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Introduction and Background

When god created humans, human’s needs and abilities
were identified at the same time Every person has special
strength points, characteristics, and qualities. Additionally
one of our human needs is social support; at some times
every human needs kindness in there relations with
others.

In 2013 the WHO defined mental health as a condition of
well-being in which all persons realize their own potential,
can adapt to daily stressors, can work positively, fruitfully
and productively, at the same time this person must be
able to make contributions to their community (WHO,
2013).

Mental health focuses on human relationships with others
and pays attention to persons who live around this human
and focuses on how they can affect this person positively
especially when the person is considered a mentally ill
patient.

The significance of mental health is focuses on the
improvement of quality of life; this improvement results
from feeling free from depression, anxiety, addictions
and many problems within the psychological dimension.
At the same time mental health treatment reduces the
medical cost evidenced by medical visits decreased
by 90% after psychological treatment, and laboratory
costs decreased by 50% At the same time the overall
costs decreased by 35% as a whole Moreover mental
health support strengthens an individual’s ability to make
optimal life choices, maintains well-being and physical
health and develops healthy relationships (Rhode Island
Psychological Associations, 2012).

Regarding social support, the WHO stated that use of
social support must be facilitated for people who volunteer
thoughts of harming themselves, or people who have plans
to harm themselves in the last month or the last year. At
the same time social support is defended as a perception
and actuality that is someone caring for another, and the
care receiver has help available from others. Moreover it
is considered as a part of the supportive social network
Social support can be formal such as community

resources or informal like family support; on this point
people must use the available and appropriate resources
(WHO, 2014).

Furthermore social support has a large effect on health
especially when we are talking about physical dimension
including mortality. Individuals who have missed social
support are at higher risk for cancer or cardiovascular
diseases and other varieties of diseases which lead to
death (Unchino, 2009). On the other hand individuals
who have higher levels of social support are at low risk
for chronic diseases and have increasing likelihood for
survival (Holt-Lenstadetal, 2010).

Moreover the women who don’'t have social support have
higher risk for complications during pregnancy compared
with women who have social support (Elsenbruch et al.,
2007).

Furthermore, many theories talking about social support
link it with health, such as stress and coping social
support theory that dominates social support research.
It has been developed to clarify the buffering hypothesis
(Lakey et al., 2011).

Other theories such as relational regulation theory (RRT)
focuses on social support in mental health. It is simple
and famous theory, at the same time it is focused on
the relationship between perceived support and mental
health (Lazarus et al., 1984). On the other hand the life-
span theory has been developed to focus on the support
receiver in the caring process (Uchino et al., 2009).

Furthermore, there are many types of social support
provided to the individual according to his/her needs,
such as emotional support, tangible support, informational
support and companionship support. These types are
considered as common functions of support within the
social field (Uchino, b. 2004).

Moreover social support may be provided from many
sources such as family, organizations, pets, friends,
coworkers, and neighbors (Taylor , S. E. 2011). On this
point family and friends are considered as natural social
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support; on the other hand the organizations and the
mental health specialists are considered as formal social
support (Hogan, et al 2002). It is important to know that
social support has many benefits in mental health, but it
does not always affect persons positively.

The goal of this paper is to explain the significance of
social support in mental health, describing the major
theories of social support in mental health, clarifying
social support functions, and discussing the advantages
and disadvantages of social support under the mental
health umbrella.

Literature Review

Many studies had been conducted about social support
in mental health. The purpose of this literature review
is to explain the significance of social support in health,
clarify different studies about social support theories,
describe the functions which are used in social support in
different communities, and discuss the advantages and
disadvantages of social support among people who are
mentally ill and other healthy people.

The current literature review was organized using a
systematic method as following; major theories of social
support in mental health, function of social support,
the advantages and disadvantages of social support,
summary, conclusion and finally the recommendations
for application in Jordan.

Social support is considered as a life-saver. Studies
have shown that people who are supported by strong
relationships with friends, family members, work
employees, fellow members of church, or different support
groups are at less risk of diseases and early death At
the same time studies have shown that people with heart
diseases or leukemia have higher survival rates when
they are socially supported, moreover there is a strong
positive relationship between measures of wellbeing and
social support. Persons who have social support will have
better coping results with stressors than others who don'’t.
These stressors may include rape, job loss, bereavement
and diseases (Salovey, 2000).

Sometimes; health care provides must show a friendly
relationships with their patients especially within the early
phase of interviews to build trusting relationships and to
enhance the quality of information during the assessment
process in mental health care (Gurung, R.A.R. 2006).

Major Theories of Social Support in Mental
Health

Many theories talk about social support and give attention
to a strong link between health, social support and other
many dimensions. The stress and coping social support
theory, dominates social support research. It has been
developed to clarify the buffering hypothesis (Lakey, B.
Orehek, E. 2011).
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The stress and coping social support theory focuses on
protection of the person from hazardous health effects of
stressful situations; at the same time this theory focuses
on events which be stressful insofar as persons have
bad thought about certain things and cope ineffectively
(Lazarus, R.S, & Folkman, S. 1984).

Moreover there is much evidence related to stress and
coping social support theory found in articles which assist
stress buffering results to perceive social support (Cohen
et al,. 1985).

On the other hand the major problem of the stress and
coping social support theory is that stress buffering is
unable to seen by social integration, at the same time the
better health outcome is not linked by receiving support
(Uchino, B. 2009).

Furthermore, the relational regulation theory (RRT) is
one of the most famous theories which was developed
to clarify the relationship between mental health and
perceived support (Lakey, B., Orehek, E. 2011). At the
same time the relational regulation theory (RRT) was
developed to cover the main effects of stress on mental
health, because the stress and coping theory doesn’t cover
that; this theory was developed to work complementary
with the stress and coping social support theory (Lakey;
Orehek, E.2011).

As mentioned above RRT was developed to have both
a direct effect and buffering on mental health (Lakey.,
et al 2011), moreover the hypothesis RRT which shows
a relationship between mental health and perceived
support came from persons who regulate their emotions
by ordinary interviews and establishing group activities
and sharing experiences rather than single conversations
about how they can cope with their stressors (Lakey,
B. 2010). This theory is shown as support perceiving
evidence by its relational nature (Lakey, B. 2010).

On the other hand the life-span theory works on clarifying
the relationship between health and social support. This
focuses on differences between person who deliver the
support and the person who receives it. Also this theory
concludes that the support is a process grown during
the life-span and concentrated within the childhood with
parent attachment (Uchino, B. 2009).

During the continuing of life-span, the social support
grows into adaptive personality traits, for example; low
neuroticism, high optimism, low hostility, and social and
coping skills (Uchino, B. 2009).

Furthermore using life-span theory as a compensation with
many other aspects of personality provides a large and
important effect on enhancing and improving the practice
and reducing or preventing health related stressors such
as divorce or losing a job (Lakey. B. 2010).
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The Most Common Function of Social Support

Social support may be classified, categorized and
measured by many methods. There are four common
functions related to social support provided to the patient
as needed. The first one focuses on emotions and needs
and is called emotional support. It is characterized by
giving others empathy, affection, trustand love; atthe same
time it is considered as the warmth of any relationship, in
addition to nurturance provided to the patient (Taylor, S.
E. 2011).

On the same point, when emotional support is provided
to the patient, providers let the receiver feel that he/she
is valued, thus not missing an important element in the
community (Slevin et al. 1996). On the other hand the
term of emotional support is also called appraisal support
(Wills, T.A. 1991).

The second one of the four common functions of social
support is called tangible support. This type of support
is categorized by monetary assistance, service providing,
and material benefits (Heaney ,C.A, & lsrael, B.A.
2008). At the same time tangible support is also called
instrumental support. It is considered as a direct method
between people to help others (Langferd et al., 1997).

The third function of social support is called informational
assistance or informational support. In this type of support
persons are given advice from other people, guiding
them, and providing suggestions or plans to help others to
solve their problems independently or to cope with them
positively (Langferd et al., 1997).

The fourth function of social support is called
companionship support; this type is categorized by the
person developing feelings of social belonging; it is also
called belonging support (Wills, T.A. 1991).

Thistype canbeseeninthe social activities as collaboration
between the seeker of support and the provider of it,
such as given tasks in working groups. At the same time
these tasks must be appropriate to the seeker’s abilities
(Unchino, B. 2004).

On the other hand there is a distinction between received
and perceived support (Taylor, S.E.2011). The judgment
is made subjectively from the recipient’s viewpoint. If the
provider offers help effectively and at the appropriate
time (it is called perceived support), on the other hand
enacted support is a special supportive action such as
reassurance or advice given by providers at the specific
time of needs (Gurung, R.A.R. 2006).

Moreover to measure social support, the terms functional
support or structural support must be used(Wills, T.A.
1998).

Furthermore the special function provided by members in
a social network is considered as functional support. This
function could be emotional, companionship, informational
and instrumental as mentioned above (Uchino, B. 2004).

The Advantages of Social Support

The first impression of social support is that it is always
positively attached to one person who received it, but
after reading many studies the current author concludes
that there are many advantages and little disadvantages
of social support too.

The advantage of social support may be seen in stressful
events, on this point the social support works to reduce
anxiety and decrease the depression status among
persons who faced stressors (Tylor, S.E. 2011).

At the same time study has shown that social support is
effective during conditions of chronic high stress such as
cancer (Penninx et al., 1998). At the same time a study
made a comparison between people who had social
support and other groups who didn’t have it and concluded
that the group who had social support has less sub-clinical
symptoms of anxiety and depression than the group who
didn’t have social support (Berrara et al., 1986).

On the other hand a study working on major mental
disorders showed that the people who have low social
support have a higher rate of major mental disorders
including post-traumatic stress disorder, panic disorder,
social phobia and major depressive disorder than people
who have higher social support (Brewin et al., 2000).

On the other hand, a study on schizophrenic patients
showrd that people who have low social support have
more symptoms than patients with schizophrenia who
have better social support (Norman et al., 2005). Another
study worked on the relationship between suicidal attempt
and social support showed that people with low social
support have more suicidal ideation than others who have
higher social support (Casey et al., 2006).

Moreover social support could be affecting addicted
persons positively and can work on decreasing the rate of
alcohol and drugs addiction. (Stice et al., 2009).

On the other hand a study showed that the different types
of social support provided may increase psychological
stresses; it may be higher than the wishes of supporting
receivers, for example if emotional support was sought,
informational support must be given (Horowitz et al.,
2001).
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The Disadvantages of Social Support

Many commentators show that the sharing of social
support ironically could lead to harmful effects on
relational well-being and autonomy. At the same time there
is an encapsulate between dependency and autonomy,
moreover social support may lead to harmful outcome
results and dependence (Albrecht et al., 1994).

Social support may distract the relationships with others
especially when the supportive person didn’t understand
the support which the consumer needs. (Goldsmith,
1992).

Furthermore social support may have higher cost than
the support receiver’s financial abilities, especially when
support is needed over a long period of time (Albrecht et
al. 1994).

Summary and Conclusion

Social support is one of the major issues in the mental
health and psychiatric field. It protects human from many
physical, mental and psychological problems.

Furthermore social support has a positive effect on survival
rate from many diseases; atthe same time social support
is recommended to persons who volunteer thoughts or
plans of harming themselves. It is considered as a part of
social network.

Many theories pay large attention to social support and
developing strong relationships between social support
and health. The current author’s outlines in the paper,
stress and coping supportive theory, relational regulation
theory and life-span theory.

Moreover this paper discussed the major types of social
support such as emotional, tangible, and informational
and companionship support; all of these types are
considered as common functions of support among social
committees.

Finally, social supportreflectsalarge numberofadvantages
on physical, mental, economical dimensions on human
life, but on the other hand a little disadvantage related to
the effect of social support and people’s relationships and
cost issues seen after imbalances between needs seeker
and provider abilities.

Implication and Recommendations

Social support in Jordanian culture is major issue,
especially when knowing that most of Jordanian population
are Muslims because Islam focuses on social support
behaviors such as grief houses after someone’s death.
On the other hand some people within the Jordanian
community consider social support as a weakness in the
seeker self especially when we are talking about tangible
support.
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Moreover there is an excessive using of social support
sometimesin the Jordanian community especially whenwe
are talking about governmental issues. In this major issue
persons may get a job or many certifications without any
qualification and that results in a poor outcome. Jordanian
people name this issue as vitamin O or “Wasta”.

On the other hand offering educational programs from the
Ministry of Health, Ministry of education and others, about
the accurate meaning of social support and how it must
be done is a positive step. In this point the Jordanian TV
can provide help and play a major role by showing many
short movies and role plays on Jordanian screens about
the correct social support behavior.

Finally, families of patient who complain from mental
or psychological illness are responsible for offering
the correct support for those under observation from
educated and qualified multi disciplinary team; on this
point Jordanian Schools and universities are responsible
for developing courses about social support because it is
an important.
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