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disease,! in part because of the recognition of a

lower incidence of depression among men com-
pared with women.? However, the lower incidence
among men might be a by-product of men’s tenden-
cies to deny illness, self-monitor and self-treat symp-
toms, and avoid professional health care providers and
services as a means to enact and preserve their mas-
culinity.® This has contributed to a poor understanding
of depression in men, including how to identify it and
how to treat it. In an effort to promote greater aware-
ness, we present a series of questions and answers
about depression in men.

D epression is routinely positioned as a woman's

What is depression?

Depression is an illness that can affect how a person
thinks, feels, and acts. According to the Diagnostic
and Statistical Manual of Mental Disorders, 4th ed,
text revision,* the signs and symptoms of depres-
sion include persistent sad, anxious, or “empty”
mood; feelings of hopelessness and pessimism; feel-
ings of guilt, worthlessness, or helplessness; and loss
of interest or pleasure in hobbies and activities that
were once enjoyed.

Are men's symptoms different than women's?
Depression in men, at least in the early stages, often
does not fit the aforementioned textbook description.
It often manifests as irritability; anger; hostile, aggres-
sive, abusive behaviour; risk taking; substance abuse;
and escaping behaviour (eg, overinvolvement at work).®
Another escaping behaviour that has been noted con-
cerns some men'’s tendency to become overly sexually
active, usually in the form of extramarital affairs or a
series of brief, emotionless sexual encounters.® It is
thought that such behaviour might reflect a man'’s effort
to demonstrate his sexual prowess in order to counter
feelings of inadequacy and to avoid intimacy in rela-
tionships that could potentially expose his vulnerability.”
These signs and symptoms can mask the more typical
symptoms of depression (eg, sadness, crying, feelings of
guilt, changes in appetite).

This suggests that the acting-out symptoms seen
in men might serve as a cover-up mechanism to
hide the internal turmoil that these men are experi-
encing. But at some point this compensation fails

and exposes the men’s distress and depression as
immense hopelessness, withdrawal, and a complete
shutdown of normal activity.

How would a man describe his depression?

Men do not typically arrive at their doctors’ offices talk-
ing about feeling sad or depressed per se. In fact, they
will rarely mention any emotional or behavioural diffi-
culties to their doctors at all. Yet, if they do happen to
disclose any problems, they tend to describe problems at
work including diminished job performance or difficulty
functioning.” Generally, men seem to talk about their
emotional problems in terms of “stress” rather than sad-
ness or feeling down.

Instead of verbally communicating emotional prob-
lems, men tend to act out their stress. It is not uncom-
mon for them to deal with their stress by working more,
engaging in risky activities, and most important, turning
to alcohol and other drugs, all in an effort to avoid or
numb the awareness of an underlying problem.® Anger,
irritability, and social isolation are problems that men
will often exhibit but not necessarily identify as prob-
lems that need to be rectified.®

Why does depression seem to

be different in men?

Understanding how men in our society are brought up
to behave is particularly important to answering this
question. Young boys, as they grow and develop, learn
socioculturally prescribed male roles about gender-
appropriate behaviour. Studies have revealed a con-
stellation of masculine ideals prohibiting emotional
awareness and expression and visible signs of sad-
ness including crying.® Instead, independence, com-
petitiveness, emotional stoicism, and self-control are
expected of men.

The catch phrase “big boys don't cry” prevails, to sug-
gest that boys and men in particular should not “whine.”
Such values, implicitly and sometimes explicitly pro-
moted by parents and other caretakers, profoundly
shape boys’ and men’s gender identities, roles, and
relations as well as their health care practices. Thus,
boys can learn to dissociate from aspects of emotional
experience, especially any visible feelings of sadness.
Anger, shame, and control-oriented defences often arise
as a means of self-protection.
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What can trigger depression in men?

There is little evidence to suggest that there are large
differences between men and women when it comes
to triggers for depression. However, it appears that cer-
tain situations or circumstances are particularly difficult
for men and thus strong precipitators of depression.
Some authors have argued that for men, issues related
to loss and grief are paramount at diverse points across
the lifespan.?

When contextualized in various life domains (eg,
absence or frustrations in the paternal bond; financial
hardships; or facing issues related to one’s mortality),
many men'’s “stresses” become, on various levels, issues
of grief and loss.!® This happens regardless of whether
they manifest concretely in the loss of an intimate rela-
tionship or more symbolically through the loss of status
and prestige associated with employment or reductions
in physical or sexual prowess over time. The emergence
of physical illness, financial problems, and divorce can
challenge men’s masculine ideals, in that rather than
being robust, powerful, successful, and desirable, weak-
ness and failure can occur.

How long do men usually

suffer from depression?

Depression tends to recur, coming and going with vari-
ous levels of intensity. Some men can “pass” as emo-
tionally well or typically male in their demeanour for
years. It is not always a progressive downward spiral
but often occurs over time, whereby the “ups” tend to
be fewer and the “downs” seem to be worse. It usually
takes a long time for men to seek spousal or profes-
sional help.!" Women are much more attuned to their
bodies and familiar with health care services and tend to
be quicker to realize they need help. The longer it takes
men to seek help (if they ever do), the more entrenched
the negative feelings, thoughts, and behaviour become,
making depression more difficult to overcome.

Why do men not get help?
There are likely many factors that inhibit men from seek-
ing help for depression, few of which are fully under-
stood. The way that men think about themselves as
men can be quite unhelpful. Compared with women,
they tend to be far more concerned with being competi-
tive, powerful, and successful.® Most men do not like to
admit that they feel vulnerable or uncertain, and so are
less likely to talk about their feelings with their friends,
loved ones, or doctors.® Data also reveal that men are
far more likely to present to the emergency department
than to general practice, and this relates to men'’s denial
of illness, longer self-surveillance, and reliance on self-
management strategies. '

Men tend to feel that they should rely only on them-
selves and that it is somehow weak to need help or

depend on someone else, even for a short time. There is
also evidence to suggest that men have difficulty articu-
lating their problems when talking with health care pro-
viders.'* The onus is often on the clinician to interpret
not only what is said, but also the body language and
affect of the man to accurately identify depression.

Are men more likely to commit suicide?

Even though suicide attempt rates are similar between
men and women, men are more likely to succeed. Indeed,
the suicide rate among men in general is 4 times higher
than that for women.' In some populations, including
the elderly, the suicide rate among men is more than 7
times higher compared with women.'* Men tend to use
more lethal means, including firearms and hanging, yet
show fewer warning signs of impending attempts.'s Thus,
a heightened awareness that men are more likely than
women to succeed at suicide is required of clinicians in
order to identify those at risk and intervene.

What should | do if a male
patient is depressed?
Do not ignore it. In a gentle and friendly way, bring it up.
Use prompts like the following: “You don't seem to have
energy. Do you feel OK?” If you say that you think the
man is depressed, you risk deterring him from admitting
any problems. Remember that many people, including
men, position depression as a female affliction that few
men get. Do not avoid inquiring about thoughts of sui-
cide, as men will rarely bring these up on their own.
Depression in men can be treated successfully with
antidepressant medication, psychotherapy, or a com-
bination of both. Several pharmacologic agents have
evidence of efficacy.!® These include selective serotonin
reuptake inhibitors (SSRIs), serotonin-norepinephrine
reuptake inhibitors, tricyclics, and monoamine oxidase
inhibitors. There is no evidence to indicate that phar-
macologic antidepressant treatment is any more or less
effective for men compared with women.!” Unfortunately,
it is well documented that antidepressants, particularly
SSRIs, negatively affect erectile function and ejacula-
tion.'®* Balon has provided a useful and succinct sum-
mary of management strategies for SSRI-associated
sexual dysfunction.!” Among strategies to consider is
prescribing bupropion or mirtazapine, as these agents
tend to have a lower incidence of sexual dysfunction.
Also, because antidepressant-associated sexual dysfunc-
tion seems to be dose dependent, reducing the dose to
the minimum effective level might help; however, cau-
tion needs to be exercised because depressive symp-
toms might return if the dose is lowered too much. A
recent study of 35 men demonstrating that paroxetine
can cause genetic damage to sperm has also led to some
concern about the use of SSRIs for men, but these find-
ings are preliminary and need further investigation.'s
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Several forms of short-term, time-limited psycho-
therapy, including psychodynamic psychotherapy, cog-
nitive behavioural therapy, and interpersonal therapy,
have been demonstrated to be effective for treating
depression.!'¢?® Psychotherapy is offered by a variety of
licensed mental health providers, including psychiatrists,
psychologists, social workers, and registered clinical
counselors. Therapy provided by nonphysicians might or
might not be covered by patients’ extended health bene-
fits. Hospital-based outpatient psychiatry departments
provide free access to psychotherapy. Meta-analyses
have found equal effects for medications and psycho-
therapy,?!?? yet a combination of both can be highly
effective in certain cases.?*> All-male group therapy
might provide men with a safe environment to discover
and express intense and vulnerable emotions associ-
ated with their depression, and allow them to connect
through a shared cathartic experience.?* Group therapy
offers men an opportunity for interpersonal connect-
edness and a chance to regain a sense of purpose and
well-being. It is important to consider the patient’s pref-
erence for treatment, as studies have found that this can
substantially influence outcomes.?®

There are many resources available to help people
with depression. The Canadian Mental Health Association
(http://cmha.ca) offers a great deal of information.
Other online resources include www.heretohelp.bc.ca
and www.maledepression.com. Web-based treatments
include www.bluesbegone.co.uk (for a fee) and http://
moodgym.anu.edu.au/welcome (free). There are also
self-care resources available through the Web, such as
www.comh.ca/antidepressant-skills/adult.

Conclusion

Family physicians are ideally situated to be at the fore-
front of identifying and treating depression in men.
It is challenging given the demands on family phys-
icians’ time; yet, the consequences of undetected and
untreated depression can be devastating. Knowing
and actively investigating the signs and symptoms of
depression in men, and being aware of and able to
connect men to various treatment options, can have an
immense positive effect on the lives of many men and
their families.

Dr Ogrodniczuk is Associate Professor and Associate Director of the
Psychotherapy Program in the Department of Psychiatry at the University of
British Columbia in Vancouver. Dr Oliffe is Associate Professor in the School of
Nursing at the University of British Columbia.

Competing interests
None declared

Correspondence

Dr John S. Ogrodniczuk, University of British Columbia, Department of
Psychiatry, 420-5950 University Blvd, Vancouver, BC V6T 1Z4; telephone 604
822-8034; fax 604 827-4106; e-mail ogrodnic@interchange.ubc.ca

The opinions expressed in commentaries are those of the authors. Publication
does not imply endorsement by the College of Family Physicians of Canada.

References

1. Riska E. Men’s mental health. In: Broom A, Tovey P, editors. Men’s health:
body, identity, and social context. Chichester, UK: Wiley-Blackwell; 2009. p.
145-62.

2. Addis ME. Gender and depression in men. Clin Psychol Sci Pract
2008;15(3):153-68.

3. Addis ME, Mahalik JR. Men, masculinity, and the contexts of help seeking.
Am Psychol 2003;58(1):5-14.

4. American Psychiatric Association. Diagnostic and statistical manual of mental
disorders. 4th ed, text revision. Washington, DC: American Psychiatric Press;
2000.

5. Cochran SV, Rabinowitz FE. Gender-sensitive recommendations for assess-
ment and treatment of depression in men. Prof Psychol Res Pr 2003;34(2):132-
40.

6. Brownhill S, Wilhelm K, Barclay L, Schmied V. ‘Big build": hidden depression
in men. Aust N Z J Psychiatry 2005;39(10):921-31.

7. Mahalik JR, Good GE, Englar-Carlson M. Masculinity scripts, presenting con-
cerns, and help seeking: implications for practice and training. Prof Psychol
Res Pr2003;34(2):123-31.

8. Oliffe JL, Phillips MJ. Men, depression and masculinities: a review and recom-
mendations. /] Mens Health 2008;5(3):194-202.

9. Doka KJ, Martin T. Masculine responses to loss: clinical implications. J Fam
Stud 1998;4(2):143-58.

10. Cochran SV, Rabinowitz FE. Men, loss, and psychotherapy. Psychotherapy
1996;33(4):593-600.

11. O’'Brien R, Hunt K, Hart G. ‘It’s caveman stuff, but that is to a certain extent
how guys still operate’: men’s account of masculinity and help seeking. Soc
Sci Med 2006;61(3):503-16.

12. Emslie C, Ridge D, Zeibland S, Hunt K. Men'’s accounts of depression: recon-
structing or resisting hegemonic masculinity? Soc Sci Med 2006;62(9):2246-57.
Epub 2005 Nov 14.

13. Cramer KM, Gallant MD, Langlois MW. Self-silencing and depression in
women and men: comparative structural equation models. Pers Individ Dif
2005;39(3):581-92.

14. Health Canada. Chapter 7: suicide behaviour. In: A report on mental illnesses
in Canada. Ottawa, ON: Health Canada; 2002. p. 91-104.

15. Hawton K. Sex and suicide. Gender differences in suicidal behaviour. Br J
Psychiatry 2000177 (6):484-5.

16. Malhi GS, Adams D, Porter R, Wignall A, Lampe L, O'Connor N, et al.
Clinical practice recommendations for depression. Acta Psychiatr Scand Suppl
2009;119(439):8-26.

17. Quitkin FM, Stewart JW, McGrath PJ, Taylor BP, Tisminetzky MS, Petkova
E, et al. Are there differences between women’s and men’s antidepressant
responses? Am J Psychiatry 2002;159(11):1848-54.

18. Tanrikut C, Feldman AS, Altemus M, Paduch DA, Schlegel PN. Adverse effect
of paroxetine on sperm. Fertil Steril 2010;94(3):1021-6. Epub 2009 Jun 10.

19. Balon R. SSRI-associated sexual dysfunction. Am J Psychiatry
2006;163(9):1504-9.

20. Driessen E, Cuijpers P, de Maat SC, Abbass AA, de Jonghe F, Dekker JJ. The
efficacy of short-term psychodynamic psychotherapy for depression: a meta-
analysis. Clin Psychol Rev 2010;30(1):25-36.

21. DeRubeis RJ, Hollon SD, Amsterdam JD, Shelton RC, Young PR, Salomon
RM, et al. Cognitive therapy vs medications in the treatment of moderate to
severe depression. Arch Gen Psychiatry 2005;62(4):409-16.

22. Imel ZE, Malterer MB, McKay KM, Wampold BE. A meta-analysis of psycho-
therapy and medication in unipolar depression and dysthymia. J Affect Disord
2008;110(3):197-206. Epub 2008 May 5.

23. Hollon SD, Jarrett RB, Nierenberg AA, Thase ME, Trivedi M, Rush AJ.
Psychotherapy and medication in the treatment of adult and geriatric
depression: which monotherapy or combined treatment? J Clin Psychiatry
2005;66(4):455-68.

24. Ogrodniczuk JS, Oliffe JL. Grief and groups: considerations for the treatment
of depressed men. J Mens Health 2009;6(4):295-8.

25. Hill SA, Laugharne R. Decision making and information seeking preferences
among psychiatric patients. /] Ment Health 2006;15(1):75-84.

A companion research article on the effects of gender socialization
on the presentation of depression in men appears on page €74.
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