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Men would rather kill themselves than admit they ave depressed.

This chilling statement illustrates the
complexity of male depression. Al-
though depression is most often associated
with women, the National Institute of
Mental Health estimates three to four mil-
lion men in the United States suffer from
clinical depression at any given time and
the rate is rising.!

Depression also appears to take a greater
toll on men. Although more women at-
tempt suicide, more men actually succeed
and commit suicide at four times the rate
women do. A recent study of John
Hopkins medical students found that de-
pressed men were twice as likely as their
nondepressed counterparts to develop
heart disease or die suddenly because of
heart problems.?

What is depression?

Depression means different things to dif-
ferent people. Depression can be a symp-
tom (“I feel depressed”), a szgn (“he looks
depressed”), or a diagnosable disorder.
Depression is a serious medical condition.
In contrast to the emotional experiences of
sadness and mood swings, clinical depres-
sion is a persistent mood disorder that in-

terferes with a person’s ability to function.
The degree of impairment varies, but even
in mild cases, there is significant distress or
some interference in social, occupational,
or other important areas of functioning. If
impairment is severe, the person may lose
the ability to function socially or occupa-
tionally.® People can become depressed
overnight or the illness may come on
gradually over months or years. Individuals
vary as to whether their symptoms are
mild, moderate, or severe. Some people
will come out of their depression within
weeks or months, and others may experi-
ence a fluctuating, chronic form for many
years. Some people may have only one epi-
sode of depression, while others have
many.

Depression is almost always caused by a
combination of factors. Inheritance or ge-
netic predisposition; developmental fac-
tors, such as loss of a parent; psychological
factors, such as intense grief; and stress or
trauma, such as coping with job loss, di-
vorce or severe physical illness, can all lead
to depression.*



Recognizing depression in men

Common symptoms of depression include a
sad mood, loss of interest or pleasure in ac-
tivities that were once enjoyed, change in
appetite or weight, difficulty sleeping or
oversleeping, physical slowing or agitation,
energy loss, feelings of worthlessness or in-
appropriate guilt, difficulty thinking or con-
centrating, and recurrent thoughts of death
or suicide.® But some counselors contend
that these might not be the only symptoms
of male depression. Men may abuse alcohol
or other drugs, display emotional outbursts,
eat or work excessively, act impulsively or
recklessly, become violent to themselves or
others, and /or experience increased with-
drawal from others. Doctors caution, how-
ever, about overgeneralizing all symptoms
as associated with depression. They may be
symptoms of other illnesses.

Why depression affects men
differently than women

Many men were raised to be John Wayne
types. They were taught not to ask for or ac-
cept help and not to show emotion. Men
were told to be strong, successtul, in control,
and capable of handling problems. They
were expected to perform and perform well.

“I learned to be who I was from
my father, and my father was o
very aloof person who showed no
emotion. I never saw him show
rage, real happiness, anything.
Just veal self-contained. And so I
kind of learned guys don’t cry, of
course. They just kind of accept

life and take
it on the
chin.”

(Patient in
depression
therapy)®

Warren Farrell, author of The Myth of Male
Power, states that male depression and ulti-
mately suicide, are tied to men’s ability to
provide. When that ability is eliminated,
through unemployment, foreclosure, or
retirement, men are at greater risk for sui-
cide.

According to Farrell, “The single biggest
solution to male suicide is making men feel
needed as humans. Not just as wallets.
When men feel needed primarily as wallets,
they are more likely to commit suicide

when their wallets are empty.””

Men’s depression is defined by their expe-
rience of being male. Christine Heifner, a
clinical nurse who specializes in male de-
pression, has found certain characteristics
in men who are more likely to develop
clinical depression. These characteristics
include:

e An acceptance of rigid, traditional gen-
der identity roles

e A belief that acceptance by others is
dependent on performance

e A lack of connectedness with others,
especially with other men

e A developed hidden self (public and
private)

e A feeling of having no control over
their world®

Living with a depressed man

Although depressed men need the under-
standing of others, they can be hard to
deal with. A depressed person’s anger and
lack of concern can be disturbing to oth-
ers. A depressed man may feel unworthy of
friendship or question a friend’s intent.
Due to withdrawal, he may not want to
engage in activities that can alleviate the



depression. But there are things a person
can do to help.

Talk to him. Family and friends must tell
him that they are concerned about him
and the depression. Tell him that his de-
pression is affecting the relationship and
that he needs to get professional help.

Assume an active role. Take control of
problems that need to be solved and plans
that need to be made until he is up to han-
dling more responsibility.” On the other
hand, be careful not to do too much for
the depressed person. A very fine line sepa-
rates support and overprotectiveness. Some
responsibility will help him stay functional.

Do not moralize. Do not pressure him to
“put on a happy face,” or “snap out of it.”
Don’t say, “toughen up.” These types of
statements often sound like criticisms to a
depressed person. He may feel worse after
hearing such statements.

Be available. Tell him how much you
care. Then listen without judgment. Urge
him to get professional help. Offer to go
along if doing so will help.!?

Watch and listen for signs of suicide.
Sometimes people who are thinking about
killing themselves give away belongings or
begin comments with “After I’'m gone...”
Take talk of suicide by a depressed man se-
riously. If you think suicide is an immedi-
ate possibility, do not leave him alone.
Contact a mental health professional, hos-
pital emergency room, or law enforcement
agency immediately.'!

Treatment for depression

Aftecting approximately 19 million Ameri-
cans, depression clearly takes its toll on
both sexes. But even though 80 percent of

people who seek help will get relief] just
one in three people actually seek help, and
most of them are women. Because many
men are brought up to believe that ex-
pressing emotion is largely a feminine trait,
half as many men as women seek help or
are diagnosed with depression.!? Also, men
may fear that being diagnosed with depres-
sion will cause others to see them as weak
or may label them, which could hurt their
present job security or future job pros-
pects.

The most effective treatment for depres-
sion is a combination of antidepressant
medication and counseling. Using a medi-
cation as prescribed by a physician or psy-
chiatrist can help level out a man’s moods
and give him the energy to talk with a
trained counselor, therapist, or psycholo-
gist about his depression. Medications are
most effective in relieving symptoms of de-
pression. Counseling can help men change
aspects of their thinking, feeling, and do-
ing and find ways to relate that make them
less vulnerable to depression.!?

Advice for living with and supporting
people with depression comes from a per-
son who shares:

T
v “Depressed people must

never be known as people
- with o mental iliness who
4 Ig'ccmimmlly can live
productively in the
& mainstream. They must
be kenown as productive,

mental illness.”

(A client’s personal
)14

experience,of depression




If men can realize that they have strengths,
weaknesses, fears, and doubts and accept
these as being human, then they will be
less prone to depression.

Sources of support

* To find a free depression screening fa-
cility near you, call the National De-
pression Screening Day’s toll-free,
year-round line at 1-800-573-4433.

e 1-800-SUICIDE is a suicide preven-
tion, crisis intervention, and referral
telephone number. A crisis counselor
listens to depressed and suicidal callers
and refers them to local resources 24
hours per day. Callers do not get a
taped message.

Additional sources of information

e National Institute of Mental Health:
www.nimh.nih.gov

e National Depressive and Manic-De-
pressive Association: www.ndmda.org

e National Alliance for the Mentally IlI:
WWWw.nami.org
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