Author's Reply to the Review Report (Reviewer 4)
Dear Authors
I apprciate the text as reffering to the ineteresting and good quality research. Still I have some issues that may help to improve the text:
For introduction - I will also put some theory against the reasoning presented - some depressed individuals are surrounded by people that have strong bonds but still feel very lonely and sometimes having one supporter with a good quality of support works perfectly. This I will also use for interpretation of the results.
Thank you for bringing in possible discussion points for the manuscript. However, following the reviewer’s suggestion here, we did several rounds of search of Google Scholar and Psycinfo database using keywords like “quality of social support”, “perceived social support”. Unfortunately, we didn’t find any theories or empirical work that suggest  people with a single provider of  high quality support can mitigate reported feelings of loneliness. To think about it though, your suggestion makes intuitive sense. The feeling of loneliness is defined as being left out or isolated by others. Those who perceive themselves surrounded by people naturally may  feel lonely nonetheless, if there is not at least one person who they feel really “sees them” and connects with them emotionally and without judgment (that is, perhaps what you mean by a high quality supporter). 
While there might be some anecdotal cases that may suggest that it is the quality, not the quantity of the social support that matters, we really could not find consistent research to suggest such.  Therefore, we were unable to provide such reasoning in the introduction. Nonetheless, we like the idea and mention it briefly now in the discussion. [If the reviewer is aware of systematic theory and research that gets at this idea we’d love to have the reference on this]. 

H1 - the wording may be misleading - as the network size and cohesion are the terms that a little bit overlap here. This definitely needs clarification.
Thank you for pointing this out, we clarified this in the hypothesis: 
H1: Confidant network size (i.e. number of confidants) is positively associated with engagement in depression mitigation behaviors.
We also  provided a number of definitions in the manuscript that may help further clarify  the differences between network size and cohesion
 (1) the degree to which the confidant networks of depressed and non-depressed individuals are structurally and compositionally different, and (2) the degree to which three structural features of confidant networks — i.e., number of confidants (network size), average number of ties of a network member (mean degree), and the degree to which confidants are tied to other confidants (constraint) — are associated with engagement in depression mitigation behaviors (e.g., activities that promote personal mental health benefit).
Structural characteristics of confidant networks include network size, mean degree, and constraint. Network size represents the number of confidants nominated by a participant (up to 6). To account for the cohesiveness of confidant networks, we use two measures. The first measure is mean degree, which represents the average number of ties of a confidant, excluding the participant, indicating the distribution of alter-to-alter ties in the confidant network (Dhand et al., 2019). The second cohesive measure is called constraint [54]. Constraint is a summary measure of the degree to which a participant’s connections are to confidants who are themselves connected to one another.

Table 1 - according to the data clinically depressed use better everyday coping (mitigation) strategies than those non-depressed. Is it really so or there is a mistake in the table? If not, in my opinion this result is theoretically unexpected and should be discussed.
Thank you for astutely noticing  this. We  noticed the intriguing higher scores reported by depressed participants when first analyzing the data last year. We double-checked the data at that time. It turned out that in our sample,  depressed participants indeed reported higher depression mitigation behaviors. Given that this set of scores was checked multiple times in terms of its accuracy, and it does not affect the goal of the current paper, which is to compare how network measures can affect depression mitigation behaviors, we didn’t mention this in the manuscript. But now we understand that this could strike readers as unexpected as well. Therefore, we added in the section: “It is worth pointing out that counter-intuitively, clinically depressed participants reported higher levels of depression mitigation behaviors than those who are not clinically depressed (implication discussed in later sections). While this pattern is unexpected, it does not affect the main goal of the study.”
 We also added in the limitation section:  Moreover, because ResearchMatch.org operates on a voluntary basis, our sample may be subjected to the same self-selection bias. There is a possibility that results of the study cannot be generalized to those who are severely depressed or socially isolated. Indeed, in our analysis, we found depressed participants reported higher levels of depression mitigation behaviors than those who are not depressed. While this is a positive sign, it can also indicate that our depressed participants from researchmatch.org could be more active than other depressed participants.
 
 
Gender index - do I understand correctly that 0 does not distinguish whether those same sex supporters are all men or women? It certainly would make a difference depending of the gender of an individual that receives support.
The gender index (IQV) of 0 indicates that all network members are of one sex (e.g. an egonet that is composed of male, or the whole egonet is compsed of female). An IQV of 1 indicates a perfect balance, in our case (as we only have male and female), an IQV of 1 can be simply interpreted as an egonet work has a 50/50 distribution of male and female. To further clarify this for readers, we added another line of explanation here, 
The diversity of gender index (or the index of qualitative variation) represents the mix of men and women in the network with a value of 0 meaning all network members are one sex and a value of 1 indicating equal mix of men and women [49]. In short, the index was calculated by  using the sum of the proportions of each gender, the number of gender categories (here male and female), and the sample size (for details of the IQV formula, refer to [49]). 
 
In limitations I suggest to write more about the volunteer samples that are different to general population in many aspects such as a level of education, some psychological characteristics, etc.
Thank you for this suggestion. We further described the possible self-selection bias here:
Second, because of the voluntary nature of this study, most of our participants were female, therefore, the results of this study may not generalize to the social networks of men who are clinically depressed (or not). Subsequent analyses could take a further look at the role of gender by recruiting more male participants. Moreover, because ResearchMatch.org operates on a voluntary basis, our sample may be subjected to the same self-selection bias. There is a possibility that results of the study cannot be generalized to those who are severely depressed or socially isolated. Indeed, in our analysis, we found depressed participants even reported higher level of depression mitigation behaviors than those who are not depressed. While this is a positive sign, it can also indicate that our depressed participants from researchmatch.org could be more active than other depressed participants. And this population may require more rigorous observational studies than the self-reported methods we have used in this study.  

