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Appendix D – Data extracted from the literature 

Search 1: Umbrella reviews 

Data extraction file Version 19-04-2021 

Endnote ID 46 

Who completed the data extraction Eline de Jong 

Date of data extraction 16-04-2021 

Questions / comments  

Title of article Going upstream – an umbrella review of the 
macroeconomic determinants of health and 
health inequalities 

Data interpretation  

Equity question(s) The equity effect of having decreased 
financial stability/work security; 
The equity effect of changing the provision 
of social services; 
The equity effect of having primary needs 
met (food, income, shelter)  

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1, 2, 3 

Exposures Economic crisis, job insecurity, 
unemployment, welfare policies, housing 
foreclosure and unaffordable housing 

Data items  

(1) the first author’s name Yannish Naik 

(2) publication year  2019 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L630623674&fro
m=export 
http://dx.doi.org/10.1186/s12889-019-
7895-6 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews exploring the impact of 
macro-, population-level economic factors 
on health and inequalities outcomes 
(specific mediators such as healthcare 

https://www.embase.com/search/results?subaction=viewrecord&id=L630623674&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L630623674&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L630623674&from=export
http://dx.doi.org/10.1186/s12889-019-7895-6
http://dx.doi.org/10.1186/s12889-019-7895-6


policy and other social determinants of 
health excluded) 

(6) number of reviews included 62 

(7) number of studies included NR 

(8) quality assessment Low overall, 9 high/moderate quality 

 
Equity question: financial stability and work security 
 
Table 1: risk factors 

PROGRESS-plus 
equity domain 

Results – risk factors  Results – mitigation 

Race/ethnicity/ 
culture/language 

Economic crises may lead to 
unemployment among migrants 

 

Gender/sex, 
Occupation 

vulnerability to precarious work or 
job insecurity is dependent on 
gender and this relationship varies 
depending on the nature of the 
welfare regime 

 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of 
harm* 

Results – average effects Results - mitigation 

n/a PH and/or PS Unemployment related to several 
worse health outcomes 

 

n/a PH and/or PS  Generous 
unemployment 
insurance mitigates 
the negative 
impacts of 
unemployment 

n/a PH and/or PS   Welfare to work 
(financial incentives, 
training and 
childcare subsidies) 
initiated at 
government level 
had mixed health 
effects 

n/a PH and/or PS   An active labour 
market programme 
could mitigate the 
impact of 



unemployment on 
suicide 

n/a PH and/or PS  Generous 
unemployment 
insurance mitigates 
the negative 
impacts of 
unemployment 

 
Table 3: equity effects 

PROGRESS-plus 
equity domain 

Category of harm* Results – equity effects Results - 
mitigation 

Race/ 
ethnicity/culture/ 
language 

PH In case of economic 
crisis, migrants were 
most likely to experience 
adverse outcomes 
related to higher 
exposure to infectious 
diseases and associated 
rise in mortality  

 

Gender/sex PH and/or PS Conflicting evidence of 
differential impacts of 
gender in case of 
economic crisis; income 
appears to be key 
mediating factor 

 

Age PH and/or PS Conflicting evidence of 
differential impacts of 
age in case of economic 
crisis; income appears to 
be key mediating factor 

 

Not specified PH and/or PS Possible widening of 
health inequalities as a 
result of alcohol-related 
harm impacted by 
economic crises  

 

Race/ethnicity/ 
culture/language 

OC, PS Economic crises may 
lead to substance use 
amongst migrants 

 

Gender/sex, 
Occupation 

PH and/or PS precarious work creates 
gendered patterns of 
health inequalities 

 

Occupation PH and/or PS  Population level 
interventions 
relating to 
working 
conditions 



(occupational 
health and safety 
regulations and 
preventing 
exposure to toxic 
chemicals) may 
reduce health 
inequalities 

SES (income) PH, PS Different findings on 
effects of income 
inequality on health: In 
one review, difficult to 
draw definitive 
conclusions; in another, 
modest effect of income 
inequality on health; and 
in yet another, Income 
inequality and health not 
commonly related 
except in terms of infant 
and child mortality. 
Overall: mixed evidence 

 

SES (income) PH, PS Relative deprivation is 
associated with several 
worse health outcomes  

 

 
Equity question: social services 

Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of 
harm* 

Results – average effects Results - mitigation 

n/a PH and/or PS  generous welfare 
policies benefit all 
residents 

n/a PH and/or PS  Greater health and 
social care spending is 
associated with better 
population health  

n/a PH and/or PS One review found welfare 
states likely to be associated 
with positive health 
outcomes  

 

 
 
 
 



Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effects Results - mitigation 

Not specified PH and/or 
PS 

health and health inequalities 
outcomes were inconsistently 
associated with the welfare regime: 
one review found that welfare only 
has a weak association with health 
inequalities; another found that 
welfare states likely to be associated 
with reduced health inequalities 

 

Not specified 
(vulnerable 
groups) 

GS  social enterprises 
may reduce 
marginalisation of 
vulnerable groups 

Not specified PH and/or 
PS 

 Greater health and 
social care spending 
is associated with 
reduced health 
inequalities. 

 
Equity question: primary needs  

Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effects Results – mitigation 

Place of 
residence 

PH and/or 
PS 

Housing foreclosure and/or 
unaffordable housing can affect 
areas already experiencing 
deprivation thus widening health 
inequalities 

 

 

*Categories of harm: physical (PH) psychological (PS), group/social (GS), opportunity cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 86 

Who completed the data extraction Eline de Jong 

Date of data extraction 10-05-2021 



Questions / comments Summary of results: work-related stress is 
an important social determinant of CV 
diseases and mortality 

Title of article Psychosocial stress at work and 
cardiovascular diseases: an overview of 
systematic reviews 

Data interpretation  

Equity question(s) The equity effect of decreased financial 
stability and work security; 
The equity effect of staying/working at 
home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1,2,3 

Exposures Stress (Use of different models for 
measuring work-related stress exposure: 
demand control or job strain (JS) model, 
and effort reward imbalance (ERI) model); 
job insecurity; low decision latitude 

Data items  

(1) the first author’s name Alba Fishta 

(2) publication year  2015 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L615365531&fro
m=export 
http://dx.doi.org/10.1007/s00420-015-
1019-0 
 

(4) study design Umbrella review (here referred to as 
Overview of Systematic Review or OSRev) 

(5) inclusion criteria  Systematic reviews on workers exposed to 
psychosocial stress at work (including job 
insecurity) that had an outcome of CV 
morbidity or mortality, including the 
coronary heart diseases, acute or 
subsequent myocardial infarction and other 
acute or ischemic heart diseases, angina 
pectoris, heart insufficiency, but excluding 
cerebrovascular accidents such as strokes, 
and defined arterial hypertension. Only 
studies of high quality were included 

(6) number of reviews included 6 

https://www.embase.com/search/results?subaction=viewrecord&id=L615365531&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L615365531&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L615365531&from=export
http://dx.doi.org/10.1007/s00420-015-1019-0
http://dx.doi.org/10.1007/s00420-015-1019-0


(7) number of studies included 81 

(8) quality assessment Of reviews: 4 very good quality (++), 2 good 
(+) 

 

Equity question: financial stability and work security 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

Gender/sex women are more likely than men to 
have low levels of control over their 
work, and the ones working in jobs 
with low decision latitude are 
expected to have higher psychological 
demands. Therefore, women are 
several times more likely than men to 
hold high-strain jobs, whereas men’s 
high-demand jobs are generally to 
some extent accompanied by higher 
decision latitude 

 

SES the association between stress at 
work and cardiovascular disease 
(CVD) could have been influenced by 
the social class which would act as an 
effect modifier 

 

SES Potential stress factors such as the 
low socio-economic status, lack of 
social support, crisis or conflicts in 
family life, bullying at work, 
depression, anxiety, hostility, type D 
personality, genetic predisposition, 
and financial strain could contribute 
to the development of CVD, 
worsening of clinical course, and their 
prognosis. 

 

Social capital Potential stress factors such as the 
low socio-economic status, lack of 
social support, crisis or conflicts in 
family life, bullying at work, 
depression, anxiety, hostility, type D 
personality, genetic predisposition, 
and financial strain could contribute 
to the development of CVD, 

 



worsening of clinical course, and their 
prognosis. 

Age Length of exposure would be 
important, especially, for the younger 
employees because they often 
perceive stressors as more 
uncontrollable, and in contrast to the 
elderly, this population group is less 
likely to be under the effect of other 
risk factors 

 

Occupation High perceived stress is seen in (a) 
specific professions such as nurses or 
teachers; (b) specific groups of 
workers in precarious employment 
situations such as subcontractors or 
temporary or leased workers, but also 
among the (c) high-skilled, motivated, 
and dedicated ones. 

 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH Using the job strain 
(JS) model, compelling 
evidence showed that 
low decision latitude 
is predictive for future 
cardiovascular (CV) 
morbidity and 
mortality 

Limited data on 
workplace 
interventions aiming to 
increase decision-
making latitude or 
diminish psychological 
demands (e.g., by 
reducing time pressure) 
showed favorable 
changes in mediators 
relevant to the CV 
system (e.g., blood 
pressure or the 
catecholamine and lipid 
profile) 

n/a PH  Social support was, in 
consensus, reported in 
all Systematic reviews 
as a potential 
confounder for job 
stress 

n/a PH One systematic review 
reports a modest 

 



correlation between 
job insecurity and CVD 

n/a PH One review reports 
significant results for 
six out of 14 
publications 
investigating coronary 
heart disease (CHD) 
and for five out of 
seven articles on CVD. 
One of the two 
publications on 
hypertension, one of 
the two publications 
on stroke, and one 
publication on angina 
pectoris revealed 
statistically significant 
positive associations 

 

n/a PH Work stress has an 
impact on CV re-
events (e.g., after 
myocardial ischemia) 
or on the prognosis of 
other CVD 

 

n/a PH  greater work stress 
(self-reported) was 
associated with 
poorer health 
behaviors in terms of 
eating less fruit and 
vegetables or less 
physical activity 

 

n/a PH  reduction of working 
time has shown 
favorable changes in 
mediators relevant to 
the CV system such as 
blood pressure or the 
catecholamine and lipid 
profile 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 



Gender/sex PH The association 
between job stress 
and CV outcomes was 
consistent among 
men, and some 
evidence (not entirely 
consistent) was found 
for women 

 

 

Equity question: staying/working at home 
 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

Gender/sex  PH low control at home 
predicts coronary 
heart disease (CHD) 
among women but 
not among men and a 
combination of stress 
at home and at work 
predicts perceived 
symptoms among 
women 

using subclinical disease 
measures as tools to 
examine psychosocial 
hypotheses in women 
earlier in the 
pathogenesis of CHD is 
crucial 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 69 

Who completed the data extraction Eline de Jong 

Date of data extraction 28-04-2021 

Questions / comments Group study, included because adolescence 
is a particularly relevant period for 
developing depressive disorders, and 
because young people can be especially 
influenced by sociocontextual factors, such 
as the use of mobile technologies and social 
media; Limitation that most of the studies 



included in the literature reviewed were 
cross-sectional and survey-based; possible 
heterogeneity in health problems, patterns 
made or activities observed 

Title of article Relationship between depression and the 
use of mobile technologies and social media 
among adolescents: Umbrella review 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1,2,3 

Exposures Use of mobile technologies and social 
media; loneliness, social isolation 

Data items  

(1) the first author’s name Jorge Arias-de la Torre 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2007819688&fro
m=export 
http://dx.doi.org/10.2196/16388 
 

(4) study design Umbrella review 

(5) inclusion criteria  reviews in English that focused on the 
adolescent population (up to 20 years old), 
depression (in a broad sense, not specific 
diagnoses like major depressive disorder or 
dysthymia), and the possible relationship 
between depression and the use of MTSM 

(6) number of reviews included 7 

(7) number of studies included Ranging from 11 to 70 per review 

(8) quality assessment NR 

Equity question: social contact 
 
 
 
 
 

https://www.embase.com/search/results?subaction=viewrecord&id=L2007819688&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2007819688&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2007819688&from=export
http://dx.doi.org/10.2196/16388


Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

Gender/sex the prevalence of 
intensive use of 
mobile technologies 
might be greater in 
women than in men; 
the use of mobile 
technologies could 
be mainly for 
relational purposes 
among teenage 
women and 
instrumental or for 
leisure among 
teenage men, 
making women more 
likely to be exposed 
to the effects of 
social networks 

focusing preventive measures 
on social comparison in 
adolescent women and on 
leisure platforms, like gaming 
platforms, in adolescent men 
could be effective in 
preventing the undesirable 
effects of social networks and 
mobile technology use among 
adolescents 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PS social comparison and 
excessive personal 
involvement by 
adolescents when 
using MTSM could be 
related to the 
development of 
depressive symptoms. 
However, the use of 
MTSM when properly 
adapted could also 
promote healthy 
behaviors, improve 
social support, and 
even become a point 
of access of 
information and help 
for adolescents at risk 
of depression. 

 



n/a PS positive and 
significant association 
between some 
aspects of social 
media use and the 
presence of 
depressive symptoms 
among adolescents 
(more relevant 
aspects: problematic 
use of social networks 
and excessive social 
comparison; less 
relevant: a higher 
level of personal 
involvement on the 
networks) 

 

n/a PS associations between 
the use of social 
networks and other 
undesirable effects 
like anxiety, 
harassment, or 
internet or 
smartphone addiction  

 

n/a PS   the use of new 
technologies could 
facilitate young 
people’s connection 
with multiple social 
circles, reducing their 
perception of 
loneliness or isolation 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

SES PS the impact of the 
identified factors, 
particularly of social 
comparison, on the 
development of 
depression might be 
affected by the level 
of the welfare and 
wealth of the family 

 



(low SES adolescents 
might have high risk of 
developing depression 
when exposed to 
wealthy people)   

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 21 

Who completed the data extraction Eline de Jong 

Date of data extraction 20-4-2021 

Questions / comments Subgroup study – included because of 
specificity of loneliness to this group; final 
conclusion of insufficient quality of 
evidence; how to classify loneliness in terms 
of harm category?   

Title of article The effectiveness of e-Interventions on 
reducing social isolation in older persons: A 
systematic review of systematic reviews 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1 

Exposures Social isolation; loneliness 

Data items  

(1) the first author’s name Jennifer Chipps  

(2) publication year  2017 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L623377553&fro
m=export 
http://dx.doi.org/10.1177/1357633X17733
773 

https://www.embase.com/search/results?subaction=viewrecord&id=L623377553&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L623377553&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L623377553&from=export
http://dx.doi.org/10.1177/1357633X17733773
http://dx.doi.org/10.1177/1357633X17733773


 

(4) study design Umbrella review 

(5) inclusion criteria  Unique primary research studies evaluating 
e-Interventions for social isolation or 
loneliness in persons aged 60 or older living 
in community or residential settings with no 
major neurocognitive impairments 

(6) number of reviews included 12 

(7) number of studies included 22 

(8) quality assessment R-AMSTAR: Moderate quality; inconsistent 
and weak evidence 

 

Equity question: social contact 

Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors  Results - mitigation 

n/a  Evidence for Internet-supported 
communication shows a significant reduction in 
loneliness, though mediated by self-efficacy 
and frequency of use; the field of robotics 
showed some evidence for decreasing 
loneliness  due to limitations, insufficient 
quality evidence for the reduction of loneliness 
seems to exist 

 

 

Data extraction file Version 19-04-2021 

Endnote ID 1 

Who completed the data extraction Eline de Jong 

Date of data extraction 20-4-2021 

Questions / comments Different lenses through which Social 
Capital (SC) is studied in relation to health 
(see exposures below) 

Title of article Social capital and health: A systematic 
review of systematic reviews 



Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2, 3 

Exposures Social capital: studied in different 
dimensions (cognitive, structural, bonding, 
bridging, linking SC); settings (family, 
workplace, community SC); levels 
(individual, group SC) 

Data items  

(1) the first author’s name Annahita Ehsan 

(2) publication year  2019 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2002106649&fro
m=export 
http://dx.doi.org/10.1016/j.ssmph.2019.10
0425 
 

(4) study design Umbrella review (referred to in article as 
meta-review) 

(5) inclusion criteria  All published review articles (scoping 
reviews, systematic reviews, meta-analyses) 
concerning Social Capital and any health 
outcome (physical, mental, and self-rated 
health, as well as mortality) that approach 
SC from a social network or social cohesion 
perspective. 

(6) number of reviews included 20 

(7) number of studies included NR 

(8) quality assessment Based on the type of SC, 9 reviews provided 
strong, and 16 provided weak to moderate 
evidence 

 

 

 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L2002106649&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2002106649&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2002106649&from=export
http://dx.doi.org/10.1016/j.ssmph.2019.100425
http://dx.doi.org/10.1016/j.ssmph.2019.100425


Equity question: social contact 

Table 2: average effects 

PROGRESS-
plus equity 
domain 

Strength 
of 
evidence 

Results – average effects Results – mitigation 

n/a PS There is consistent evidence that 
Social Capital (SC) is linked to better 
mental health outcomes, but there 
are also negative relationships. The 
effects vary according to subgroups 
and contexts.  

 

n/a PH and/or 
PS 

There is consistent evidence that 
indicators of family SC in both the 
cohesion and network approaches 
were related to better health.  

 

n/a PH and/or 
PS 

 The mechanisms social 
influence/social control, social 
engagement and the exchange of 
social support can be related to 
better health. Yet, also evidence for 
non-significant relationships and the 
(so far still underexplored) negative 
impact of SC via mechanisms such as 
family conflict (e.g., conflicting goals 
or excessive demands), negative 
social support, and social influence 

 

n/a PH Lower mortality rates for higher 
levels of trust, social participation 
and civic participation;  

 

n/a PS There is evidence that both cognitive 
and structural SCs are protective 
against the development of mental 
disorders at the individual level, but 
evidence is lacking or inconsistent on 
an ecological level 

 

n/a PS Cognitive indicators of SC seem to be 
protective against the development 
of common mental disorder both on 
an individual and ecological level 

 

n/a PH and/or 
PS 

The relationship between SC and 
health is on average positive; a one 
unit increase in SC is related to a 27% 
increase to be in good health. Yet, 
there is significant heterogeneity 
that points to numerous negative 
and non-significant relationships 

 



n/a PH and/or 
PS 

There was good evidence that both 
cognitive and structural indicators 
(mixed levels) and individual- and 
ecological-level indicators (mixed 
dimensions of SC) were associated 
with less illness 

 

n/a PH There was consistent good evidence 
for SC as a protective factor against 
CVD, diabetes, cancer 

 

n/a PH and/or 
PS 

There is strong evidence for a 
positive relationship between SC and 
health or survival at both individual 
and ecological levels;  

 

n/a PS Family SC and community SC is 
related to better mental health and 
fewer behavioral problems;  

 

n/a PH and/or 
PS 

Evidence from prospective multilevel 
studies indicates that both individual 
and ecological level (community and 
workplace) SC can have positive 
effects on different health outcomes; 

 

n/a PH Longitudinal studies provide 
evidence for a positive relationship 
between higher individual-level-
structural SC and length of life (most 
pronounced for social participation 
and social network);  

 

n/a PH A protective effect of SC against HIV 
could be found in 58% of the studies, 
whereas there were also numerous 
associations pointing to a negative 
impact of SC on HIV or no 
relationships; 

 

n/a PH and/or 
PS 

There is evidence that high bonding 
SC (especially in the presence of low 
bridging SC) can be related to lower 
health outcomes.  

 

n/a PH and/or 
PS 

Community SC can be positively or 
negatively related to health 
depending on specific subgroups or 
contexts (e.g., gender, young age, 
negative relationship for low-trusting 
individuals in regions with high 
community SC). Mechanisms 
explaining the negative relationships 
might be related to exclusion of 
outsiders, excess claims on group 

 



members, restrictions on individual 
freedoms, downward leveling norms, 
social contagion and cross-level 
interactions between social cohesion 
and individual characteristics. 

n/a PH, PS  Evidence for 
possible mediators 
between SC and 
health, such as the 
improvement of 
physical functions, 
psychological 
variables, and slight 
indications for 
behavioral and 
instrumental 
changes; It was 
unclear whether the 
interventions 
themselves 
increased SC 

 

Table 3: equity effects 

PROGRESS-plus 
equity domain 

Category 
of harm* 

Results – equity effects Results – mitigation 

Place of 
residence 

PH and/or 
PS 

In contrast to positive average 
effects, SC can be harmful for 
health in disadvantaged 
neighbourhoods 

 

Place of 
residence 

PS community SC (most consistent 
evidence for both children's and 
parent's quality and quantity of 
social support networks, civic 
engagement, group activities, 
quality of school and 
neighborhood) is related to better 
mental health and fewer behavioral 
problems. There is evidence that 
this association between SC and 
positive outcomes is stronger in 
affluent and low-violence 
neighborhoods and for children at 
schools in urban compared to rural 
communities 

 

Place of 
residence 

PH and/or 
PS 

variations in health outcomes 
associated with SC are observed 

 



due to e.g. ineffective coping- 
networks or increase health-risk-
behaviour in support networks, 
living in urban compared to rural 
regions, belonging to minority 
groups, living in one compared to 
two-parents-households, being 
female and younger versus older 
adolescents. 

Race/ethnicity/ 
culture/language 

PH and/or 
PS 

The effects of SC on health vary 
according to subgroups (low SES, 
minority groups, excluded groups, 
gender, life course). 

 

Race/ethnicity/ 
culture/language 

PH and/or 
PS 

variations in health outcomes 
associated with SC are observed 
due to e.g. ineffective coping- 
networks or increase health-risk-
behaviour in support networks, 
living in urban compared to rural 
regions, belonging to minority 
groups, living in one compared to 
two-parents-households, being 
female and younger versus older 
adolescents;  

 

Race/ethnicity/ 
culture/language 

PH and/or 
PS 

evidence for variations in the 
relationship between SC and health 
due to subgroups (black/white) and 
low/high income regions, but the 
mechanisms remain unclear.  

 

Race/ethnicity/ 
culture/language 

PH and/or 
Ps 

Regarding bonding SC, there was 
consistent (individual level) and 
some (ecological level) evidence 
that the positive relationship with 
health was more pronounced in 
low-SES- and minority groups 
(buffer effect). For bridging and 
linking SC, there was some 
evidence that the positive 
relationship with health was more 
pronounced in high-SES compared 
to low-SES and minority groups 
(dependency effect). Also, these 
SCs were negatively related to 
health for low-SES and minority 
groups, especially if the latter lived 
in areas with high bridging and 
linking contextual SC 

 



SES PH, PS The effects of SC on health vary 
according to subgroups (low SES, 
minority groups, excluded groups, 
gender, life course); evidence for 
variations in the relationship 
between SC and health due to 
subgroups (black/white) and 
low/high income regions, but the 
mechanisms remain unclear 

 

SES PH, PS There was a general positive 
relationship between SC, 
socioeconomic status and health, 
when SC was measured on an 
individual level.  

 

SES PH, PS Regarding bonding SC, there was 
consistent (individual level) and 
some (ecological level) evidence 
that the positive relationship with 
health was more pronounced in 
low-SES- and minority groups 
(buffer effect). For bridging and 
linking SC, there was some 
evidence that the positive 
relationship with health was more 
pronounced in high-SES compared 
to low-SES and minority groups 
(dependency effect). Also, these 
SCs were negatively related to 
health for low-SES and minority 
groups, especially if the latter lived 
in areas with high bridging and 
linking contextual SC. 

 

Gender/sex  PH, PS The effects of SC on health vary 
according to subgroups (low SES, 
minority groups, excluded groups, 
gender, life course); There is 
evidence for a positive relationship 
between the SC and the health of 
female heads of households; 
variations in health outcomes 
associated with SC are observed 
due to e.g. ineffective coping- 
networks or increase health-risk-
behaviour in support networks, 
living in urban compared to rural 
regions, belonging to minority 
groups, living in one compared to 

 



two-parents-households, being 
female and younger versus older 
adolescents; Community SC can be 
positively or negatively related to 
health depending on specific 
subgroups or contexts (e.g., 
gender, young age, negative 
relationship for low-trusting 
individuals in regions with high 
community SC). 

Education PH, PS community SC (most consistent 
evidence for both children's and 
parent's quality and quantity of 
social support networks, civic 
engagement, group activities, 
quality of school and 
neighborhood) is related to better 
mental health and fewer behavioral 
problems. Yet, here were also a 
number of non-significant and 
negative relationships. Variations 
are observed due to e.g. ineffective 
coping- networks or increase 
health-risk-behaviour in support 
networks, living in urban compared 
to rural regions, belonging to 
minority groups, living in one 
compared to two-parents-
households, being female and 
younger versus older adolescents. 

 

Age PH, PS variations in health outcomes 
associated with SC are observed 
due to e.g. ineffective coping- 
networks or increase health-risk-
behaviour in support networks, 
living in urban compared to rural 
regions, belonging to minority 
groups, living in one compared to 
two-parents-households, being 
female and younger versus older 
adolescents; Community SC can be 
positively or negatively related to 
health depending on specific 
subgroups or contexts (e.g., 
gender, young age, negative 
relationship for low-trusting 

 



individuals in regions with high 
community SC). 

Age GS  SC interventions 
were more effective 
in vulnerable 
populations (e.g., 
elderly individuals 
in nursing homes) 

SES PS structural indicators of SC point to 
no or mixed associations with the 
development of common mental 
disorder, with some evidence of 
negative associations in low 
resource settings 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 44 

Who completed the data extraction Eline de Jong 

Date of data extraction 21-04-2021 

Questions / comments The review revealed growing evidence of 
systematic reviews and meta-analyses 
addressing loneliness in older persons, 
although these were heterogeneous for 
populations and outcome measures; 
subgroup study 

Title of article The effectiveness of interventions 
addressing loneliness in older persons: An 
umbrella review 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 

Exposures loneliness 



Data items  

(1) the first author’s name Mary-Ann Jarvis 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2004244678&fro
m=export 
http://dx.doi.org/10.1016/j.ijans.2019.1001
77 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews and meta-analyses 
targeting loneliness in older persons (60+) 
living in community/residential care 
settings 

(6) number of reviews included 16 

(7) number of studies included 19 RCTs (from 238 studies across 16 
reviews) 

(8) quality assessment AMSTAR 2 (reviews): 10 critically low, 4 low, 
1 moderate, 1 high; 19 studies varying  

 
Equity question: social contact 
 
Table 2: average effects  (in this case, average meaning the population under study) 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – average 
effects  

Results - mitigation 

n/a PS  Moderate to high evidence that 
targeting social cognition appears 
to be most effective in addressing 
loneliness for older persons (60 
and over) (living in 
community/residential care 
setting), thus also confirming the 
all age finding from Masi et al. 
(2011); there is potential in 
eInterventions; studies with a clear 
theoretical basis, usually a 
behaviour change theory, were 
more effective. 

 
 
 

https://www.embase.com/search/results?subaction=viewrecord&id=L2004244678&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2004244678&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2004244678&from=export
http://dx.doi.org/10.1016/j.ijans.2019.100177
http://dx.doi.org/10.1016/j.ijans.2019.100177


Table 3: equity effects 

PROGRESS-plus 
equity domain 

Category 
of harm* 

Results – equity 
effects 

Results - mitigation 

SES, gender/sex, 
age, 
race/ethnicity/ 
culture/language, 
education 

GS  Moderate to high evidence that 
in planning future m-health 
interventions, especially for 
lower resource settings, the 
digital divide needs 
consideration. The digital divide 
broadly encompasses skills, 
capacity and access to digital 
technology, and these broad 
categories, although not 
mutually exclusive to older 
persons in resource restricted 
settings, are expanded to 
incorporate differences in 
gender, age, economic status, 
geographical location, cultural 
practises and educational 
qualification 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 132 

Who completed the data extraction Eline de Jong 

Date of data extraction 21-4-2021 

Questions / comments Loneliness as a subjective state, social 
isolation as an objective state 

Title of article An overview of systematic reviews on the 
public health consequences of social 
isolation and loneliness 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 



Exposures Loneliness, social isolation 

Data items  

(1) the first author’s name N. Leigh-Hunt 

(2) publication year  2017 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L619188766&fro
m=export 
http://dx.doi.org/10.1016/j.puhe.2017.07.0
35 
 

(4) study design Umbrella review (here referred to as 
systematic overview) 

(5) inclusion criteria  Reviews that contained studies of 
individuals from any population of any age 
or gender, where any health or socio-
economic outcome as a result of social 
isolation or loneliness was studied 

(6) number of reviews included 40 included in primary synthesis (systematic 
reviews), 50 (non-systematic reviews) 
included to inform discussion 

(7) number of studies included NR 

(8) quality assessment AMSTAR: 1 very low, 17 low, 21 moderate, 
1 high 

 

Equity question: social contact 

Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – average effects Results - mitigation 

n/a PH 
and/or  
PS 

There is strong evidence that 
both social isolation and 
loneliness are associated with 
increased all-cause mortality 
and social isolation with 
cardiovascular disease and 
depression; Only limited 
evidence was identified for an 
association with other physical 
health conditions, including 
cancer; a number of non-

 

https://www.embase.com/search/results?subaction=viewrecord&id=L619188766&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L619188766&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L619188766&from=export
http://dx.doi.org/10.1016/j.puhe.2017.07.035
http://dx.doi.org/10.1016/j.puhe.2017.07.035


systematic reviews have 
identified associations with 
changes to brain structure and 
processes, sympathetic neural 
tone, vascular stress responses, 
altered sleep and reduced sleep 
quality, cortisol secretion 
patterns, impaired cellular and 
humoural immunity and 
reduced inflammatory 
responses. 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effects Results - mitigation 

age PH and/or 
PS, OC 

social isolation and loneliness of 
children may be associated with 
abuse or poorer developmental and 
educational outcomes 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 62 

Who completed the data extraction Eline de Jong 

Date of data extraction 21-4-2021 

Questions / comments Conducted in context of COVID-19 

Title of article Potential impact of physical distancing on 
physical and mental health: a rapid 
narrative umbrella review of meta-analyses 
on the link between social connection and 
health 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact  



Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 

Exposures Social connection – the extent to which an 
individual connects to others. Three 
indicators of social connection are 
commonly used in research: social isolation, 
living alone and loneliness 

Data items  

(1) the first author’s name Nexhmedin Morina 

(2) publication year  2021 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L634544832&fro
m=export 
http://dx.doi.org/10.1136/bmjopen-2020-
042335 
 

(4) study design Rapid narrative umbrella review 

(5) inclusion criteria  meta-analyses on the association between 
social connection and physical or mental 
health outcomes 

(6) number of reviews included 25 (10 physical health, 15 mental health) 

(7) number of studies included 276 (physical health) + 416 (mental health) 

(8) quality assessment AMSTAR 2. Of 10 physical reviews: 40% 
high, 10% medium, 40% low, 10% critically 
low; Of 15 mental reviews: 13% high, 27% 
medium, 27% low, 33% critically low 

 
Equity question: social contact 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – average effects Results - mitigation 

n/a PH social connection is 
associated with increased 
risk of cardiovascular 
disease, early mortality 
and hospital readmission in 
patients with heart failure 

 

 
 

https://www.embase.com/search/results?subaction=viewrecord&id=L634544832&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L634544832&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L634544832&from=export
http://dx.doi.org/10.1136/bmjopen-2020-042335
http://dx.doi.org/10.1136/bmjopen-2020-042335


Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effects Results - mitigation 

gender PH There is a significant association 
between social connection and 
coronary heart disease and stroke 
and frailty in older male (but not 
female) adults. 

 

age PH A significant association between 
social connection and chronic 
physical complaints in children and 
adolescents  

 

age OC Social connection is associated with 
malnutrition and lower vaccine 
uptake among older adults, and with 
smoking behaviour in adolescents 

 

age PS significant positive association 
between social connection and late-
life suicidal ideation, depression in 
adults, late life depression, 
psychosis, , depression and social 
anxiety in childhood and 
adolescence and social anxiety 
disorder in adults 

 

age PS social connection is associated with 
higher risk of depression in adults, 
post-acute coronary syndrome 
depression, and dementia and 
cognitive impairment in later life. 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 102 

Who completed the data extraction Eline de Jong 

Date of data extraction 23-04-2021 



Questions / comments Neighborhood Community Life (NCL): the 
whole range of social relationships that play 
out within a geographically defined area 

Title of article Neighborhood community life and health: A 
systematic review of reviews 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2, 3 

Exposures Social capital; social support; community 
participation; social cohesion; social 
environment 

Data items  

(1) the first author’s name Elsury Pérez 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2003778761&fro
m=export 
http://dx.doi.org/10.1016/j.healthplace.201
9.102238 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews of studies examining the 
association between neighborhood 
community life and population health in 
urban neighborhoods 

(6) number of reviews included 8 

(7) number of studies included 95 

(8) quality assessment Of reviews: 3 high quality, 5 moderate 
quality 

 
 

 

 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L2003778761&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2003778761&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2003778761&from=export
http://dx.doi.org/10.1016/j.healthplace.2019.102238
http://dx.doi.org/10.1016/j.healthplace.2019.102238


Equity question: social contact 

Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – average effects Results - mitigation 

n/a PH 
and/or PS 

patterns of positive relationships 
between Neighbourhood 
Community Life (NCL) and health 
(factors included: healthy weight, 
mental health, physical activity, 
depression, healthy behaviours, 
perceived health, cardiovascular 
health) 

 

n/a PH social support is positively 
associated with cardiovascular 
health (evidence from earlier 
umbrella review, Egan et al. 2008) 

 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effects Results - mitigation 

age PH Consistently favourable association 
between social capital and healthy 
weight in children  

 

age PH Favourable trend in association 
between social capital + social 
cohesion and healthy weight in 
adults 

 

age OC Consistently favourable association 
to favourable trend between social 
cohesion + involvement + trust and 
physical activity among adults 

 

age PH Consistently favourable association 
between social environment and 
cardiovascular health in older adults 

 

age PH and/or 
PS 

social support and community 
participation may be associated with 
better physical and mental health 
among older adults (evidence from 
an earlier umbrella review, Egan et 
al. 2008) 

 

 
*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 



 

Data extraction file Version 19-04-2021 

Endnote ID 65 

Who completed the data extraction Eline de Jong 

Date of data extraction 19-04-2021 

Questions / comments  

Title of article Factors Associated With Loneliness: An 
Umbrella Review Of Observational Studies 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities/ social participation/social contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1, 2, 3 

Exposures loneliness 

Data items  

(1) the first author’s name Marco Solmi 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2005646554&fro
m=export 
http://dx.doi.org/10.1016/j.jad.2020.03.075 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews or meta-analyses 
pooling observational (cross-sectional, case-
control, cohort) studies examining any 
association between putative risk factors or 
mental/physical health outcomes, and 
loneliness 

(6) number of reviews included 14  

(7) number of studies included 795 

(8) quality assessment AMSTAR 2: 1 high quality, 9 moderate, 4 
critically low 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L2005646554&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2005646554&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2005646554&from=export
http://dx.doi.org/10.1016/j.jad.2020.03.075


Equity question: social contact 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

Age U-shaped association between age 
and loneliness is identified 

 

n/a Compared to controls, people with 
autism had a greater loneliness 
perception 

 

n/a emotion-focused coping styles with 
higher levels of loneliness. 

problem-focused coping styles 
are associated with lower levels 
of loneliness  

n/a Loneliness is a significant 
biopsychosocial stressor that is 
prevalent in adults with heart 
disease, hypertension, stroke, and 
lung disease 

 

Social capital Quality of social network is 
correlated more strongly with 
loneliness 

 

SES Low SES is associated with higher 
loneliness presence 

 

Disability Low competence is associated with 
higher loneliness feeling 

 

Gender Female sex is associated with higher 
loneliness perception 

 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category 
of 
harm* 

Results – average effect Results - 
mitigation 

n/a PS Highly suggestive evidence for an 
association between loneliness and 
prevalent paranoia, prevalent psychotic 
symptoms, incident dementia 

 

n/a PH Suggestive, weak evidence for an 
association between loneliness and 
mortality, and incident coronary heart 
disease 

 

n/a PS Moderately significant effect of loneliness 
on depression; greater loneliness predicts 
poorer depression outcome 

 

n/a PH higher levels of loneliness are associated 
with exaggerated physiological reactions 

 



n/a PS Loneliness is significantly and negatively 
correlated with cognitive function 

 

n/a PH 
and/or 
PS 

 Low quality 
evidence for the 
effectiveness of 
adaptability, a 
community 
development 
approach, and 
productive 
engagement, 
particularly in older 
people 

 

Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – equity effect Results - mitigation 

age PH Loneliness is associated with a higher 
rate of suicide attempts among older 
people 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 73 

Who completed the data extraction Eline de Jong 

Date of data extraction 23-04-2021 

Questions / comments Specific reference to COVID-19 (copied at 
the end of the document for context) 

Title of article Interventions for reducing loneliness: An 
umbrella review of intervention studies 

Data interpretation  

Equity question(s) The equity effect of limiting meaningful 
activities, social participation, and social 
contact 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1, 2 



Exposures loneliness 

Data items  

(1) the first author’s name Nicola Veronese 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L633606910&fro
m=export 
http://dx.doi.org/10.1111/hsc.13248 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews with meta‐analyses 
including RCTs investigating any 
intervention for reducing loneliness 

(6) number of reviews included 7 

(7) number of studies included Median of 8 per review 

(8) quality assessment AMSTAR 2: 5 critically low, 1 low, 1 
moderate 

 

Equity question: social contact 

Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

Social capital Low to very low quality evidence that 
poor social support has a moderating 
effect on social integration 

 

Social capital Low to very low quality evidence that 
difficulties in relation to social 
integration are likely to increase 
feelings of loneliness 

 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category 
of harm* 

Results – average effects Results - mitigation 

n/a PS  Low to very low quality 
evidence that meditation/ 
mindfulness, social cognitive 

https://www.embase.com/search/results?subaction=viewrecord&id=L633606910&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L633606910&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L633606910&from=export
http://dx.doi.org/10.1111/hsc.13248


training and social support are 
statistically significant for 
reducing loneliness 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 516 

Who completed the data extraction Eline de Jong 

Date of data extraction 18-05-2021 

Questions / comments Authors note a need for conceptual clarity 
regarding the meaning of cross-sector 
service provision, difference between some 
of the more commonly used terms 

Title of article Cross-sector Service Provision in Health and 
Social Care: An Umbrella Review 

Data interpretation  

Equity question(s) The equity effect of a changed provision of 
social services 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1,2 

Exposures Cross-sector service provision - 
independent, yet interconnected sectors 
working together to better meet the needs 
of consumers and improve the quality and 
effectiveness of service provision. 

Data items  

(1) the first author’s name Shannon Winters 

(2) publication year  2016 

(3) access information (URL or doi)  http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?holding=inleurlib_fft&cmd=Retrieve&d
b=PubMed&dopt=Citation&list_uids=27616
954 
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&
CSC=Y&NEWS=N&PAGE=fulltext&D=pmnm
3&AN=27616954 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=27616954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=27616954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=27616954
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=27616954
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=pmnm3&AN=27616954
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=pmnm3&AN=27616954
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=pmnm3&AN=27616954


(4) study design Umbrella review 

(5) inclusion criteria  Systematic reviews focusing on cross-sector 
service provision or delivery among the 
health and/or social industries and 
published from 2004 onwards. 

(6) number of reviews included 16 

(7) number of studies included Ranging from 4 to 87 per review 

(8) quality assessment Joanna Briggs Quality Appraisal Checklist:  

 

Equity question: social services 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH and/or PS, OC  cross-sector service 
provision leads to 
improvements in the 
accessibility of services 
to users; more 
equitable distribution 
of services; the 
efficiency, effectiveness 
or quality of services 
delivered through 
partnerships; improved 
experiences of staff 
and informal care 
givers; improved health 
status, quality of life or 
well-being experienced 
by people using 
services; and 
reductions in otherwise 
likely deteriorations in 
their health. However, 
more research is 
needed. 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 



 

Data extraction file Version 19-04-2021 

Endnote ID 126 

Who completed the data extraction Eline de Jong 

Date of data extraction 14-05-2021 

Questions / comments Focus on SES, not all PROGRESS-plus 
categories (discussed as a limitation in the 
article as well); subgroup study on 
adolescents 

Title of article Socioeconomic inequalities and the equity 
impact of population-level interventions for 
adolescent health: an overview of 
systematic reviews 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1 

Exposures School-based interventions 

Data items  

(1) the first author’s name A.K. Macintyre 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2004520396&fro
m=export 
http://dx.doi.org/10.1016/j.puhe.2019.11.0
08 
 

(4) study design Umbrella review 

(5) inclusion criteria  Studies of interventions targeted at the 
whole or ‘average’ population (i.e. 
irrespective of level of risk) with the 
intended outcome of improving health, 
happiness and wellbeing, or supporting 
successful transition from adolescence to 
adulthood or reducing inequalities and 
building resilience; Studies focusing mainly 

https://www.embase.com/search/results?subaction=viewrecord&id=L2004520396&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2004520396&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2004520396&from=export
http://dx.doi.org/10.1016/j.puhe.2019.11.008
http://dx.doi.org/10.1016/j.puhe.2019.11.008


on population groups defined as 
‘adolescent’ and/or of people aged 10–24; 

(6) number of reviews included 140, 15 equity focused 

(7) number of studies included 1720 studies in 15 equity focused reviews 

(8) quality assessment ROBIS tool. Systematic reviews assessed as 
high risk of bias excluded. 

 

Equity question: educational activities 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - 
mitigation 

Education  Environmental 
change in 
schools 
(interventions 
delivered in the 
school setting) 
may be more 
likely address 
inequalities 
compared to 
education-based 
strategies 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 163 

Who completed the data extraction Eline de Jong 

Date of data extraction 15-05-2021 

Questions / comments  

Title of article Systematic review of reviews of 
observational studies of school-level effects 



on sexual health, violence and substance 
use 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 

Exposures Physical school environment 

Data items  

(1) the first author’s name Nichola Shackleton 

(2) publication year  2016 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L610052003&fro
m=export 
http://dx.doi.org/10.1016/j.healthplace.201
6.04.002 
 

(4) study design Umbrella review 

(5) inclusion criteria  Reviews that: synthesised results focusing 
on student physical violence, substance use 
(smoking, drinking and drug use) and sexual 
and reproductive health; reported results 
predominantly focused on individuals aged 
11–18 years; examined school level 
exposures related to the physical and social 
environment, management/organisation, 
teaching, pastoral care, discipline, school 
health services, whole-school health 
promotion activities and policies and extra-
curricular activities; and synthesised 
ecological or multi-level studies separately 
from studies conducted solely at the 
individual level. 

(6) number of reviews included 30 (19 on interventions, 11 on school 
effects) 

(7) number of studies included NR 

(8) quality assessment AMSTAR: of school effect reviews, 1 high, 6 
medium, 4 low quality 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L610052003&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L610052003&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L610052003&from=export
http://dx.doi.org/10.1016/j.healthplace.2016.04.002
http://dx.doi.org/10.1016/j.healthplace.2016.04.002


Equity question: educational activities 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH little consistent 
evidence that school-
based health services 
improve students’ 
sexual health 

 

n/a PH school-based human 
papilloma virus (HPV) 
vaccination 
programmes may be 
an effective means of 
achieving good 
coverage. 

 

n/a PH and/or PS schools which are 
more successful in 
engaging students 
(assessed via a proxy 
measure of ‘value 
added education’ 
where attainment and 
attendance were 
higher than would be 
expected given the 
social profile of 
students) have lower 
rates of group 
fighting; low quality 
evidence that lower 
rates of student 
violence were 
associated with 
engaging school 
environments 
characterised by: 
positive relationships 
with teachers; 
students who feel a 
sense of ownership in 
their school; and 
classrooms/school 
environments focused 
on learning; lower 

 



rates of student 
violence were 
associated with a 
student population 
that is aware of school 
rules and thinks they 
are fair; schools with a 
more supportive 
policy environment 
(anti-bullying; anti-
discrimination 
policies; harassment 
policies or LGBT 
support groups) were 
associated with better 
student outcomes, 
including reduced 
harassment and 
victimization; lower 
rates of student 
violence were 
associated with 
physical environments 
that were not 
disorderly. 

n/a PH schools with strong 
student participation 
and sense of 
community had 
decreased levels of 
smoking 

 

n/a PH and/or PS schools which were 
more successful in 
engaging students 
(measured via a proxy 
measure of ‘value 
added education’, 
where attainment and 
attendance were 
higher than would be 
expected based on 
student socio-
demographics) had 
lower rates of 
smoking, alcohol 
consumption and drug 
use. Overall, there is 

 



strong evidence of 
school ethos effects 
on substance use and 
reviews consistently 
report the importance 
of social relationships 
and student 
engagement on 
substance use 
prevention. 

n/a PH and/or PS changes to schools’ 
physical environment 
may influence 
substance use within 
but not outside of 
schools. 

 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

Gender/sex PH girls at schools which 
provided school-based 
health centres (SBHC) 
had increased odds of 
reporting having used 
hormonal 
contraceptives at last 
sex and were more 
likely to have been 
screened for sexually 
transmitted diseases. 
Also, female students 
at schools with SBHC 
were more likely to 
have used emergency 
contraception at last 
sex. However access 
to SBHC did not 
influence receipt of 
reproductive 
healthcare for boys. 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 



 

Data extraction file Version 19-04-2021 

Endnote ID 486 

Who completed the data extraction Eline de Jong 

Date of data extraction 10-05-2021 

Questions / comments As the authors note, there is no universally 
accepted definition of ‘socio economic 
disadvantage’ and the cut points that define 
socio economic disadvantage differ 
between studies; a lot of evidence comes 
from subgroup studies, focus on age groups 

Title of article Interventions to improve physical activity 
among socioeconomically disadvantaged 
groups: an umbrella review 

Data interpretation  

Equity question(s) The equity effect of canceling or modifying 
the provision of educational activities 
The equity effect of staying or working from 
home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1 

Exposures physical activity 

Data items  

(1) the first author’s name Melinda Craike 

(2) publication year  2018 

(3) access information (URL or doi)  http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?holding=inleurlib_fft&cmd=Retrieve&d
b=PubMed&dopt=Citation&list_uids=29764
488 
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&
CSC=Y&NEWS=N&PAGE=fulltext&D=med15
&AN=29764488 
 

(4) study design Umbrella review 

(5) inclusion criteria  Systematic reviews written in English which 
evaluate physical activity promotion 
interventions that were either, a) targeted 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=29764488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=29764488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=29764488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=29764488
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med15&AN=29764488
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med15&AN=29764488
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med15&AN=29764488


at disadvantaged populations or, b) 
universal interventions that included a sub-
group analysis with a socioeconomically 
disadvantaged population and evaluated at 
least three primary studies fulfilling the 
above criteria. 

(6) number of reviews included 17 

(7) number of studies included NR 

(8) quality assessment AMSTAR. Of 17 reviews, 5 high quality, 9 
medium quality, 3 low quality 

 

Equity question: educational activities 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

age  physical activity interventions, particularly those 
that were school-based and multicomponent were 
likely to be effective in improving PA among 
children: evidence for the effectiveness of 
comprehensive interventions that included school 
policies, and for government policies targeting 
children in school settings. Common elements of 
successful policy-focused interventions included 
enhancements to physical education, additional 
physical activity opportunities, school self-
assessments, and education about physical activity; 
another review found that all three school-based 
interventions, mostly of high quality, reported 
significant positive effects 

age  physical activity focused interventions using the 
school curriculum as a delivery channel, 
complemented in some cases with extracurricular 
activities which included encouragement of physical 
activity outside of school hours, attendance at local 
sports clubs; accessible school sports activities 
offered on a daily basis during out-of-school hours, 
recurrent breaks for physical activity, relaxation 
exercises, and posture exercise during regular 
lessons, were found to be effective 

age  group-based interventions were unlikely to improve 
physical activity among adolescents 

 



Equity question: staying/working at home 

Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - mitigation 

age  frequent facilitator contact tends 
to be associated with 
effectiveness of improving PA 
among adults 

age factors that were associated with 
higher effectiveness among adults 
were: the involvement of the 
community in the design and 
implementation of interventions; 
developing community infrastructure 
(e.g., through sustainable 
partnerships) to sustain effective 
interventions; interventions 
delivered through personal contact; 
and tailored interventions. There 
were several intervention 
characteristics which were not 
associated with the effectiveness of 
interventions; for example one 
review showed that there was no 
significance between-group 
differences for physical activity 
measure (objective, valid/reliable 
self-report, not valid/reliable self-
report), delivery channel (face-to-
face, telephone, mass media, print), 
setting (in the home, through an 
organisation/center, or at the 
broader community level), mean age 
of participants, or risk of bias, or the 
number of behavioural techniques 

 

Age, SES   tailored print letters with 
feedback on current physical 
activity plus tailored 
environmental information were 
effective for improving PA 
among older adults, whereas 
similar web based interventions 
were not effective; educator-led 
chair exercises, encouragement 
of walking, and using a 



pedometer for self-monitoring 
were also deemed effective 
among older adults with low 
levels of education. 

Social capital  There is evidence to support 
community settings as the most 
effective intervention setting for 
socioeconomically disadvantaged 
groups 

SES  Intensive interventions are most 
likely to reduce socio economic 
status inequalities in physical 
activity 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 48 

Who completed the data extraction Eline de Jong 

Date of data extraction 28-04-2021 

Questions / comments No clear cut definition of OPA is given. As 
the authors note, “measuring OPA can be 
challenging as the occupational dose and 
intensity can fluctuate over time (eg, 
between days, weeks or seasons) and a 
general shift in OPA from physically 
demanding jobs to more sedentary 
occupations has been seen over the last 
decades” 

Title of article How does occupational physical activity 
influence health? An umbrella review of 23 
health outcomes across 158 observational 
studies 

Data interpretation  

Equity question(s) The equity effect of staying and/or working 
at home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 



Exposures Occupational physical activity 

Data items  

(1) the first author’s name Bart Cillekens 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L633534729&fro
m=export 
http://dx.doi.org/10.1136/bjsports-2020-
102587 
 

(4) study design Umbrella review 

(5) inclusion criteria  Systematic reviews of observational and 
experimental studies written in English that 
contain a quantitative assessment of OPA 
and an association with at least one health-
related outcome considered relevant by 
WHO PA guideline advisory committee 

(6) number of reviews included 23 

(7) number of studies included 158 

(8) quality assessment Reviews: 4 moderate, 9 low, 10 very low 

 

Equity question: staying/working at home 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH, PS Engaging in high 
versus low OPA 
showed beneficial 
health effects for 
multiple cancer 
outcomes, stroke, 
CHD and mental 
health. In contrast, 
high versus low OPA 
showed unfavourable 
health outcomes 
regarding all-cause 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L633534729&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L633534729&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L633534729&from=export
http://dx.doi.org/10.1136/bjsports-2020-102587
http://dx.doi.org/10.1136/bjsports-2020-102587


mortality in men, 
mental ill health, 
osteoarthritis and 
sleep duration and/or 
quality. 

n/a PH, PS The associations 
between OPA and 
health-related 
outcomes, for most 
outcomes, were not 
differential from that 
of LTPA (leisure time 
physical activity) in 
direction and/or 
magnitude; LTPA 
showed a higher 
protective effect in 
distal colon cancer, 
CHD and diabetes 
type 2 than OPA 

 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

Gender/sex PH High versus low OPA 
showed unfavourable 
health outcomes 
regarding all-cause 
mortality in men 
(results for females 
inconclusive) 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 144 

Who completed the data extraction Eline de Jong 

Date of data extraction 11-05-2021 



Questions / comments Article also focuses on area characteristics 
and housing tenure in relation to health 
equity, but no data relevant to our equity 
questions was extracted from these 
pathways; for relevant pathway – internal 
housing conditions – almost all primary 
intervention studies were aimed at low-
income groups. 

Title of article Housing and health inequalities: A synthesis 
of systematic reviews of interventions 
aimed at different pathways linking housing 
and health 

Data interpretation  

Equity question(s) The equity effect of staying or working at 
home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

3 

Exposures Internal housing conditions 

Data items  

(1) the first author’s name Marcia Gibson 

(2) publication year  2011 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L51190591&from
=export 
http://dx.doi.org/10.1016/j.healthplace.201
0.09.011 
 

(4) study design Umbrella review 

(5) inclusion criteria  systematic reviews of studies that 
evaluated the impact of housing and 
community interventions on health and 
health inequalities. Only reviews from 
2000–2007 of adult participants (16+) or 
the general population in OECD countries 
(North America, Europe, Australasia, Japan) 
were eligible for inclusion 

(6) number of reviews included 5 

(7) number of studies included 130 

https://www.embase.com/search/results?subaction=viewrecord&id=L51190591&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L51190591&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L51190591&from=export
http://dx.doi.org/10.1016/j.healthplace.2010.09.011
http://dx.doi.org/10.1016/j.healthplace.2010.09.011


(8) quality assessment Included reviews were critically appraised 
using a 7-point checklist adapted from 
DARE. two reviews checked all 7 points, two 
checked 6, one checked 4 

 

Equity question: staying/working at home 
 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

Age PH and/or PS  With regards to 
interventions aimed at 
improving internal 
housing conditions, 
there is strong evidence 
that improvements in 
warmth and energy 
efficiency have positive 
impacts on the health 
of low-income groups, 
particularly where 
these are targeted at 
the elderly  

disability PH and/or PS  With regards to 
interventions aimed at 
improving internal 
housing conditions, 
there is strong evidence 
that improvements in 
warmth and energy 
efficiency have positive 
impacts on the health 
of low-income groups, 
particularly where 
these are targeted at 
people with existing 
health conditions 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

 



Data extraction file Version 19-04-2021 

Endnote ID 70 

Who completed the data extraction Eline de Jong 

Date of data extraction 17-05-2021 

Questions / comments  

Title of article Social Support and Supervisory Quality 
Interventions in the Workplace: A 
Stakeholder-Centered Best-Evidence 
Synthesis of Systematic Reviews on Work 
Outcomes 

Data interpretation  

Equity question(s) The equity effect of staying or working from 
home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1, 2 

Exposures Workplace social support - any intervention 
intended to directly (eg, supportive 
counselling) or indirectly (eg, supportive 
workplace policies) support the worker 

Data items  

(1) the first author’s name Shannon L. Wagner 

(2) publication year  2015 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L606552721&fro
m=export 
http://dx.doi.org/10.15171/ijoem.2015.608 
 

(4) study design Umbrella review (here referred to as a 
synthesis of systematic reivews) 

(5) inclusion criteria  Systematic reviews of workplace 
interventions (conducted in, or managed 
by, the workplace) for work-focused, adult 
populations (15+ years and working or 
attempting to work). 

(6) number of reviews included 10 

(7) number of studies included NR 

https://www.embase.com/search/results?subaction=viewrecord&id=L606552721&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L606552721&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L606552721&from=export
http://dx.doi.org/10.15171/ijoem.2015.608


(8) quality assessment  a modified version of the EBM Glasgow 
Checklist for Systematic Reviews: of 10 
reviews, 8 high quality, 1 medium, 1 low 

 

Equity question: staying/working at home 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Results – risk factors Results - 
mitigation 

Social capital problematic 
relationships at work 
can result in 
withdrawal 
behaviors, poor team 
performance, 
absenteeism and 
turnover intention 

 

 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PS  Limited evidence that 
interventions intended 
to promote employee 
health and well-being 
had a positive effect on 
employee’s mental 
health outcomes 

n/a PS  Strong evidence for the 
positive effects of 
providing work 
supervisors with 
mental health 
promotion education 

n/a PH and/or PS  Moderate level of 
evidence that programs 
to improve the quality 
of supervisory practice 
can positively affect 
worker injuries and 
illnesses 

 



*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 130 

Who completed the data extraction Eline de Jong 

Date of data extraction 17-05-2021 

Questions / comments  

Title of article Job Demand and Control Interventions:  
A Stakeholder-Centered Best-Evidence 
Synthesis of Systematic Reviews on 
Workplace Disability 

Data interpretation  

Equity question(s) The equity effect of staying or working from 
home 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2 

Exposures Job demand and control interventions 

Data items  

(1) the first author’s name Kelly Williams-Whitt 

(2) publication year  2015 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L603861684&fro
m=export 
http://dx.doi.org/10.15171/ijoem.2015.553 
 

(4) study design Umbrella review (here referred to as 
synthesis of systematic reviews) 

(5) inclusion criteria  systematic reviews of the impacts of 
interventions that occurred at the 
workplace or were managed by the 
workplace focused on an  
adult population (15+ years) either at work  
or trying to return to work reporting on one 
or more of the following outcomes: work 

https://www.embase.com/search/results?subaction=viewrecord&id=L603861684&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L603861684&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L603861684&from=export
http://dx.doi.org/10.15171/ijoem.2015.553


absence, productivity, or economic 
outcomes 

(6) number of reviews included 11 

(7) number of studies included NR 

(8) quality assessment  a modified version of the Health-
evidence.ca quality assessment tool, as well 
as the EBM Glasgow Checklist for 
Systematic Reviews and  
AMSTAR methodological quality guide: 8 
high quality, 3 medium 

 

Equity question: staying/working at home 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a OC  Organizationally 
focused systems 
approaches to reduce 
job stress have 
favorable impacts at 
both the individual and 
organizational level 

n/a OC  Limited to moderate 
evidence that work 
accommodations and 
ergonomic 
interventions reduce 
costs associated with 
work disability;  
multidisciplinary 
interventions that 
include some form of 
workplace involvement 
are likely to result in a 
net cost saving or a low 
cost-effectiveness 
ratio. 

n/a OC Moderate evidence 
that increased job 
control reduces sick 
leave and 

 



absenteeism among 
at-work workers 

n/a OC the overall level of 
evidence regarding 
the effects of 
increased job control 
on work performance 
is moderate and 
positive 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Search 2: COVID-19 related systematic reviews 

Data extraction file Version 19-04-2021 

Endnote ID 326 

Who completed the data extraction Eline de Jong 

Date of data extraction 22-6-2021 

Questions / comments Article with lots to say about health 
inequalities during COVID-19, but often not 
related to exposures (instead, more general 
statements about differences in mental 
health outcomes during the pandemic 
based on equity domain/factor) 

Title of article The Impact of Inequality on Mental Health 
Outcomes During the COVID-19 Pandemic: 
A Systematic Review 

Data interpretation  

Equity question(s) The equity effect of having primary needs 
met (food, income, shelter) 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2 

Exposures Unemployment, financial instability 

Data items  

(1) the first author’s name Benjamin Gibson 



(2) publication year  2021 

(3) access information (URL or doi)  https://psycnet.apa.org/record/2021-
35525-006  

(4) study design Systematic review 

(5) inclusion criteria  Papers were included if they (a) described 
the effect of the COVID-19 outbreak on any 
mental health outcome; (b) were written in 
English, French, Spanish, or Italian; and (c) 
analyzed differences in mental health based 
on any inequality factor or relationships 
between any inequality factor and mental 
health outcomes 

(6) number of reviews included NA 

(7) number of studies included 117 

(8) quality assessment Quality was assessed using the Effective 
Public Health PracticeProject (EPHPP) tool; 
The majority of the included studies were 
rated as “moderate”(n=93) or 
“weak”(n=21), and three studies were rated 
“strong.” 

 

Equity question: primary needs 

Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PS Poor mental health 
outcomes were 
related to concern 
about the ability to 
meet living expenses 

 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

 

 

https://psycnet.apa.org/record/2021-35525-006
https://psycnet.apa.org/record/2021-35525-006


Data extraction file Version 19-04-2021 

Endnote ID 56 

Who completed the data extraction Eline de Jong 

Date of data extraction 18-6-2021 

Questions / comments Umbrella review (but not from first search, 
published after!); impact on mental health, 
health care delivery, virus containment 
studied most, other areas of the health 
impact of lockdown measures have 
received far less attention so far and 
warrant further research; complex and 
multifactorial nature of the health impact of 
lockdown measures, which can be both 
direct and indirect; evidence gathered by 
October 2020 (so first wave) 

Title of article COVID-19 pandemic: health impact of 
staying at home, social distancing and 
‘lockdown’ measures—a systematic review 
of systematic reviews 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1,2,3 

Exposures Lockdown, quarantine, social distancing 

Data items  

(1) the first author’s name Valentina Chiesa 

(2) publication year  2021 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L634810271&fro
m=export 
http://dx.doi.org/10.1093/pubmed/fdab10
2 
 

(4) study design Umbrella review 

(5) inclusion criteria  Articles were included if they were 
published in English, were systematic 

https://www.embase.com/search/results?subaction=viewrecord&id=L634810271&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L634810271&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L634810271&from=export
http://dx.doi.org/10.1093/pubmed/fdab102
http://dx.doi.org/10.1093/pubmed/fdab102


reviews and focused on the health impact 
of staying at home, social distancing and 
lockdown measures related to the COVID-
19 pandemic or other pandemics. 

(6) number of reviews included 51 

(7) number of studies included NR 

(8) quality assessment NR 

Equity question: educational activities 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH and/or PS, GS, OC children miss out on 
public policies taking 
place in schools, such 
as balanced and free 
food programs, 
guidance about 
personal hygiene, 
physical activity and 
citizenship initiatives. 

 

n/a OC School closures were 
associated with a loss 
in teaching/learning 
and education 

 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

occupation GS, OC School closures were 
associated with wider 
social impact and 
economic harm on 
working parents, 
health workers and 
other key workers 
being forced from 
work to care for 
children at home 

 

 



*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 219 

Who completed the data extraction Eline de Jong 

Date of data extraction 8-6-2021 

Questions / comments Focus on higher education 

Title of article Analytical study on the impact of 
technology in higher education during the 
age of COVID-19: Systematic literature 
review 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2,3 

Exposures Online distance education (ODE) 

Data items  

(1) the first author’s name Manar Abu Talib 

(2) publication year  2021 

(3) access information (URL or doi)  http://dx.doi.org/10.1007/s10639-021-
10507-1 
http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?holding=inleurlib_fft&cmd=Retrieve&d
b=PubMed&dopt=Citation&list_uids=33814
958 
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&
CSC=Y&NEWS=N&PAGE=fulltext&D=medp&
AN=33814958 

(4) study design Systematic literature review 

(5) inclusion criteria  All papers based on the search keywords 
that seemed relevant to the topic of 
education during COVID-19 were collected. 
Only papers that were published later than 

http://dx.doi.org/10.1007/s10639-021-10507-1
http://dx.doi.org/10.1007/s10639-021-10507-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=33814958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=33814958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=33814958
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?holding=inleurlib_fft&cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=33814958
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=medp&AN=33814958
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=medp&AN=33814958
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=medp&AN=33814958


2019 were retained. Papers that did not 
belong to high-quality, prestigious journals 
were excluded. Only papers that adhered to 
the quality assessment rules were included. 

(6) number of reviews included n/a 

(7) number of studies included 47 

(8) quality assessment ten Quality Assessment Rules (QARs), marks 
out of 10. Papers that scored 5 or higher 
were included. 

 

Equity question: educational activities 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PS the forced and rapid 
transition to online 
learning affected 
mental health among 
students. Many 
experienced 
lockdown-related 
anxieties about 
financial stability and 
socializing that 
indirectly affected 
their performance; 
Academic staff had to 
deal with an increased 
or even doubled 
workload; lack of face-
to-face social 
interaction for 
extended periods of 
time can have a 
detrimental effect on 
mental health. 

 

n/a OC student engagement 
was sometimes 
lacking due to factors 
such as reliance on 
recorded lectures, a 
lack of motivation or 

 



interest, stress and 
boredom, as well as 
the distraction caused 
by using electronic 
devices. 

n/a PS Students experienced 
fatigue induced by 
prolonged staring at 
screens and feelings 
of isolation and 
depression from lack 
of personal contact 

 

n/a GS In some cases, the 
transition to online 
education led to an 
increase in workload 
for academic staff 

 

n/a PH, PS some participants 
reported feelings of 
stress or anxiety in 
trying to grapple with 
the current pandemic 
situation while 
adapting to the new 
learning scheme. 

boosting and 
maintaining motivation 
of students to improve 
morale and help 
combat any lockdown-
induced stress or 
anxiety. 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

SES OC there is a gap in 
student access to this 
online distance 
education, which is 
usually related to 
family income; 
Transitioning to online 
learning exacerbated 
differences between 
privileged and 
underprivileged 
students 

providing 
underequipped 
students with the 
equipment necessary to 
partake in online 
activities, such as 
electronic devices and 
stable internet 
connection. 

Place of 
residence 

OC The disparity between 
privileged and 
underprivileged 
students extends to 
educational 

 



institutions in rural 
areas or deprived 
parts of the world that 
may be less well-
equipped than those 
in urban areas. 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 306 

Who completed the data extraction Eline de Jong 

Date of data extraction 8-6-2021 

Questions / comments Overview of research that was conducted in 
the first seven months of the pandemic; the 
authors note the discussion on what to call 
teaching and learning during pandemic 
times – emergency remote education, 
remote learning, hybrid learning, digital 
teaching and learning 

Title of article Schools and emergency education during 
the COVID-19 pandemic: a living rapid 
systematic review 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

1,2,3 

Exposures Online education (referred to in this review 
as Emergency Remote Education or ERE) 

Data items  

(1) the first author’s name Melissa Bond 

(2) publication year  2020 

(3) access information (URL or doi)  https://ovidsp.ovid.com/ovidweb.cgi?T=JS&
CSC=Y&NEWS=N&PAGE=fulltext&D=eric3&
AN=EJ1285336 

https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=eric3&AN=EJ1285336
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=eric3&AN=EJ1285336
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=eric3&AN=EJ1285336


(4) study design Rapid systematic review 

(5) inclusion criteria  Studies on formal teaching and learning 
settings during the COVID-19 pandemic 
(that is, after January 2020) for 
kindergarten to Year 12 (K-12, so primary 
and secondary school for Dutch reference). 
Studies were included if they reported on 
empirical research, that explored teaching 
and learning at any stage of schooling 
during the COVID-19 pandemic (after 
January 2020). Studies also needed to be 
published in  
English. 

(6) number of reviews included n/a 

(7) number of studies included 89 

(8) quality assessment Not conducted 

Equity question: educational activities 
 
Table 1: risk factors 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

SES OC Populations 
vulnerable to inequity 
as a result of online 
education included 
students from lower-
income families 

 

disability OC Populations 
vulnerable to inequity 
as a result of online 
education included 
students with special 
needs 

 

education OC  Populations 
vulnerable to inequity 
as a result of online 
education included 
academically at-risk 
students, given the 
need for greater self-
direction when 
learning remotely. 

 



age OC Populations 
vulnerable to inequity 
as a result of online 
education included 
primary-aged 
students, given the 
need for greater self-
direction when 
learning remotely. 

 

SES OC  Poor internet 
connectivity, lack of 
internet quota to 
cover the whole 
family, and general 
technical issues  
impacted on the 
ability of students to 
participate in ERE; 
Several studies 
reported a lack of 
digital awareness of a 
range of platforms, 
alongside a lack of 
self-organisation, 
especially in regards 
to login information 

 

 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a PH and/or PS  teachers have been 
working 
extraordinarily long 
hours, on top of 
marking and 
preparation, which is 
associated with 
declined teacher well-
being 

 

n/a PH and/or PS Mixed results of 
impact of ERE: some 
students experiencing 
reduced anxiety and 
improved self-esteem 
as a result of less 

 



school-related stress, 
and others exhibiting 
increased opposition, 
emotional outbursts 
and sleep issues, 
which all impacted on 
their learning 

n/a OC  studies providing 
recommendations for 
Departments of 
Education 
recommended 
providing further 
funding for equipment 
and professional 
development, in aide of 
addressing the digital 
divide 

n/a OC  widening funding to a 
variety of children’s 
services, might enable 
them to better work 
together 

n/a OC  Several studies suggest 
that further funding be 
made by governments 
towards establishing 
online educational 
resources, aligned to 
national curricula, to 
ease the burden on 
schools and teachers 

n/a OC  The most frequently 
suggested 
recommendation for 
teachers was to include 
opportunities for 
interaction, both 
synchronously and 
asynchronously. 
Suggestions included 
daily video 
conferencing sessions 
with teachers as a point 
of pastoral care just to 
read a story and say 
morning, increased 



opportunities to have 
video calls with 
classmates,virtual 
gyms, and partnering 
students for virtual 
experiments. 
Asynchronous 
suggestions included 
using an official 
platform for sharing 
experiences and 
interaction amongst 
students and the 
teacher, such as Class 
Dojo or Google 
Classroom 

n/a PS  Using technology that 
students (and parents) 
are already familiar 
with, such as social 
media channels, can 
reduce anxiety and 
technology overload 

 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

SES OC  parents in the lowest-
income group spent 
slightly more time 
providing support 
than those in higher 
income group for 
primary school 
children 

 

SES OC A number of studies 
reported that a large 
amount of students 
were spending less 
than two hours a day 
studying, with 
students from lower 
socio-economic 
backgrounds less 
likely to be completing 
and returning work 

 



age GS Primary school 
children were 
particularly in need of 
technical guidance, 
which placed further 
stress on family life 

 

Place of 
residence 

OC  Support in providing 
staff with training on 
how to teach via 
distance and online 
learning was identified 
as a key need, 
especially for rural 
teachers  
 

SES OC  Support in providing 
staff with training on 
how to teach via 
distance and online 
learning was identified 
as a key need, 
especially for teachers 
from lower 
socioeconomic areas  
 

SES OC  Four studies stressed 
the need for further 
governmental funding 
particularly for 
disadvantaged students 

n/a OC  Practical suggestions for 
schools for helping 
make remote learning 
more equitable 
included providing 
books with food 
deliveries to students, 
without the expectation 
of having them 
returned; having a 
printed pack with all 
learning materials 
delivered each week, as 
well as stationery, and 
providing social stories 
such as picture 
flashcards with 



explanations of what is 
happening, to help 
explain the pandemic 
situation to students 
with special needs 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 329 

Who completed the data extraction Eline de Jong 

Date of data extraction 16-6-2021 

Questions / comments Summarizing thought: SNSs can enhance 
the traditional cognitive eLearning process 
with social collaborations 

Title of article Efficacy of Social Networking Sites for 
Sustainable Education in the Era of COVID-
19: A Systematic Review 

Data interpretation  

Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

2 

Exposures Social Networking Sites (SNS) (in education) 

Data items  

(1) the first author’s name Nadire Cavus 

(2) publication year  2021 

(3) access information (URL or doi)  https://doi.org/10.3390/su13020808 

(4) study design Systematic review 

(5) inclusion criteria   Published full-text research articles on the 
use of the popular SNSs for educational 
practice written in English 

https://doi.org/10.3390/su13020808


(6) number of reviews included NA 

(7) number of studies included 31 

(8) quality assessment Methodology of current review was 
assessed at different stages, and through 
external expert consultation 

 

Equity question: educational activities 
 
Table 2: average effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – average 
effects 

Results - mitigation 

n/a OC   SNSs were found to be 
useful and effective in 
supporting educational 
practices 

n/a GS, OC  SNSs enhances active 
learning, improves 
academic performance, 
and helps students and 
teachers to stay 
connected while apart. 

n/a OC  Challenges associated 
with the sustainable 
deployment of SNSs in 
education could be 
addressed by either 
incorporating 
additional 
technologies, 
improving the learning 
contents, or developing 
a customized SNS 
platform/framework 

n/a OC, GS  supplementing 
eLearning tools with 
SNSs may help with 
increased satisfaction 
in synchronous and 
asynchronous SNS 
discussions, offer a 
valuable instructional 
method for a 
contextual 



understanding of cases, 
enhance students’ 
engagement, and 
increase the interaction 
between teachers and 
students both in and 
out of the classroom. 

n/a GS  In results from one 
study, students 
reported increased 
feelings of social 
connectedness and 
stronger learning 
experiences in the 
classes supplemented 
with SNSs; another 
study reported an 
enhanced sense of 
collaborative learning 
and peer engagement 
while using Facebook 
as an adjunctive 
informal learning 
environment. 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

Data extraction file Version 19-04-2021 

Endnote ID 83 

Who completed the data extraction Eline de Jong 

Date of data extraction 27-06-2021 

Questions / comments The review almost exclusively focuses on 
the effects of school closure in relation to 
the spread of the virus.  

Title of article School closure and management practices 
during coronavirus outbreaks including 
COVID-19: a rapid systematic review 

Data interpretation  



Equity question(s) The equity effect of cancelling or modifying 
the provision of educational activities 

Type of evidence (1. Risk factors; 2. Average 
effects; 3. Equity effects) 

3 

Exposures Closed schools 

Data items  

(1) the first author’s name Russell M. Viner 

(2) publication year  2020 

(3) access information (URL or doi)  https://www.embase.com/search/results?s
ubaction=viewrecord&id=L2005632424&fro
m=export 
http://dx.doi.org/10.1016/S2352-
4642(20)30095-X 
 

(4) study design Systematic review 

(5) inclusion criteria  quantitative studies using diverse designs to 
model or empirically evaluate the effects of 
school closure and other school social 
distancing practices on infection rates and 
transmission during coronavirus outbreaks 

(6) number of reviews included NA 

(7) number of studies included 16 

(8) quality assessment No assessment was performed 

 

Equity question: educational activities 
 
Table 3: equity effects 

PROGRESS-
plus equity 
domain 

Category of harm* Results – equity 
effects 

Results - mitigation 

Occupation OC health-care workers 
experience substantial 
personal dilemmas in 
balancing work and 
family commitments, 
particularly relating to 
childcare needs if 
schools are closed and 

 

https://www.embase.com/search/results?subaction=viewrecord&id=L2005632424&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2005632424&from=export
https://www.embase.com/search/results?subaction=viewrecord&id=L2005632424&from=export
http://dx.doi.org/10.1016/S2352-4642(20)30095-X
http://dx.doi.org/10.1016/S2352-4642(20)30095-X


childcare services are 
unavailable. 

 

*Categories of harm: physical (PH), psychological (PS), Group/Social (GS), Opportunity Cost 

(OC) 

 

 

 

 

 

 

 


