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Abstract Previous studies have reported associations

between low levels of social skills and the prevalence of

depressive symptoms in adolescents. Although substantial

quantitative research has been carried out on this associa-

tion, there have been few qualitative investigations into this

topic. This study explores the association of depression

symptoms and social skills repertoires in adolescence

qualitatively, using photo-elicitation. Eight Brazilian ado-

lescents were divided into two groups considering the

presence or absence of depression symptoms, gender and

socio-economic conditions. Participants were asked to take

six pictures regarding a specific question. Individual

interviews about their images were conducted. Visual and

textual data were analysed using Thematic Analysis and

four guidance questions. Socially skilled behaviours were

associated with adolescents’ perceived support and con-

sidered a protective factor for depression during stressful

life events. Relationships with parents and new school

colleagues were the primary sources of social skills chal-

lenges. Parents’ lack of social skills seemed to be associ-

ated with adolescents’ low social skills repertories.

Hobbies were found to facilitate adolescents’ engagement

in social interactions. The study extends our knowledge of

how adolescents experience the association of depression

and social skills in their daily lives, contributing to inform

adolescents’ and parents’ social skills training focused on

decreasing adolescents’ depression symptoms. Limitations

and implications for practice and suggestions for future

research are discussed.
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Introduction

The increasing cases of adolescents experiencing depres-

sion have demanded special attention from professionals

and researchers worldwide (Racine et al., 2021). Depres-

sion is among the leading causes of illness and disability

among adolescents (The World Health Organization,

2019), impairing physical and mental health, cognitive

functioning, relationships with peers, parents and academic

performance (Clayborne et al., 2019). The disorder is a

major risk factor for suicide (Gili et al., 2019), health-

threatening behaviours (e.g. substance abuse, self-harm,

risky sexual behaviour, Pozuelo et al., 2022) and negative

effects on adulthood (e.g. limited social and economic

opportunities, recurrence of depressive episodes over time;

The World Health Organization, 2019, Benjet et al., 2020).

Considering chronicity, severity and long-term negative

consequences of depression’s interference in well-being,

investigating protective factors to depression becomes

urgent to assist health professionals, parents, and teachers

in establishing enabling environments to promote adoles-

cents’ and adults’ mental health (Yao & Enright, 2021).

Adolescence is a critical period for the development of

knowledge and skills that are needed to effectively manage

emotions and relationships during adolescence and adult-

hood (Beirão et al., 2020). Previous studies have pointed to

social skills as a protective factor to adolescent depression,

given correlations between depressive symptoms and low

levels of social skills in adolescence (Campos, 2010;

Campos et al., 2018; Nilsen et al., 2013; Singh et al., 2019;
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Yao & Enright, 2021). A directional cause between social

skills and depression symptoms is still not clarified. Several

scholars state that a good repertoire of social skills can

work as a protective factor for depression because it can

contribute to more positive relationships (Campos et al.,

2014; Khodaei et al., 2021; Romppanen et al., 2021), more

access to social support from others and thus, less vulner-

ability to psychological distress and emotional disorders

(Segrin, 1996, 2000; Segrin & Flora, 2000; Segrin et al.,

2015; Moeller & Seehuus, 2019; Romppanen et al., 2021).

Despite many quantitative studies addressing the asso-

ciation between depression symptoms and social skills in

adolescence, there has been less work undertaken about

adolescents’ experiences and real-life examples of how

these variables’ relationship looks like in the context of

their lives. Looking qualitatively into this subject, it is

important to generate contextual data and deeper insights

about how social skills may work as a protective factor to

depression in adolescents’ daily lives. Generating these

data can be particularly useful to mental health practi-

tioners and scholars working with this population, mainly

the ones conducting and developing depression interven-

tions based on social skills training. In this sense, the aim

of this study is to explore how social skills repertoire

interferes in adolescents’ lives and its relationship with the

presence or absence of depression symptoms.

Depression is usually marked by symptoms such as

reduced interest in activities, social isolation, fatigue,

hopelessness, feelings of guilt, negative thoughts and sui-

cidal ideation (DSMV, APA, 2013). Low levels of social

skills are commonly expressed by non-effective behaviours

in social relationships (such as not initiating or responding

to conversations, having difficulties in regulating and

expressing thoughts, feelings or needs). Considering that

these features would be expected in participants’ beha-

viours, the main challenge of this research was to develop a

methodological design (1) valuing adolescents’ emotional

safety, (2) promoting their engagement with the research

and (3) creating a welcoming environment to facilitate

adolescents’ dialogues with the researcher.

To address these demands, photo-elicitation was chosen

as a qualitative methodology to support the study, given its

documented contributions in research involving sensitive

topics, intense emotional experiences and less expressive

populations (Creighton et al., 2013; Drew et al., 2010;

Padgett et al., 2013).

Photo-elicitation consists of using pictures as a sup-

portive tool to conduct interviews (Collier, 1967), which

means that the researcher asks participants to answer

questions related to the chosen photographs. It is expected

that the use of pictures during the interview (1) facilitates

the elicitation of participant’s thoughts and speeches, (2)

makes the interview environment less intimidating by

changing the direction of interview questions and eyes-

gazing changes from the individuals to the pictures.

The photographs that are used in the interviews can be

taken by participants (i.e. participant-generated), chosen

from personal files or taken by the researchers. Though

these three settings are possible, photo-elicitation designs

using participant-generated pictures are valued for their

potential to place participants as active subjects in the

production of knowledge. This is done by giving them

autonomy to choose what they want to picture and share,

considering their perspectives as important for under-

standing the study phenomenon (Drew et al., 2010).

A photo-elicitation design with participant-generated

pictures was chosen for this study due to the reasons listed

above, as well as because of its potential to enrich the data,

to facilitate the verbalization of experiences that can be

difficult to conceptualize and express (Drew et al., 2010)

and to elicit information that can either add or differ from

verbal-only traditional methods such as questionnaires or

interviewing (Drew & Guillemin, 2014; Glaw et al., 2017).

Methods

A multi-method approach was adopted. Quantitative data

from psychological assessments were used to measure

participants’ depression symptoms and their social skill

repertories, in order to form comparison groups. Qualita-

tive methods were used to elicit and analyse data related to

how social skills interfere in adolescents’ lives depending

on the presence or absence of depression symptoms.

Participants and Recruitment

Brazilian adolescents were recruited in one public and one

private school in a small city in the state of São Paulo,

Brazil. To participate in the recruitment (i.e. inclusion

criteria), adolescents should be high school students, aged

14 to 17 years (M = 15, 31; D.P. = 1, 1), with no previous

diagnoses of severe learning disorders, schizophrenia,

autism spectrum disorder, accentuated verbalization diffi-

culties and developmental disorders in general.

In the recruitment phase, adolescents were invited to

fulfil a (1) General Information Sheet (Containing adoles-

cents’ sex, age, the presence or absence of previous diag-

noses of mental health disorder and presence or absence of

currently undergoing psychological treatments), the (2)

Brazil Economic Criterion Inventory (ABEP, used to

measure adolescents’ social-economic conditions), (3)

Children’s Depression Inventory (CDI, used to measure

adolescents depression symptoms) and (4) IHSA-Del-Pre-

tte Adolescents Social Skills Inventory (used to measure

adolescents’ social skills repertories). Adolescents who
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were absent on the days of application of assessment

instruments or left more than 80% of data blank in any of

the instruments were excluded from the research (i.e.

exclusion criteria). Recruitment was considered complete

when the results of the assessment instruments were

heterogeneous enough to form subgroups of participants

with characteristics that could be matched.

Using stratified sampling, a clinical group was formed

by four adolescents who showed similar depression

symptoms at the Children’s Depression Inventory (CDI)

and low levels of social at the IHSA-Del-Prette Adoles-

cents Social Skills Inventory (the equivalent of the Matson

Evaluation of Social Skills with Youngsters Scale for the

Brazilian context). A non-clinical group was formed by

four adolescents with no indicators of depression symp-

toms and good repertories of social skills at the IHSA-Del-

Prette. Each group (see Table 1) was formed by two boys

and two girls, two with low socio-economic conditions and

two with middle socio-economic conditions.

Ethics approval (No. 3.043.331, 28/11/2018) was

obtained from The Federal University of São Carlos

Human Research Ethics Committee, attending the ethical

standards of the Brazilian National Health Council (Reso-

lution 466/2012). Consent was asked at the recruitment

process and after each participants’ interview, providing

them with a form asking if they and their parents agreed or

not that their data were anonymously shared in scientific

presentations and publications.

The sample size of the study was based on the resources

available to conduct the research. Conducting qualitative

research with adolescents involves considerable method-

ological challenges (e.g. the imbalance in the researcher–

adolescent relationship, possible emotional reactions

inherent to the research, the adolescents’ lack of involve-

ment or difficulties in expressing emotions verbally during

the research, Sibeoni et al., 2017) that require different

types of resources. The emotional vulnerability of

participants, for example, requires the availability of free

counselling services at any time of the study. The gener-

ation of visual data requires extra careful decisions during

to technical and ethical involved before, during and after

the image is produced by the adolescents (Guillemin &

Drew, 2014), such as issues related to confidentiality, pri-

vacy and data analysis of visual data remaining faithful to

participants’ intentions (Drew & Guillemin, 2014). The

resources that were required and developed to solve these

questions are described in detail in Trombeta & Cox

(2021). Therefore, even though a larger sample was

desired, addressing efficiently all of these aspects of the

research was slow, expensive and labour intensive, which

limited the possibility of expanding the sample.

Procedure

Data collection was conducted in participants’ schools in

face-to-face meetings. The researcher and the eight

Brazilian adolescents recruited for the study met (1) at the

recruitment process, in which participants filled the

assessment instruments collectively, (2) at the moment of

giving participants instructions about the photo-elicitation

task, (3) at the individual interviews. The whole process

was conducted by the same researcher, which was, at the

time of the study, a master’s degree student with previous

experience in qualitative research and photography.

Instructions about taking the pictures were given using a

2-min animated video (available at Online Resource 1 and

Script at Online Resource 2) played twice. In this video

participants were asked (1) to take, in two weeks, six

pictures related to the question: ‘‘How do you see your life

now?’’ and (2) send the pictures to a specific WhatsApp

number. The question was purposefully elaborated to be a

broad question. It aimed to give adolescents freedom to

choose what they would like to share about their recent life

experiences, supposing that if social skills and depression

Table 1 Participant’s characteristics

Group Respondent Gender Age Socio-economic condition CDI score HS frequency HS difficulty

Clinical GL Boy 16 Low income 23 Lower middle High

MT Boy 15 Middle income 23 Low average Middle

NL Girl 15 Middle income 25 Low average High

YR Girl 15 Low income 24 Lower middle High

Non-clinical HR Boy 14 Middle income 7 Elaborated Low

PL Boy 15 Middle income 15 Good Middle

FR Girl 15 Low income 11 Good Middle

ML Girl 15 Low income 10 Good High

HS Frequency and HS Difficulty measured using IHSA-Del-Prette Social Skill Inventory for Adolescents

CDI children’s depression inventory, HS Frequency social skills frequency, HS Difficulty social skills difficulty
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symptoms were having significant interference in their

lives, these themes would emerge naturally in their

interviews.

The individual interviews took place in school spaces

assigned by the principals: a private space at a library and a

small classroom. The meetings were previously scheduled

with the adolescents and their schools. The adolescents

received reminders about their scheduled appointments on

WhatsApp one week and one day before the meeting. For

each interview, the researcher carried an audio recorder,

the interview protocol (available at Online Resource 3) and

the participant’s images printed in photographic paper.

The interviews were semi-structured, lasting from 50 to

120 min. A fixed set of questions inspired from the Showed

Method (Wang et al., 2004) (e.g. What do you see in this

picture? What does this picture mean to you? How is this

picture related to your life? Why did you choose this pic-

ture?) was asked for each picture, interlaced with flexible

questions going deeper in topics they have mentioned.

Adaptions in the standard Showed Method’s questions

were made after piloting the interview with other partici-

pants. During this pilot, the author noticed that when some

questions (e.g. ‘‘Why does this problem or situation exist?’’

and ‘‘What can we do about this problem or situation?’’)

were asked to adolescents experiencing depression, they

could elicit feelings of guilt, negative thoughts and hope-

lessness. Given that their potential to cause more emotional

harm then benefits, these questions were excluded from the

interview protocol and adapted to other questions (e.g.

Why did you choose this picture?).

Data collection was considered complete when the

interviews of the eight Brazilian adolescents were finished.

Considering the interview could elicit difficult emotions,

participants were informed that they could have access to

free sessions of counselling at The Federal University of

São Carlos.

Data Analysis

Data analysis was conducted in NVIVO 12, in two phases:

(1) Thematic Analysis (Clark & Braun, 2013) of interviews

and (2) Integrating interviews and pictures data using four

questions to guide the analysis (What is in the pictures that

reinforce interviews data? What is in the pictures that

contradict interviews data? What is in the pictures that is

not in the interviews? What is in the interviews that is not

in the pictures?).

Exploring associations between social skills and

depression symptoms in adolescents’ lives through this

data analysis method was possible due to the use of a

theoretical coding approach. In this approach, codes related

to depression symptoms and social skills behaviours were

created accordingly to the designation from their specific

literature on cognitive-behavioural psychology, paying

special attention to excerpts suggesting behaviours men-

tioned at Children’s Depression Inventory and the IHSA-

Del-Prette Adolescents Social Skills Inventory. A step-by-

step of this data analysis methodology is available at

Trombeta & Cox (2021).

Results

Three themes, present in both interviews and pictures data,

were identified as relevant for how social skills repertoires

can interfere in adolescents’ daily lives: Life changes,

Parents Relationships and Coping Resources (Conceptual

maps of themes available in Online Resource 4).

Life Changes

The Life Changes theme is about moments where some-

thing has changed in adolescents’ lives, leading to new

challenges and stressful situations. Most changes in ado-

lescents’ lives were related to family health problems,

financial issues and school demands.

Though both groups mentioned periods of suffering,

adolescents with no depression condition highlighted their

behaviours while facing the changes, and the different

ways they felt that they were receiving social support from

friends and family. Most of these reports included socially

skilled behaviours, such as expressing feelings, establish-

ing limits and showing affection.

By contrast, adolescents with depression symptoms

highlighted feeling uncomfortable or sad with specific sit-

uations. In their stories, they attached these feelings to the

way others were threatening them and to the sensation that

there was nothing they could do to make the situation

better. Most of this group narratives included a low

repertoire of social skills coming from adolescents and/or

others around them, indicated by adolescents references to

behaviours related to do not express feelings and opinions,

being disrespectful to someone, blackmailing, do not

establishing limits, do not showing affection or empathy

and avoiding social situations. Lacking social skills, and/or

being around people who lack it, seemed to make periods

of changes more stressful, longer and more difficult to face,

collaborating as a risk factor for depression symptoms.

Regarding changes caused by family health problems,

discourses from the clinical group were not about suffering

because of the health condition of family members itself.

The discourses were focused on how this condition lead to

changes in important relationships in their lives and how

these changes impacted them, feeling hope but missing

perspectives about how they could behave to change this

situation (See Fig. 1).
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Changes related to financial issues (e.g. moving to a

public school, moving to a dangerous neighbourhood,

leaving courses and hobbies or missing school days)

complicated adolescents’ access to things that were

important for them. These situations pushed them to face

new contexts in which having or not effective social skills

seemed to influence directly on how they adapt to the new

environment. In this context, stories from adolescents

experiencing depression were focused on people, mainly in

the social support they feel to have lost. When complaining

about changing schools or leaving courses and hobbies, the

main sensitive issue was that the situation decreased their

opportunities to be in touch with people who used to

support them, increasing their time alone and their feelings

that their parents did not care enough about them.

‘‘This (the computer) is my favourite hobby, I

guess… because usually… yeah, now the computer is

broken and I stay in the living room. Before that I

used to arrive home and keep playing on it until

midnight or 1 a.m., talking to the boys. It was the

moment I unburdened and de-stressed, it saved me

from a lot of stuff, sadness and feelings like that...-

Now I get home and wait for my brothers to arrive, I

talk to them, and then I leave, watch some Tv Show,

go to my room, and then stay there alone, listening to

music.’’–Quotation from GL, a boy from the clinical

group.

‘‘My father has no money for the bus ticket for me to

go to school and he doesn’t give a shit, you know? He

says, ‘‘Go on foot’’ but it’s very hard to come here on

foot, I’m afraid to walk in the street alone and it’s

morning and it’s cold,(...) I did the math and I needed

108 reais to go to school and my course every day,

but my dad doesn’t care, you know? He doesn’t care

if I’m fine, if I ate, he doesn’t care about anything,

what matters to him is that when he comes home

there is food for him, if there isn’t, then he starts to

say something’’–Quotation from YR, a girl from the

clinical group.

Changing schools also highlighted social skill difficul-

ties from this group, such as difficulties in initiating or

keeping a conversation with new school colleagues, as well

as not feeling able to open up, negotiate and/or establishing

limits to them. Reports of these behaviours were accom-

panied by adolescents’ concerns about not being welcome

or about being misunderstood, judged or become the centre

of attention. Descriptions of moments in which these sce-

narios really happened were attached with feelings of self-

guilty, lack of motivation, tiredness and reports of

decreased school performance (See Fig. 2), suggesting that

having difficulties with social skills required to make new

friends may be an important risk factor to depression

symptoms.

Adolescents with no depression symptoms also descri-

bed financial problems as challenging. However, they

highlighted the ways they have acted to overcome the sit-

uation and supportive actions coming from the people

around them. For example, when a girl told about how she

experienced moving to a dangerous neighbourhood, she

mentioned she felt afraid of being alone at home, but her

father built a higher wall to make the house safer. She also

mentioned that she met other girls at the same street and

found ways to negotiate with her parents when she could

hang out with them. A boy reported a similar structure of

events. When telling about changing schools, he mentioned

that his parents offered to help him, he also asked old

friends to present him to his new school’s colleagues to

make new friends.

Fig. 1 ‘‘Waiting’’. Picture and quotation from NL (girl from the clinical group). The word inside of it is ‘‘Mudança’’ a Portuguese word that

means ‘‘Change’’ in English
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Parents Relationships

‘‘Parents’ relationships’’ theme is about adolescents’ feel-

ings and perceptions about their parents. Descriptions of

parents’ behaviours related to social skills were highly

associated with adolescents’ perceptions of being loved,

cared for and supported (i.e. perceived support).

Adolescents with no depression condition reported

having some conflicts with parents but also experiencing

moments in which they felt supported, mentioning caring

moments and a lot of activities they do together. These

moments were linked with good feelings, such as happi-

ness, joy, appreciation for having a company and learning

new things.

‘‘We sometimes argue because both of us are stres-

sed, right? but it’s good, normal... I love my mom and

that’s why I sent her picture, because she helps me,

she always takes care of me, so she’s very important

for me.’’–Quotation from FR, a girl from the non-

clinical group.

‘‘When my dad is fine, he’s a super dad. He gives me

everything, he does everything I want. About talking,

he doesn’t talk much, but whenever I need help in

some exercise and I want to say something, he listens

to me, but, when he’s drunk everything changes and

it’s really annoying’’.–Quotation from PL, a boy from

the non-clinical group.

In contrast, girls from the clinical group did not report

doing any activity with their parents and boys only men-

tioned watching TV shows or eating quietly, suggesting a

lack of family interaction and lack of pleasurable times

spent together. This group’s descriptions about family time

highlighted situations in which they felt they were not

understood or their feelings were not considered. They also

mentioned they wished to be more supported by their

parents or that their relationships were different. However,

they argued that they do not know what to do to make it

better. Boys from this group reported offering help and

accepting invitations as a way to be closer to their mothers.

Girls mentioned tentative approaches to become closer by

Fig. 2 ‘‘Storm’’, Picture and quotation from ML, a boy from the clinical group
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telling their parents important things about their lives or

expressing their feelings. Despite their efforts, both genders

reported noticing their parents were rude, indifferent or that

nothing has changed over time, meaning that when they try

to come closer, there were no rewarding feelings or only

negative consequences. This aspect suggests that their

parents behaviours may be contribute for the adolescents

low social skills repertoire, given that when they tried to

engage in certain skills, their parents did not reforce their

behaviours.

I tried to tell him when I was sad, I said ‘‘Dad,

something happened at the school today’’-once I had

an argument with my friend at school and I wanted to

tell him–then he said ‘‘you just won’t get home with a

purple eye’’ (...) His focus is ‘‘study and don’t fight

with anyone, that’s it, it doesn’t matter if you’re ok, if

you’re bad, you just have to study...’’–Quotation from

YR, a girl from the clinical group.

If I tell her things, she tells my dad, then it kind of

bad (...) She stays on her cell phone and then goes to

see if I did things, she always criticizes me, she

always says that something is wrong (...) when my

mother criticizes me, when she says these things, I’m

like ‘‘I’m not good at anything’’ (...) I think some-

times she doesn’t know what she says, you know?

She talks things out a lot, she doesn’t filter too much

and then she doesn’t know how much it hurts me, but

it’s already normal, I’m used to it.–Quotation from

NL, a girl from the clinical group.

A bidirectional problem was noticed. On the one hand,

adolescents experiencing depression seemed to have diffi-

culties with some social skills related to expressing them-

selves and making themselves understood. On the other

hand, their descriptions about their parents’ behaviours also

raised another three hypotheses: 1. Parents of adolescents

experiencing depression symptoms may also have diffi-

culties with social skills repertoires necessary to deal with

their children healthly. 2. Adolescents with depression

symptoms may perceive less social supportive behaviours

from their parents than those with no depression symptoms.

3. Both scenarios may be happening simultaneously.

Coping Resources

This theme is about the discourses around coping strate-

gies, defined as actions taken automatically or consciously

to deal with stressful or threatening situations, aiming to

tolerate or reduce its effects (APA Dictionary, 2013).

Adolescents’ coping strategies related to social skills

repertories included looking for social support and engag-

ing in hobbies.

Regarding looking for social support, both groups

highlighted seeking it from friends, describing them as

people who were always available to talk about everything,

to provide practical help or emotional support.

‘‘My sister, my father...my friend is the one who

helps with everything in my life. He is the one who

helped me sign up for this course because my parents

don’t help me with things, they don’t support me, you

know? He was the one who helped me sign up

because I asked my mother and she said she didn’t

have time, but she doesn’t even work, so…then, I had

to quit the course because I didn’t have bus tickets to

come to school anymore, my friend paid the ticket

that I used to come today’’–Quotation from YR, a girl

from the clinical group.

Frequent comparisons were identified between friends’

and parents’ behaviours. In these comparisons, adolescents

from both groups reported that they were more able to

negotiate, asking and accepting help, expressing feelings

and doing and accepting invitations in front of friends

rather than parents. These reports suggest that it is easier

for them to engage in more effective social skilled beha-

viours with friends than with their closest family.

‘‘We’ve been together since the first year in my old

school. We go everywhere together, we are like

brothers (...) They have been with me forever, they

are the people that most help me, sometimes even

more than my own family. I open up more to them

than to my mother or my father.’’–Quotation from

GL, a boy from the clinical group.

Besides social support, a significant part of the adoles-

cents’ stories was related to activities they really enjoy

doing, which are considered here as hobbies. An interesting

pattern in clinical group stories was that art-based hobbies

and outdoor activities were attached to interactions with

people or to the aim of ‘‘relax, de-stress or become

calmer’’.

Adolescents stories highlighted that these hobbies

helped them talking about their feelings, making new

friends and having subjects to start conversations with

colleagues. These data suggest that adolescents with

depression may engage in different hobbies as a way to

facilitate social interactions, using it as a reason to be

around people they like and also as a way to engage in

social skills that may be difficult for them without a context

to support it (See Fig. 3).

‘‘I really enjoy drawing, uh… sometimes I draw the

universe because I think it is a really calm place,

there isn’t any noise or anything.... (Drawing) is also

a moment of unity that I have with my middle
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brother, because sometimes he locks himself into his

bedroom, he keeps drawing or in his cellphone and

then I almost don’t speak to him, either with the

younger one, unless I am helping them with some-

thing. So drawing we take the course together and we

can help each other.’’–Interview excerpt regarding a

picture named ’’Getting off the chest’’–Quotation

from GL, a boy from the clinical group.

Discussion

This photo-elicitation study provides insights into how

adolescents experience the association of depression

symptoms and social skills repertoire in their daily lives.

Three themes emerged from the data: Life changes, Parents

Relationships and Coping Resources.

According to findings of this study, having an effective

repertoire of social skills seemed to be particularly relevant

as a protective factor to depression mainly when adoles-

cents were facing stressful situations related to adapting to

a new environment (changing schools or neighbourhoods,

dealing with family’s health problems or financial issues).

As illustrated in the Life Changes Theme, having an

elaborated social skills repertoire during these stressful

situations seemed to have helped adolescents from the non-

clinical group establishing more positive relationships and

experiencing less negative feelings, contributing for them

to perceive the new environment as stressful for a shorter

period and to adapt faster to their new life condition.

These findings corroborate with Segrin (2017) state-

ments that social skills deficits are a risk factor for psy-

chosocial problems especially when people are confronted

with stressful events. In addition, these data also fit the

social skills deficit vulnerability model (Segrin,

1996, 2000; Segrin & Flora, 2000; Segrin et al., 2015). This

model affirms that people with a good repertoire of social

skills are better at having access to social support, which is

why they keep a certain quality of life even when they face

challenging events. By contrast, people with a low level of

social skills usually have fewer opportunities to acquire

social support, being more vulnerable to the ill effects of

stress and more likely to experience psychological disor-

ders (Segrin et al., 2015), ‘‘as social support acts as a buffer

against stressful events’’(Yao & Enright, 2021).

To date, the social skills deficit vulnerability model has

been empirically tested only with young adults and adults,

but findings from this research provide us with examples

that suggest that this model may also apply to adolescents.

For example, although starting a conversation with a new

school colleague was a difficult situation for both groups,

having a good social skills repertoire (non-clinical group)

resulted in asking acquaintances to present their friends,

increasing participants’ chances of having people being

friendly to them and generating positive feelings towards

the environment. By contrast, a lower repertoire of social

skills (clinical group) resulted in trying to build a better

classroom environment by blackmailing school colleagues,

a behaviour that, though performed with good intentions,

had as outcome people being rude, generating negative

feelings and contributing towards adolescents to spend

more time alone, increasing their vulnerability to depres-

sion symptoms. These events are consistent with the social

skills ? social support ? lower psychological distress

pathway proposed by the social skills deficit vulnerability

model, indicating that social skills may work as a protec-

tive factor for adolescent depression by the same mecha-

nisms that this pathway applies to adult depression.

Another relevant finding that emerged is that different

sources of support seem to have different effects related to

depression symptoms (Ren et al., 2018). In this study, even

though relationships with friends were associated with high

perceived support from both groups, parents’ relationships

were noticed as supportive only for the adolescents in non-

clinical condition, meaning that adolescents with depres-

sion symptoms perceived their parents’ behaviours more

negatively and less supportive compared to the non-clinical

group. Adolescence itself is usually marked by heightened

tension between parents and teens and increased tentative

of independence; however, parents play a critical role in

supporting their children through the challenges of puberty

Fig. 3 ‘‘Expression’’, Picture and quotation from YR, a girl from the clinical group
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and early adulthood. According to the current evidence, the

perception of parental support is a central issue to adoles-

cents’ well-being (Chentsova Dutton et al., 2020). This is

true especially in the context of youth depression, in which

only parental support has shown protective effects to

depressive symptoms (Auerbach et al., 2011) and support

from parents and family was found to be most consistently

related to a youth’s protection from depression, more than

any other sources (Gariépy et al., 2016).

Besides taking into account adolescents’ descriptions of

their parents’ social skills as a question of perception (that

may be suffering influence from the depression condition),

it is important to consider that parents supportive and social

skilled behaviours from each group may truly differ, with

parents from the non-clinical group presenting more social

skills compared to the clinical one. This perspective can

indicate significant effects of parents’ behaviours in ado-

lescents’ mental health and their social skills repertoire,

meaning that adolescents with depressive symptoms may

be more vulnerable to a lower repertoire of social skills and

depression disorders if their parents also lack a effective

repertoire of social skills. Considering that parents play a

crucial role in children’s acquisition of habits, skills and

behaviours, this hypothesis is consistent with the current

literature that indicates that parenting styles have a direct

influence on social skills (Salavera et al., 2022), positive

parent-adolescent communication is negatively related to

adolescent depressive symptoms (Zhang et al., 2021), and

adolescents with higher-quality relationships with their

parents report higher levels of well-being (Luijten et al.,

(2021). The interaction of these variables reminds us that a

central issue of adolescents’ emotional responses and

behavioural resources is that they are not isolated events,

but rather are a part of a complex context in which a

variety of variables play different roles in shaping adoles-

cent functioning (Beirão et al., 2020).

Adolescent coping strategies related to social skills were

similar to those mentioned by studies focused on coping in

adolescence (Hutchinson et al., 2006; Plancherel &

Bolognini, 1995), including looking for social support and

engaging in hobbies. The clinical group reported engaging

in more hobbies than the non-clinical one, which was a

contradictory finding considering that depression symp-

toms are usually associated with social isolation, fatigue

and a reduced interest in activities (DSM 5, APA, 2013).

One hypothesis that can explain this finding is that ado-

lescents from the clinical group were not experiencing

severe depression, and the engagement in hobbies for this

group was related to seeking and facilitating social con-

nections. The hypothesis that the engagement in hobbies

facilitated this group expression of social skilled beha-

viours is consistent with Steinberg and Simon’s (2019)

study, in which girls’ engagement in hobbies was

associated with less conflict and criticism and higher levels

of prosocial behaviour and interpersonal competence with

peers in social-economically disadvantaged contexts.

Though using photo-elicitation was time-consuming and

required the researcher to think carefully about technical

and ethical questions findings related to adolescents,

engaging in hobbies as a way to facilitate social interac-

tions reinforced the benefits of using photo-elicitation as a

method to facilitate communication with adolescents

experiencing depression.

Implications for Practice

The findings of this study have several implications for

practitioners working with adolescents. First, it seems

particularly relevant that adolescents’ social skills training

programs are focused on expanding adolescents’ behaviour

repertoire to deal with stressful situations related to

adapting to a new environment (e.g. changing schools or

neighbourhood, adapting to new routines, new demands

and different relationships dynamics). In these contexts,

there is a definite need of training adolescents’ interper-

sonal social skills, mainly the ones related to establish new

social connections (e.g. initiating or keeping a conversation

with new people, assertiveness in expressing feelings,

negotiating conflicts and establishing limits). Considering

that social isolation is usually a core component of the

perceived experience of depression, purposefully address-

ing the need for social connectedness in adolescents by

focusing on interventions and activities that offer alterna-

tive social experiences is crucial to prevent and improve

symptoms (Viduani et al., 2021). The increase of behaviour

variability through social skills training can provide ado-

lescents with more access to social support, which can

reduce social isolation and increase their available

resources to face stressful situations, preventing and

reducing depression symptoms. An evidence-based pro-

gram that can be used for this purpose is the Interpersonal

Psychotherapy-Adolescent Skills Training (IPT-AST;

Young & Mufson, 2003). To inform the development of

individualized interventions, it is also recommended that

clinical practitioners and researchers rely on approaches

focused on improving interpersonal relationships (e.g.,

interpersonal psychotherapy, as suggested by Viduani

et al., 2021) and social competence and social skills theo-

retical and practical guidelines (such as Del Prette & Del

Prette, 2021).

Perceived parental support is another variable that is

very important for the psychological well-being of ado-

lescents across several cultural contexts (Chentsova Dutton

et al., 2020). In this study, socially skilled behaviours were

linked to feelings of being loved, cared and supported (i.e.

perceived support). Not only adolescents’ social skills were
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relevant for perceived support, but socially skilled beha-

viours from parents were highlighted as a key aspect of

adolescents’ feelings and their own social skill repertoires.

An important practical implication of this finding is that

professionals aiming to improve adolescents’ skills and

reduce depressive symptoms must consider the imple-

mentation of social skills training programs with parents.

Improving parents’ social skills can enrich their behaviour

repertoire, enhancing parents’ supportive behaviours, the

quality of parent-adolescent relationship and the variety of

skills that parents are able to teach their children in order to

support their well-being (Bolsoni-Silva & Fogaça, 2018;

Comodo et al., 2017). See Bolsoni-Silva and Fogaça (2018)

for an example of an experimental program of adult social

skills training with significant effects in children’ social

skills and emotional responses.

Seeking support from friends and participating in hob-

bies seemed to promote adolescents’ socially skilled

behaviours. Engaging in hobbies was underlined as con-

textual support to facilitate interactions, implying that

hobbies may be an interesting activity to be further

explored as a possible resource for social skills develop-

ment. In this research, adolescents with depression symp-

toms engaged especially in arts-based hobbies and outdoor

activities. This information can be used as a start point to

develop targeted interventions aimed at developing social

skills through engagement in hobbies. However, future

research is recommended to specify which types of hobbies

can be more or less beneficial to promote social skills and

prevent depressive symptoms in adolescence.

Limitations and Suggestions for Future Research

Despite contributing to clarifying how adolescents experi-

ence the association of depression symptoms and social

skills repertoires, this study must be interpreted in the

context of some limitations. The availability of resources

restricted the study sample, so its qualitative findings is

limited to a small number of respondents who took part in

the study. Participants were adolescents living in a specific

city in the state of São Paulo, so replicating this study in a

different place, with a larger sample, could be useful to test

its generalization. Investigating the generalization of the

findings through quantitative or mixed-methods research

could also be helpful to inform clinical practices and the

development of adolescents’ and parents’ social skills

training focused on decreasing adolescents’ depression

symptoms. Studies aiming to clarify relationships between

social skills and adolescents’ perceived support could also

add relevant data to the literature.

Conclusions

This study is among the first to examine the association of

social skills and depressive symptoms in adolescence

qualitatively. It contributes to the literature by adding

specificity on aspects of adolescents’ lives in which social

skills can be particularly relevant in preventing adoles-

cents’ depression. Through the analysis of textual and

participant-generated visual data from photo-elicitation,

four new findings emerged: (1) socially skilled behaviours

were associated with adolescents’ perceived support and

considered a protective factor for depression during

stressful life events, (2) relationships with parents and new

school colleagues were the primary sources of social skills

challenges for adolescents, (3) parents’ lack of social skills

seemed to be associated with adolescents’ low social skills

repertories, (4) hobbies based on arts and outdoor activities

were found to facilitate adolescents’ engagement in social

interactions. Taken together, these findings suggest that

understanding the relationship of adolescents depression

involves looking at the complex nuances of their physical

and social environment, taking into account their current

life situation in terms of different types of vulnerabilities

(e.g. financial needs, school situation, health problems) and

access to resources (e.g. family and peer support, coping

strategies). Implications for practice highlighted that social

skills training aiming to prevent adolescents’ depression

may focus on behaviours required in the process of

adapting to a new environment, and training parents’ social

skills and encouraging adolescents’ involvement in hobbies

involving social relationships may also be relevant for

improving adolescents’ social skills and preventing

depression.

Although more research is needed to clarify the repli-

cability of these findings, this study was an important ini-

tial step into looking at depression and social skills through

the lens of adolescents’ perspectives, generating innovative

insights to be further investigated in future research and

practice.
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