace social relationships among equals and vertical workplace social 

relationships across power gradients would reduce the risk of depression. This is 

certainly a potentially plausible solution to reduce depression and negative social 

relationships at work. The problem with tailored workplace interventions such as 

the ones suggested by Oksanen and colleagues, however, is that interpersonal 

exchanges both at the horizontal and vertical levels are largely influenced by the 

social and structural organization of society. For example, evidence shows that 

the proportions of mental illnesses [8] and interpersonal distrust [9] across 

societies are correlated with income inequality. Moreover, large‐scale processes 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of globalisation are affecting social relations in the workplaces and in society as a 

whole. In the last thirty years, as inequality in wealth and income continued to 

increase over time, societies have been characterised by growing feelings of social 

distrust [10], anxiety [11], depression [12] and external locus of control [13]. Can 

interventions aiming at improving social relations at work be effective if the 

corrosive social effects of an increasingly unequal and dysfunctional society 

remain unaddressed? This may not necessarily be the case. Nevertheless, more 

participative and democratic management structures as well as organizational 

fairness can positively influence social relationships and depression, for example, 

by reducing work stress and increase sense of control people have over how they 

do their work. Participative management and fairness at work may also reduce 

the experience of subordination and come closer to creating the trust, cooperation 

and participation that appear, like social networks and friendship [7] to be 

protective of good health. Perhaps, the most promising way to promote a 

friendlier and more cooperative work environment is to promote employee 

ownership schemes [14] where workers may participate not only in the shares 

and decision‐making processes of their companies, but also feel a sense of 

“psychological ownership” that could reduce distrust, stress and depression. Last 

but not least, employee ownership schemes may also play a potential role in 

reducing income inequality that, in turn, could result in reducing psychosocial 

problems and depression in society as a whole. Whether this is true or not 

remain, however, an issue for future research investigations. 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