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Abstract: This paper provides a rationale for the importance of social support in mental health. It
ties depression in adolescence to chronic depression in adulthood. It discusses the importance of
interpersonal skill in the achievement of social support and explains how dysfunctional
communication impedes the attainment of social support. It variously defines social support as an
act, a resource, a result, an understanding, and a relationship. It describes the six forms of social
support and the role of reciprocity in the “exchange” of offered behavior. It describes four
typologies of dysfunctional pseudo-support, the typical medication treatment regimen, and
emphasizes the importance of social skill for both rehabilitation and quality of life. Key terms:
social support, depression, interpersonal communication.

A TWOFOLD RATIONALE: There is a well documented and compelling rationale for
understanding social support as an interpersonal variable. In order to understand the importance
It 1s necessary to take into account the logic of the following two ideas. One follows from the
other and they function in the lives of some as an endless, hopeless, gloomy, downward spiral.
One of the most commonly diagnosed psychiatric disorders in adolescents is depression.
Depression is identified as a psychiatric disorder in the American Psychiatric Association DSM-IV
Manual (1994). Depression in high school or college-aged young people is not at all uncommon
(Flemming and Offord, 1990). The corollary to that first idea is that young people who
experience episodes of depression during adolescence are at increasing risk for experiencing
recurrences of depression during adulthood (Lewinsohn, Rohde, Seeley, Klein & Gotlib, 2000).
So, a depressed young person might think, “I know I feel low and listless and sad much of the
time, but I’'m only 16 or 19 or 21. This must be temporary. I’ll grow up and surely I will grow
out of 1t and feel better.” The research indicates that if a young person has recurring bouts of
depression, it 1s more than likely that that same person will continue to experience the same
symptoms as an adult (Gotlib & Hammen, 1992). It will simply not go away as time passes.

Most likely this is because the same circumstances or influences which evoked it originally are still
present. This seems to be sufficient reason for trying to understand what acts on that depression.
Even if you are not depressed yourself, it is almost certain that you know someone who is.

The second idea is that “interpersonal difficulties” are a common correlate of depression in both
youth and adults (Gotlib & Hammen, 1992; Weisz, Rudolph, Granger & Sweeney, 1992). If you
are lacking friends or an intimate or both, it is easy to be depressed. If you don’t have much
social skill, it is understandable that you might be without friends or an intimate. “Interpersonal
difficulties” is a very abstract term at this point, but it will become more explicit in the
elaborations which follow. For the time being it is sufficient to say that as these “interpersonal
difficulties” increase in either number or intensity, depression also increases. There is a clear and
direct relationship between one and the other. For example, studies by a variety of people (Cole,
1990; Patterson & Stoolmiller, 1991; Rudolph, Hammen & Burge, 1994) show that a number of
measures of interpersonal competence are linked to depression. These would include low teacher
approval ratings, low peer ratings, low peer acceptance, sociometric exclusion, low social




competence observer ratings, and an inability to sustain friendships; all are associated with
depression. All of these might be seen as more specific versions of “interpersonal difficulties.” A
critical variable acting on depression is one’s connectedness with others, or social support. Social
support and depression covary: the availability of others decreases depression and the absence of
that availability 1s associated with increased depression (Albrecht & Adelman, 1984; Altmann &
Gotlib, 1988; Gotlib & Hammen, 1992; Hobfoll & Stokes, 1988; Hokanson, et. al. 1989; Lara,
Leader, & Klein, 1997). The unavailability of others is a monumental “interpersonal difficulty.”

And finally, adults with chronic interpersonal difficulties are likely to be people who were
depressed as youth (Harrington, Fudge, Rutter, Pickles & Hill, 1990, Kandel & Davies, 1986).
One can see how these findings link up looking both forward and backward. One can also see
how these various constructs might connect and interact and how they might be circular.
Depression in young people is a common disorder. Depression does not go away as people grow
older. Depression is linked to the presence of interpersonal difficulties. Interpersonal difficulties
and depression are associated with a lack of social support. Adults with chronic interpersonal
difficulties are likely to have been depressed when they are young. Now as adults they continue
to be depressed because they continue to have those same interpersonal difficulties. It is a deep
black pit that is difficult to get out of.

INTERPERSONAL SKILL AND SOCIAL SUPPORT: “Interpersonal difficulties” 1s clearly a
critical variable. What is it that got someone into, and what might possibly operate to get a
person out of that deep black pit of depression? A central component of successful interpersonal
functioning is in the manner in which a person engages with and the exfent to which a person
engages with others. It is not one or the other, but both the manner and the extent of engagement
(Albrecht & Adelman 1984) or, i.e., what is the level of our social skill (ability, competence) and
how often (frequency) do we use it (Barbour, 1981). This would be especially true in times of
distress, when things aren’t going well. When things are difficult, who can you call on, and to
what extent can you call on them, and what can you call on them for?

It 1s simple common sense that being liked by another person to the extent that the person would
be willing to be helpful to us would derive from what we have said or done. A person willing to
be helpful typically would feel a sense of commonality with or of sympathy toward the help
seeker. A willingness to be helpful could be said to be the result of positive feelings engendered
by certain kinds of interpersonal communication (Barbour, 1981, 1994; Brown, 1965, p. 84 {f).
Verbal reports of liking and disliking have been very much studied in relational communication,
social psychology and sociology. There is a whole specialized literature on interpersonal
attraction (See Berscheid & Walster, 1969).

The method for studying interpersonal relations through reports of positive and negative
sentiments 1s called the sociometric method (Moreno, 1934). Sociometry quantifies the positive
and negative feelings that people have about one another (Hale, 1985). For the past sixty years,
sociometry has provided a way to operationalize social support (See Lindzey & Aronson, 1954,
pp. 452-525; Moreno, 1956, 1960). The social support questionnaire instrument (SSQ) of
Sarason, Levine, Basham, and Sarason (1983) is actually a sociometric test. This fact should
serve to remind us that oftentimes the newest idea around is actually an old idea with a change of




clothes and a new name. Usually positive feelings, such as those which might result in an offer of
social support, accompany a recognition of similarities. Conversations which result in liking are
usually conversations which search for points of agreement or of like-mindedness. When there is
a good match, feelings of friendliness and trust may develop. Sympathy is a feeling which often
accompanies liking or mutuality. Sympathy in this context is sharing or at least understanding the
other person’s feelings (Brown, 1965). A person who sees herself as similar to another and who
feels friendly toward that person and who trusts that person and who understands that person’s
feelings might be willing to offer support when it is asked for.

A significant finding from the social support literature is that contact with others, and more
especially supportive contact, is an important predictor of both general emotional well-being and
its flip-side, vulnerability to depression. For example, research indicates that an individual’s
perceptions of social support are strong predictors of general emotional well-being and positive
social adjustment (an academic way of saying happiness) in both youth and adults (Cronkite &
Moos, 1984; Holahan and Moos, 1982; Lara, Leader & Klein, 1997). A study at the University
of Denver by Harter, Marold, and Whitesell (1991) showed a strong link between low perceived
social support and depression in youth. If you think you have social support, you are more likely
to be happy and if you don’t think you have it you are more likely to be miserable.

HOW NOT TO GET HELP: Coping strategies (Cobb, 1976) are ways of dealing with the
stresses of negative life events (ways of surviving the deep black pit or even getting out of it). Ifa
person’s way of coping with negative life events is withdrawal, (avoidance, being alone, staying
away from people) that withdrawal maneuver tends to foster and maintain depression, so it is not
helpful. People are not helped, cured, or made better by sitting alone in the dark in a blue funk. If
depressed individuals cope by withdrawing, they prolong and deepen their depression. You might
say that through their coping strategies, some depressed individuals play a problematic role in
their own disorder.

There are a number of explanations for how depressed people often get in their own way or are
sometimes their own worst enemies in getting what they need. The first explanation is that
depressed individuals do not nurture the opportunity to receive support from others. That is, if
you never cultivated a friendship with someone and were not mutually available to him/her, it
would be difficult later to call on that person in a time of need. There is a series of studies which
say that depressed people underutilize others when they are depressed (Kazdin et al., 1985:
Altmann and Gotlib, 1988; Hokanson, Rubert, Weller, Hollander & Hedeen, 1989). They
withdraw rather than engage with others.

Secondly, it is possible that that manner in which a depressed individual seeks support is
maladaptive, so in a sense the person contributes negatively to his/her own unsuccessful and
unsatistying attempts to get support. He or she does it in such a way as to get rejected. After all,
who wants to spend a lot of time with someone who looks and sounds like gloom and doom?

Not a lot of people seek out that kind of company. That might be especially true if depression
seemed to be that person’s typical or habitual mood. Another different version of this idea is that
a depressed individual may seem too needy and this might repulse a potential helper. For







