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T eo et al. [1] aimed to describe how the patient’s social
support impacted his or her depression care. They con-
ducted qualitative interviews of 30 subjects with at least one
positive depression screen, one primary care visit, and one
close relationship. The authors identified “Being There” as
their main theme, through the descriptions of close support,
participation in depression care, and barriers to involving close
support. The concept of “Being There” essentially involves
either a literal presence, active monitoring of patient status, or
perceived availability. Successful close contacts had the ability
to “sense” the patient’s emotional state and were able to
communicate indirectly about it. Barriers preventing patients
from achieving this goal were concern for overburdening close
supports, fear of provoking anxiety, and a tendency to manage
depression without assistance.

Given that this is a qualitative work, it was not possible to
assess the clinical outcomes of patients with support that
fulfilled the criteria of “Being There.” Did those with better
supports have improved adherence to therapy? Did the 63% of
subjects who thought seriously about suicide decide not to go
through with it due to superior social support? While previous
research has expounded on the concept that those with better
perceived social support overall have improved clinical out-
comes [2], it is unclear how the characteristics of “Being
There” are different from previously cited social support.
Furthermore, it would have been interesting if the barriers
had been examined with respect to the perceptions of the
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supporter. While “caregiver burnout” is a prevalent problem,
few studies have focused on caregivers of patients with de-
pression. A cross-sectional study by Chai et al. [3] found that
28.5% of caregivers for those with depression experienced
depressive symptoms themselves. While further research on
this topic is warranted, ensuring that these close supports are
well equipped not only may improve the health of the patients
but also that of the caregiver. Interventions should be designed
to assess the impact of “Being There” as well as monitoring
and improving the “well-being” of the close support.
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