
Please cite the Published Version

Faronbi, Joel O, Eromosele, Blessing, Fawole, Henrietta O, Idowu, Opeyemi A, Akinrolie, Olayinka,
Akinsulore, Adesanmi, Adeniji, Tolulope, Ibekaku, Michael Chigozie, Oyinlola, Oluwagbemiga,
Faronbi, Grace O and Mbada, Chidozie (2025) Effects of social support interventions on de-
pressive symptoms and quality of life among older adults: a systematic review and meta-analysis.
BMC Geriatrics, 25. 512 ISSN 1471-2318

DOI: https://doi.org/10.1186/s12877-025-06146-7

Publisher: BMC

Version: Published Version

Downloaded from: https://e-space.mmu.ac.uk/640874/

Usage rights: Creative Commons: Attribution 4.0

Additional Information: This is an open access article published in BMC Geriatrics, by BMC.

Data Access Statement: The datasets used and analyzed during the current study are available
from the corresponding author upon reasonable request.

Enquiries:
If you have questions about this document, contact openresearch@mmu.ac.uk. Please in-
clude the URL of the record in e-space. If you believe that your, or a third party’s rights have
been compromised through this document please see our Take Down policy (available from
https://www.mmu.ac.uk/library/using-the-library/policies-and-guidelines)

https://orcid.org/0000-0003-3666-7432
https://doi.org/10.1186/s12877-025-06146-7
https://e-space.mmu.ac.uk/640874/
https://creativecommons.org/licenses/by/4.0/
mailto:openresearch@mmu.ac.uk
https://www.mmu.ac.uk/library/using-the-library/policies-and-guidelines


S YS T E M AT I C  R E V I E W Open Access

© The Author(s) 2025. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit ​h​t​t​p​​:​/​/​​c​r​e​a​​t​i​​v​e​c​​o​m​m​​o​n​s​.​​o​r​​g​/​l​i​c​e​n​s​e​s​/​b​y​/​4​.​0​/.

Faronbi et al. BMC Geriatrics          (2025) 25:512 
https://doi.org/10.1186/s12877-025-06146-7

BMC Geriatrics

*Correspondence:
Joel O. Faronbi
j.o.faronbi@exeter.ac.uk
1Academy of Nursing, Department of Health and Care Professions, 
University of Exeter, Exeter, Great Britain
2Department of Physiotherapy, University of Benin, Benin-City, Edo State, 
Nigeria
3Department of Physiotherapy, Redeemer’s University, Ede, Osun State, 
Nigeria
4Applied Health Sciences, Faculty of Graduate Studies, University of 
Manitoba, Winnipeg, Canada
5Department of Mental Health, College of Health Sciences, Obafemi 
Awolowo University, Ile– Ife, Nigeria

6Discipline of Physiotherapy, University of KwaZulu-Natal, Durban, South 
Africa
7Department of Physiotherapy, Nottinghamshire Healthcare NHS 
Foundation, Nottingham, UK
8School of Physiotherapy, Dalhousie University, Nova Scotia, Canada
9School of Social Work, McGill University, Montreal, Canada
10Medical Social Services Department, University College Hospital, 
Ibadan, Nigeria
11Department of Nursing Education, University of the Witwatersrand, 
Johannesburg, South Africa
12Department of Health Professions, Faculty of Health, Psychology and 
Social Care, Manchester Metropolitan University, Manchester, Great Britain

Abstract
Background  Interventions that include participation in social or group connections as measures to prevent or 
reduce depression have received little attention. This systematic review and meta-analysis aimed to determine the 
effects of social support interventions on depressive symptoms and Quality of life (QoL) among older adults.

Methods  A detailed search of six databases comprising Medline, CINAHL, PubMed, Cochrane Library, African Journals 
Online and Web of Science Core Collections was conducted until January 2025. A review protocol was developed and 
registered with the PROSPERO database (ID-CRD42021283342). A meta-analysis was used to synthesize the findings 
of the included studies based on subgroups of social support interventions. Of the 1524 articles found from the six 
databases, only 16 randomised controlled trials (14 parallel and 2 cluster) were eligible for inclusion.

Conclusion  Social support interventions included emotional support, social engagement, instrumental, instrumental 
and appraisal, and social engagement and appraisal support. Meta-analysis findings indicated that social support 
interventions had non-significant effects on depression and QoL among older adults. Social support interventions 
have the potential to reduce depressive symptoms and improve QoL. However, current evidence is insufficient to 
determine the impact of social support interventions on depression and QoL in older adults.

Keywords  Social support interventions, Depression, Quality of life, Older adults
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Background
There is an anticipation that the older adult population 
(≥ 60 years) would triple by 2050 from 524 million of 
2010, representing 16% of the world’s population [1, 2]. 
This tripling in older adult population is likely to esca-
late the prevalence of chronic illnesses (such as heart 
diseases, cancers, and chronic respiratory diseases), psy-
chological impairments (i.e., depressive symptoms and 
cognitive decline), and poor Quality of life (QoL) associ-
ated with ageing [3–5].

Depression is a major psychological impairment in 
the older adult population characterised by symptoms 
including long-lasting feelings of sadness, weight loss, 
and lack of interest in enjoyable activities [6]. Depression 
frequently increases with age [7] affecting approximately 
1–5% of the older adult population [8]. Depression is not 
only a barometer of psychosocial well-being, but also a 
significant predictor of life expectancy [9, 10]. Further, 
depression is associated with premature mortality, sig-
nificant disability and a decline in cognitive function [11, 
12]. Depression, occurring alone or in the background 
of other chronic illnesses, may lead to worsened health 
outcomes and poor QoL among older adults. Age-related 
decline in social activities is linked to poor psychosocial 
health in older adults and ranked high among the risk 
factors for depression and decreased QoL [13, 14].

Conceptual models of social support have opined 
that social support may be instrumental to the ability of 
individuals at coping with stress and depression while 
also improving their mood, and general well-being [15, 
16]. Scholars have argued that better social support and 
engagement in social activities lowers the risk of cogni-
tive decline, mortality, and the propensity for hospi-
talisations [17–20]. In addition, social support improves 
self-efficacy [21, 22] and decreases depression among 
older adults [23, 24]. The scope of social support is broad 
and is typically measured in several ways: the structure 
(network size); the functions (instrumental, appraisal, 
informational and emotional) of social networks; enacted 
support (the actual provision of support), and the recipi-
ent’s subjective experience of support [25]. For instance, 
laughter therapy, an emotional support intervention, 
involves activities and exercises that encourage laughter 
and reminiscences, fostering a sense of connection and 
belonging [26]. This approach helps to alleviate depres-
sive symptoms in older adults, ultimately improving 
their Quality of life [27]. Additionally, other social sup-
ports such as instrumental and appraisal support with 
self-management or financial assistance for medica-
tions, access to relevant health information, and affir-
mation can provide practical help for daily living [28]. 
Social engagements such as participation in senior centre 
activities and gerotranscendence support can also help 
older adults maintain connections and engage with their 

community [29]. Interventions that include participation 
in social or group connections as measures to prevent or 
reduce depression have received little attention [30, 31]. 
Further, systematic reviews have explored the effective-
ness of physical activity interventions on healthy ageing 
[32–35], leaving out the impact of social interaction on 
health outcomes of the older adults. Thus, this systematic 
review and meta-analysis aimed to summarise evidence 
on the effects of interventions involving social support 
on depressive symptoms (the primary outcome for this 
review) and QoL (a secondary outcome) among older 
adults.

Methods
Design
This review was conducted following the preferred 
reporting items for systematic reviews and meta-anal-
ysis (PRISMA) guidelines [36]. A review protocol was 
developed and registered with the PROSPERO data-
base (International Prospective Register for Systematic 
Reviews, CRD42021283342).

Search strategy
Search for articles was conducted using six electronic 
databases: African Journal Online (AJOL), MEDLINE 
(via OVID), Cumulative index to nursing and Allied 
Health Literature (via EBSCOhost), Web of Science Core 
Collections, PubMed Central and Cochrane Library 
(from inception to March 2023 and updated 21 st Janu-
ary 2025). The search strategy was reviewed by a team of 
experts from different health professions and an expe-
rienced researcher in systematic review methodology. 
The following search terms, in combination with key-
word and medical headings, were used and modified in 
each database (Table S1) (effect OR effectiveness) AND 
(‘social support’ OR ‘social interaction’ OR ‘peer sup-
port intervention’ OR ‘social engagement’ OR ‘family 
network’) AND (‘older adults’ OR ‘elderly’ OR ‘senior 
citizens’ OR ‘retirees’ OR ‘retired people’ OR ‘old people’) 
AND (‘depression’ OR ‘depressive symptoms’ OR ‘depres-
sive mood’) AND (‘quality of life’ OR ‘well-being’ OR 
‘health-related quality of life’). Further, the reference lists 
and citations of eligible full text articles were checked for 
more eligible articles.

Study criteria and selection
Population, intervention, comparators, outcomes, study 
types and settings
The population of interest of this review was older adults 
aged 60 years and above, or a mixed population reporting 
subgroup analysis on older adults aged 60 and above. The 
intervention is a social support intervention, which we 
operationalised to encompass emotional support, instru-
mental support, appraisal support and social engagement 
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(Table S2). We included all types of randomised con-
trolled trials from all settings. The comparators included 
standard care, placebo, usual care or no intervention. The 
primary outcome of the review was depression using a 
self-reported instrument, while the secondary outcome 
was QoL, which is a composite of physical, psychological 
and social domains of perceived health.

Inclusion and exclusion criteria
Studies were included if they met the following crite-
ria: (a) study population of older adults (≥ 60 years), or 
a mixed population reporting subgroup analysis on older 
adults; (b) randomised controlled trials (RCTs) that 
explored the effects of interventions involving social sup-
port on self-reported depressive symptoms and/or QoL 
among older adults; (c) published in English. Studies hav-
ing participants with dementia, cognitive impairment, 
and neurocognitive and neurodegenerative disorders and 
animal studies were excluded. In addition, non-English 
language articles or grey literature were excluded.

Study selection
Two members of the review team (BE and HF), indepen-
dently screened identified studies for titles and abstracts. 
Thereafter, the two reviewers also independently 
screened eligible full texts against the inclusion criteria. 
In cases of disagreement at each stage, the two review-
ers discussed and reached a consensus. A third member 
of the review team (OI) was consulted for final decision 
where the two reviewers could not reach consensus.

Data extraction
Three reviewers (BE, TA and MI) independently 
extracted data from the included studies using a pre-
tested standardised data extraction Excel spreadsheet. 
The CONSORT [37] and TIDieR [38] frameworks were 
used to guide the report of the intervention components 
and comparators. From each article, sample details, 
study design, intervention description, outcomes used 
to assess depressive symptoms, QoL, and the main find-
ings of each study were extracted. Two reviewers (HF or 
OI) reconciled conflicts in the data extractions when the 
three reviewers were unable to reach a consensus after 
discussion. Data extraction was performed using Micro-
soft Excel 2016 (version 15. Microsoft Corporation, Red-
mond, WA, USA).

Quality appraisal
The methodological Quality of the included articles was 
independently appraised by three assessors (BE, TA and 
MI) using the revised Cochrane risk of bias tool for ran-
domised controlled trials (RoB-2). The three assessors 
pilot tested the risk of bias tool to familiarise themselves 
with the tool and to ascertain consistency. If the three 

assessors could not reach a consensus after discussion in 
cases of discrepancies, HF or OI were consulted as neces-
sary. Irrespective of the methodological Quality or risk of 
bias, we included all studies in this review.

Data synthesis
Meta-analysis was performed using Review Manager 
(RevMan Version 5.4.1). Social support intervention was 
operationalised to encompass emotional support, instru-
mental support, appraisal support and social engage-
ment (Supplementary Material S2). A critical look at 
the interventions was considered, we were unable to 
pool all the interventions together based on the differ-
ent types of social support interventions. Hence, we did 
a subgroup meta-analysis by social support intervention 
types. In cases where two social support interventions 
were combined, we pooled these data together and did a 
sub-group analysis. We used a standard mean difference 
(SMD) with 95% confidence interval (95% CI) to sum-
marize effect estimates for depression and QoL. Random 
effect model was used based on the assumption that the 
effect estimates of different studies varied and distributed 
around an average of the effects [39]. We quantified sta-
tistical heterogeneity using the I2 statistic, an estimation 
of the variability in the effect estimates of the different 
studies [40].

Results
Search results
We identified 1524 articles in the electronic databases, 
and these citations were exported to RAYYAN– Al pow-
ered tool for systematic literature review. After removing 
duplicates and screening for titles abstracts and full texts, 
twelve studies were found eligible for inclusion; reference 
list and citation searching of these eligible studies yielded 
an additional four articles. The 16 articles included in the 
final review were [26, 27, 41–54]. The PRISMA flow chart 
of study selection is presented in Fig. 1.

Study characteristics
Fourteen of the 16 included studies were parallel ran-
domised controlled trials (RCTs) designs [26, 27, 41, 42, 
44–47, 49–53] while two were cluster RCT designs [43, 
54]. The studies were conducted in eleven countries: 
China [52], Norway [41], Taiwan [44, 53], USA [45, 46], 
Iran [27], Japan [47, 50], Hong Kong [48], Canada [49, 
54], Turkey [26], Israel [51], Spain [42]. Fourteen studies 
(parallel RCTs) out of the 16 included had 2,168 partici-
pants [26, 27, 41, 42, 44–48, 50–53] while the two clus-
ter RCT studies had 157 participants [43, 54]. Sample 
sizes for the included studies ranged from 36 [42] to 390 
participants [46]. Majority of the studies included both 
genders but had a preponderance of female than male 
participants, although, Chiang et al. included only male 
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participants [44] and Shapira et al. did not specify the sex 
of participants included [51]. 56% of studies were com-
munity-based [27, 43, 45–50, 52] while the other stud-
ies were conducted in a senior centre [41], a retirement 
home [42], nursing homes [26, 44] and online [51, 53, 54]. 
Table  1 shows the summary of articles included in this 
review with study design, sample details, interventions 
description, outcomes used to assess depression and 
QoL, as well as the study’s main findings.

Social support interventions
The social support interventions reported in this review 
include emotional social support [44, 48–50], social 
engagement [26, 27, 41, 43, 51], instrumental [45–47, 53], 
instrumental and appraisal [52, 54], and social engage-
ment and appraisal support [42]. These interventions 
were delivered by physiotherapists, psychologists, social 
workers, mental health nurses, community health nurses, 
yoga laughter instructor, adult technology educators and 
trained research assistants (Table 1).

Risk of bias
From the fourteen parallel randomised trials, eight stud-
ies were rated to have a low risk of bias [26, 27, 45, 46, 
48, 51–53] while six trials were adjudged to have a high 
risk of bias [41, 42, 44, 47, 49, 50] with the majority of the 
high-risk studies not reporting randomisation process 

details [44, 47, 49, 50]. The key reasons for the high risk 
of bias in trials included deviations from the intended 
intervention, missing outcome data, measurement of the 
outcome, and selective outcome reporting (Figs. 2 and 3). 
The two cluster trials were rated respectively as having 
high risk of bias due to selective outcome reporting [43] 
and having some concerns due to randomisation process 
[54] (Figs. 4 and 5).

Meta-analysis of the intervention effects
Effects of social support interventions on depression and 
quality of life
Compared to control interventions, emotional social sup-
port intervention did not lead to a significant improve-
ment in depression among older adults (SMD = −0.67, 
95% −2.90, 1.57; I2 = 97%, p = 0.56), (Fig. 6). Similarly, the 
effect of social engagement with and without appraisal 
social support intervention did not significantly improve 
depressive symptoms (SMD = −0.44, 95% −1.12, 0.25; I2 = 
87%, p = 0.21) (Fig.  7) and Quality of life (SMD = 0.23, 
95% −0.17, 0.64; I2 = 44%, p = 0.26), (Fig. 8). Furthermore, 
compared to control interventions, instrumental social 
support with and without appraisal social support had 
a non-significant reductive effect on depression among 
older adults (SMD = −0.15, 95% −0.46, 0.16; I2 = 85%, p = 
0.33), (Fig. 9).

Fig. 1  PRISMA flow diagram of the study selection
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Discussion
This systematic review and meta-analysis revealed that 
social support interventions had no significant effects on 
depression or Quality of life among older adults. While 
some individual programs showed promise, overall 
results were inconclusive. The synthesised evidence from 

16 randomised controlled trials (RCTs) across diverse 
settings revealed that interventions were operation-
alised across four core domains of social support: emo-
tional, instrumental, appraisal, and social engagement. 
The lack of significant effects may not reflect a failure of 
social support itself, but rather a misalignment between 

Fig. 4  Cochrane risk of bias for cluster randomised controlled trials (RCTs)

 

Fig. 3  Risk of bias summary for parallel randomised controlled trials (RCTs)

 

Fig. 2  Cochrane risk of bias for parallel randomised controlled trials (RCTs)
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intervention models and the lived realities of ageing [13, 
55]. Thus, the need for more rigorous studies that aligns 
with the cultural realities of older adults, and which in-
turn improves their Quality of life.

Despite the global burden of depression among age-
ing populations and the growing advocacy for psycho-
social interventions, these interventions are still at the 
infancy stage across many countries in the global south 
[56, 57]. This review revealed that social support inter-
ventions, whilst diverse and often culturally tailored, 
yielded limited statistically significant benefits on depres-
sion and QoL outcomes. These findings align with the 
broader notion of how most studies overlooked the rela-
tional nature of ageing and depression by reducing social 

support to discrete, time-bound programmes [58, 59]. 
Therefore, there is a potential promise in a contextually 
grounded, ethically attuned, and co-designed approaches 
that attend to the structural and emotional nuances of 
older adults’ lives.

Our review revealed that over 80% of eligible stud-
ies were situated in community-based settings, while 
social support interventions targeting older adults with 
depressive symptoms in geriatric centres and nursing 
homes remained significantly underrepresented [60]. 
This imbalance raises important concerns about how 
and where mental health interventions are prioritised 
across the spectrum of ageing care. The institutional 
invisibility of older adults in residential facilities—many 

Fig. 7  Social engagement without and with appraisal social support on depression

 

Fig. 6  Emotional social support on depression

 

Fig. 5  Risk of bias summary for cluster randomised controlled trials (RCTs)
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of whom experience compounded vulnerabilities due 
to isolation, chronic illness, and restricted autonomy—
speaks to a systemic neglect of structural and psycho-
social determinants of mental health in these settings 
[13, 35]. Furthermore, the predominance of female par-
ticipants in the reviewed studies aligns with epidemio-
logical trends showing higher rates of depression in older 
women. However, it also underscores gendered patterns 
in help-seeking behaviour and research recruitment 
practices that often render older men invisible in men-
tal health discourse [44, 61–63]. This gender imbalance 
limits the generalizability of findings and reinforces ste-
reotypes that frame emotional vulnerability as a femi-
nine trait, thereby stigmatising mental health concerns 
among older men. Future research must strive for a more 
gender-inclusive approach—one that both interrogates 
and resists normative assumptions around masculinity, 
ageing, and emotional well-being. Intentional efforts to 
destigmatise mental health and expand outreach among 

older men are vital to ensuring equity in both research 
and care [18, 57].

Despite the methodological limitations across studies, 
it is important to acknowledge the meaningful insights 
that emerged from some individual interventions—par-
ticularly those rooted in emotional connection and nar-
rative, such as laughter therapy and life story work. These 
smaller-scale programmes, often delivered in intimate 
or culturally familiar settings, suggest that when older 
adults are met with interventions that affirm their iden-
tities, histories, and relational needs, there can be real 
improvements in mood and well-being [43, 44]. Yet, the 
overall evidence-base remains fragmented and inconclu-
sive, largely due to a small number of studies and sample 
sizes, inconsistent outcome measures, and short follow-
up periods. It is important to challenge the dominance of 
biomedical paradigms that frame older adults primarily 
through the lens of disease, decline, or productivity loss. 
Thus, there is an urgent need to reimagine psychosocial 
care for later life—not as an optional add-on, but as a 

Fig. 9  Instrumental social support with and without appraisal social support on depression

 

Fig. 8  Social engagement with and without appraisal social support on Quality of life
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core component of holistic, dignified aging. A sustained 
investment in rigorously designed, longitudinal research 
that honours the cultural, emotional, and social com-
plexities of growing older across diverse communities is 
imminent. Only then can we begin to build interventions 
that are effective, just, inclusive, and truly responsive to 
the lived realities of ageing populations.

Conclusion
From the findings of this review, social support interven-
tions included social engagements, emotional, instru-
mental, and appraisal social supports. While the evidence 
remains inconclusive, glimpses of promise—particularly 
in culturally rooted, emotionally resonant approaches like 
laughter therapy and life story work—reveal the power of 
connection, narrative, and care. The dominance of com-
munity-based interventions also raises critical questions 
about who gets seen, supported, and prioritized in aging 
research and care. Older adults in institutional settings, 
and older men in particular, remain on the margins, 
pointing to the need for more inclusive, gender-sensitive, 
and context-specific research. As we move forward, it 
is essential to shift away from narrow biomedical mod-
els and toward holistic, human-centred approaches that 
honour the social, emotional, and cultural dimensions of 
ageing.
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