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ABSTRACT

The article analyses the impact of individualization processes on community-
level determinants of health in postmodern societies, taking depression as an
example. The analysis shows how the evolution of the broader social context
towards forms of organization focused on the individual and on competition in
amarket economy implies the vanishing of traditional communities and there-
fore of their health-supportive functions, thus endangering their ability to fulfill
the needs of belonging, mutual support, and identity. The analysis also relates
this evolution to cultural phenomena and to recent studies about culture-gene
coevolution, implying that the effects of community decline are expected to be
even greater in collectivist societies. Through its multidimensional conceptual
analysis, this paper aims to contribute to further uncovering the interactions of
psychological, psychosocial, and biological factors in mental health.
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RESUMEN

El articulo analiza el impacto que los procesos de individualizacién en las socieda-
des postmodernas tienen sobre los determinantes de salud de nivel comunitario,
tomando como ejemplo la depresién. El anélisis muestra cémo la evolucién del
contexto social mas amplio hacia formas de organizacién enfocadas en el indi-
viduo y en la competencia de las economias de mercado, implican el desvaneci-
miento de las comunidades tradicionales y por lo tanto de sus funciones de apoyo
alasalud. Es asi que ponen en peligro su capacidad para satisfacer las necesidades
de pertenencia, apoyo mutuo e identidad. El articulo también relaciona esta evo-
lucién con fenémenos culturales y con estudios recientes sobre la coevolucién
cultura-gen, implicando que los efectos de declinacién de la comunidad deberfan
ser aiin mayores en las sociedades colectivistas. A través de su anlisis conceptual
multidimensional, el articulo busca contribuir a profundizar sobre las interacciones

de factores psicoldgicos, psicosociales y biolégicos en salud mental.
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Community as a core concept for health

The article addresses the impact of individualiza-
tion processes on communities and the effect these
changes could have on mental health, taking de-
pression as an example. The main question to be
analyzed is whether there could be a relationship
between these social changes and the prevalence
of depression. Information to answer this question
is taken from empirical and conceptual approaches
from sociology and community psychology, epide-
miological studies on the prevalence of depression,
and cultural-genetic studies. The general aim of this
exploration is to show the interaction between so-
cial, cultural, community and biological aspects. In
more specific terms, its intention is to issue a warn-
ing about how this interaction —when it includes
certain transformations that destroy community
aspects related to health— can materialize as men-
tal health problems. The central statement of this
article is that some social transformations, through
their impact on the constitution of communities,
may be responsible for the increase in psychological
disorders such as depression, because they impair
the satisfaction of fundamental needs that include
belongingness and attachment.

Although nowadays a variety of groups are
referred to as ‘communities’ (Veinot & Williams,
2012), a community has traditionally been defined
as a human group whose relationships are direct
and in-person and that is usually situated in a spe-
cific location. Upon the basis of the relationships
between their members, these groups construct a
sense of community (McMillan & Chavis, 1986)
that is expressed through common interpretations,
values, symbols, and rituals. Thanks to these ele-
ments, communities develop collective forms of
relationships and subjectivity which support their
capacity for acting as a group, thus contributing
to the social and subjective integration of their
members (Bessant, 2011; Colclough & Sitara-
man, 2005). From the perspective of its members’
discourse, a community is conceptualized “as a
tangible, physical entity, but also, and above all,
as a relational and affective universe” (Mannarini

& Fedi, 2009, p. 223).
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Research provides evidence for the positive
impact these ‘traditional’ communities have on
the health of their members, with specific ele-
ments explaining this beneficial effect. For ex-
ample, a community will increase the wellbeing of
its members through a sufficiently wide and dense
social network that facilitates the establishment of
interpersonal bonds through frequent and lasting
contact (Dohrenwend, 1978). This positive impact
has also been related to a consensual internal social
structure in which roles and hierarchies are clear
and members are guided by common goals (Dalton,
Orford, Parry & Laburn-Peart, 2008).

From the point of view of their functioning, this
beneficial effect has been related to the positive
interaction of their members, expressed through
mutual support (Sarason, 1974) that has to be per-
ceived as such (Cohen, 2004).

Health is further promoted in communities
through the cognitive and affective representation
of common identification (Campbell & McLean,
2003; McMillan & Chavis, 1986) and the feeling
that one is a valuable or meaningful person for it
(Sarason, 1974), which constitutes an experience of
social integration. Other important elements that
have been identified include emotional connection
and security (Colclough & Sitaraman, 2005; Mc-
Millan, 1976), consensus, and the feeling of mutual
fraternity and pleasure (Ténnies, 1979). Another
important aspect of a healthy community is to have
and maintain a common history by fostering tradi-
tions (Wiesenfeld, 1994; 1996).

A final relevant aspect of health is the effective-
ness of a community, inasmuch as it permits the
experience of empowerment (Rappaport, 1984;
UNDP, 2004), social competence (Sanchez, 1988),
and social participation (Guareschi & Jovchelo-

vitch, 2004).

From social changes to
changes in communities

Most important cultural achievements of human-
ity are products of human interaction (Nowak &
Highfield, 2011). The very existence of human civi-
lization depends on the construction of sustainable

V.14 | No.4 | OCTUBRE-DICIEMBRE | 2015 |



CHANGING COMMUNITIES AND INCREASES IN THE PREVALENCE OF DEPRESSION: IS THERE A RELATIONSHIP?

interdependencies that bind together individuals
and groups. Despite this intrinsic human tendency,
communities have undergone great transforma-
tions over time, and individualism —as a cultural
phenomenon— has grown.

Sociocultural changes associated with mod-
ernizing impulses and globalization processes have
produced profound impacts on people’s subjec-
tivities and on the forms of sociability that they
engage in, which have been widely documented
(Bauman, 2007; Beck & Beck-Gersheim, 2002;
Castells, 2001; Castel, 2011; Sennett, 2006). The
main effects of this process include the weaken-
ing of the traditional forms of collective action,
the transformation of the corresponding forms of
social consciousness and the ways of belonging
to a community, plus a growing individualization
process. Social points of reference and the com-
munities that people are part of become relativ-
ized and the individual seems to depend on him/
herself (Hodgetts, Bolam, & Stephens, 2005),
more than during other historical periods, for con-
structing his/her identity and life plan (Araujo &
Martuccelli, 2010; Beck & Beck-Gersheim, 2002;
Giiell, Peters, & Morales, 2012).

Another important effect of this process is the
weakening of traditional community ties and the
emergence of a limited, partial, segmented, and
even superficial type of commitment with multiple
communities, none of which elicits total loyalty in
the individual (Bessant, 2011), a situation reflected
by the discussion on the decline of social capital
(Portes, 1998; Putnam, 2000) and on the social
cohesion crisis (Castel, 2011).

Several classic and contemporary authors have
referred to the way in which social change pro-
cesses influence the relationships between the
self, others, and the community. For instance,
Wilkinson (1996) talks of ‘unhealthy societies’,
and Warren (1978) advanced the notion of the
expansion of extra-community bonds and the
subsequent decrease in the cohesion of commu-
nities and in solidarity due to technologization,
industrialization, and urbanization. Likewise,
Nisbet ([1953]1967) pointed out the progressive
disintegration of communities as a result of the
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increase of impersonality, moral neutrality, and
individualism. Thus, modernity has weakened
traditional social bonds and has brought forth
a social world that is fragmented, isolated, and
atomized (Bessant, 2011), thus erasing the con-
ditions necessary for traditional communities
(Mannarini & Fedi, 2009).

This phenomenon is more visible in urban than
in rural locations, and in the middle and higher so-
cial classes than in the lower ones (UNDP, 2000).
In less developed countries, and in poverty-stricken
areas within them, there still are examples of the
traditional type of community. However, even in
these contexts, the advance of modernity has led to
their progressive weakening. Recent studies on the
perspective of citizens show that, in contexts where
ten years ago the community was still emphasized
as a ‘place’ for emotional bonds and the construc-
tion of identity, there now is almost no reference to
these aspects (UNDP, 2012).

Although the discussion of whether communi-
ties are in fact declining (Putnam, 2000) or just
changing their characteristics (Kloos, Hill, Thom-
as, Wandersman, Elias, & Dalton, 2012) remains
current, some points can be made about how the
changes in communities could affect the wellbeing
of their members.

Transformation of communities and
health: the case of depression

Communities are currently less embedded in geo-
graphic locations, may have a shorter lifespan, and
be less exclusive, in the sense that their members
frequently belong to more than one community
(UNDP, 2002).

In terms of their structure, new forms of com-
munity are characterized by the smaller density of
their social networks, their shorter lifespan, the
greater flexibly of their roles and hierarchies, and, in
the case of technologically-mediated communities
(Francescato, Solimeno, Mebane & Tomai, 2009),
their lack of a physical environment (Chambers,
2013). Internet-mediated social relationships have
made it easier to belong to several groups and net-
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works simultaneously (Findlay, Hoy & Stockdale,
2004; UNDP, 2002).

These transformations have a potential impact
on wellbeing because they alter several of the psy-
chosocial and psychological determinants of health
(Kulkarni, 2012), such as social support, attach-
ment, and identity, and could even interact with
genetic conditions (Luyten & Blatt, 2013).

Following this idea, some empirical studies and
conceptual analyses have attempted to find a con-
nection between the transformation of communi-
ties inherent to the individualization process and
the health problems that are becoming increasingly
common around the world (Gotlib & Hammen,
2002), one of which is depression. The decline of
traditional communities is pointed out as the cause
of these problems because it alters several of the psy-
chosocial determinants of health (Kulkarni, 2012).

Although several variables may be involved, an
interesting hypothesis stresses the importance of
the weakening of communities and social bonds
as a mediating variable between socio-cultural
changes and illness (Campbell & Murray, 2004;
Cornish, 2004).

It is known that depression is a mood disorder
which not only affects the quality of life of those
who suffer from it, but also of their family and social
environments (Martinez, Rojas, & Fritsch, 2008).
This relationship is bi-directional, meaning that
depression can also be triggered —or prevented— by
characteristics of the person’s social context (Araya,
Rojas, Fritsch, Gaete, Rojas, M. & Peters, 2003).

In 1989, Seligman had already pointed out that
the increasing levels of depression may have to do
with ‘environmental determinants, showing the
contrast between its prevalence among the general
US population and some ‘non-modern’ cultures
(e.g. the Amish). He considered that the growth
of individualism to the detriment of the common
good was causing the increase of depression in
some societies. This argument is still current: for

Castonguay (2011)

[...] the lack of commitment to common projects,
one could suggest, has robbed individuals of buffers
against depression when they are confronted with
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personal difficulties or failures. Our over-involve-
ment in activities aimed at increasing our individu-
alistic accomplishments, wealth, and comfort might
well make it more difficult to reach out for and obtain
help and support from others when we experience

serious difficulties in our lives. (p. 132)

In consonance with the above-mentioned anal-
ysis, epidemiological data from of Chile —a country
rapidly developing towards more individualistic
features— reveal a global increase of depression
and suicide. Furthermore, these surveys also show
that people from urban areas display a signifi-
cantly higher prevalence of depression symptoms
than those living in rural ones (18.3% vs. 12.4%)
(MINSAL, 2004; 2011).This coincides with the
aforementioned deeper weakening of communities
in urban zones.

Further empirical evidence that could be in-
terpreted in the light of psychosocial conditions
is provided by Bromet, Andrade and Hwang
(2011). Their cross-national study, based on gen-
eral population samples, shows that the lifetime
prevalence of Major Depressive Episodes is higher
in high-income (14.6%) than in low- to middle-
income (11.1%) countries (t = 5.7, P < 0.001).
The authors argue that this result should not be
interpreted as an effect of methodological condi-
tions, mentioning some dimensions that could be
considered for possible explanations, including
the socio-cultural.

From the perspective of the present article, this
evidence could be interpreted in relation to the
above-mentioned changes in social and community
embeddedness, in the sense that there is a higher
prevalence of depression in countries with more
individualistic socio-cultural characteristics (that,
as has been stated, are accompanied by a decrease
in traditional community life).

The socio-cultural hypothesis of depression
prevalence could be made even more complex if
some recent research regarding biological factors is
also included. There is evidence for the hypothesis
of “culture-gene co-evolution” (Chiao & Blizinsky,
2010); for the interactions between culture, stress,
emotion regulation, and genetic polymorphisms
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(Kim, Sherman, Sasaki, Xu, Chu, Ryu, & Taylor,
2010; Kim, sherman, Mojaverian, Sasaki, Park, Suh,
& Taylor, 2011); and for the relative frequency of
genes involved in social sensitivity and the degree
of individualism versus collectivism (Way & Li-
eberman, 2010).

Considering these findings, Luyten and Blatt
(2013) have proposed that the current changes in
cultural patterns that disturb the balance between
relatedness and self-definition within a given cul-
ture may be connected to psychopathology. In soci-
eties that are —genetically speaking— more sensitive
to the social environment, collectivism may protect
individuals against depression. When these societ-
ies undergo an individualization process, this buffer
effect may be weakened.

As many of these societies shift toward a greater
emphasis on achievement and self-definition (in-
dividualism), with less emphasis on social ties and
social support, it can be expected that the prevalence
of psychopathology will increase as the moderat-
ing influence of social support and collectivistic
attitudes more generally in these socially sensitive
populations decreases—a grim prediction that is
increasingly borne out by recent research findings
showing dramatically increased rates of depression
and suicide in these cultures. (p. 179)

Discussion

This article explored the relationship between
social and community changes and health, spe-
cifically depression. Its aim was to contribute to
further uncovering the interactions involved in
the health-society interface (Campbell & Jovchelo-
vitch, 2000) to which communities belong, analyz-
ing the interactions of psychological, psychosocial,
and biological factors.

The decline of traditional community structures
and functions was analyzed as an inextricable part
of the individualization process, and related to the
effect that the weakening of traditional community
functions can have on the prevalence of depression.
Thus, the hypothesis that the weakening of tradi-
tional communities’ health-supporting functions is
No. 4
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a mediating variable between social development
and health was advanced.

The decline of traditional communities has
weakened several of the aspects that have been em-
pirically related to their ‘health providing functions’.
The most seriously affected area is the affective di-
mension, as a result of the weakening of emotional
bonds and the reduction of social support, both of
which are elements closely connected with health in
general (Cohen, 2004; Sarason, 1974) and depres-
sion in particular (Castonguay, 2011; Tan & Yadav,
2012). Furthermore, the short lifespan of some new
forms of community, along with the possibility of
simultaneously belonging to several groups and
networks (Findlay et al., 2004) may imply that the
new community patterns cannot adequately fulfill
their identity-defining function because a common
history cannot be generated or maintained.

The shorter lifespan of communities means that
they can be momentarily effective in supporting
the wellbeing of their members, but as they vanish
after some time, the social support that they pro-
vide and their identity-defining function can also
cease to exist.

Lastly, the impact of these community functions
cannot be fully understood if it does not take into
account the knowledge that recent research on
culture-gene interaction has provided. The find-
ings of this new research area may help to explain
why, in some formerly collectivist societies, the shift
towards individualism brings about an increase in
depression rates (Kim et al., 2011).

The analysis conducted in this paper could be
regarded as an attempt to build “meaningful theory
in health psychology” (Marks, 2008), which, how-
ever, might be extended to the community inter-
vention level in order to be complete.

Community intervention should, then, focus
on the reestablishment of the “community-level
determinants of health” (Campbell & Jovche-
lovitch, 2000) by developing strategies that can
contribute to countering the noxious effects of the
deterioration of the traditional community, in order
to produce an improvement in people’s quality of
life (Murray, Nelson, Poland, Maticka-Tyndale, &
Ferris, 2004).
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Following this idea, community interven-
tion should continue focusing on the reinforce-
ment of community components in various con-
texts, such as workplaces (Francescato & Zani,
2013), neighborhoods (Turré & Krause, 2009), or
schools (Francescato, Tomai, & Mebane, 2006)
as a way to strengthen some of the health-related
functions of traditional communities, but with-
out necessarily intending to re-create the tradi-
tional community form. The challenge would
be to build health-promoting features typical of
communities in a new way that does not con-
tradict the characteristics of social relatedness
in today’s world. Thus, community action could
focus on those health-promoting functions clas-
sified as ‘functional’ (Wiesenfeld, 1994). In order
to strengthen these aspects, it may be effective to
focus on central aspects of the definition of com-
munity (Krause, 2001), such as: belonging (feel-
ing ‘part of” and ‘identified with’); interrelation
(communication, interdependence, and mutual
influence); and common culture (in the sense
of the existence of shared meanings). These
elements emphasize the subjective features over
the physical, separating the community from
the territorial aspect. From this point of view,
community interventions aimed at promoting
health could focus on strengthening the sense
of belonging (Putnam, 2000), but taking into
account that membership in contemporary com-
munities can be multiple and communication-
based, and that it is no longer bound to a specific
place (Delanty, 2010).

On a practical level, the ‘instruments’ of these
community interventions could involve com-
munication tools, including verbal as well as
non-verbal aspects, and encompass language as
well as rituals, ceremonies, and other means to
strengthen the sharing of a common history,
which constitutes the ground on which the sense
of belonging can develop. Furthermore, with the
aim of strengthening psychosocial aspects related
to mental health, it is advisable to employ a criti-
cal community psychological perspective (Fryer &
Fagan, 2003), emphasizing social change through
community building.
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