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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







