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As the story goes, men are less like-
ly to suffer from depression than
women. By nearly half as much,

according to the stats: Each year in the
United States, 12% of women are affect-
ed by depression versus 7% of men. Bump-
ing up the stats for women are the high-
risk childbearing years, where psychosocial
factors and the neurobiology of hormones
are believed to play roles. Men tend to expe-
rience depression differently. While women
are more likely to report sadness, worth-
lessness, and excessive guilt, men appear
more likely to acknowledge other associ-
ated symptoms of depression—such as irri-
tability, sleep disturbances, and loss of inter-
est in work or hobbies. It’s also probably
not a surprise that men express concern
about seeing mental health professionals,
thinking it might have a negative impact
on their job security or health insurance
benefits, and they would lose the respect
of family and friends.

Some of this has changed, helped by
the publicity from prominent men such as
journalist Mike Wallace and actor Rod
Steiger, who sought help for their severe
depression and recovered. Terrence Real,
founder of the Relational Recovery Insti-
tute in Cambridge, MA, and author of the
bestseller I Don’t Want To Talk About It:
Overcoming the Secret Legacy of Male Depres-
sion, refers to major depression as “back-
breaking, can’t-get-out-of-bed-in-the-
morning, near-suicidal depression.” He says
that “men with major depression are more
likely to get treated. However, there hasn’t
been sufficient movement to get support
for lesser depression. This chronic type of
depression does at least as much damage,
if not more, than its more dramatic, acute,
more time-limited brother.”

Previously known as minor depression,
dysthymia is a relatively new term. Real
prefers to call it covert, because it is often
hidden by well-established coping tech-

niques. Nor is it necessarily mild. “People
with mild mood disorders are often diffi-
cult to live with, have levels of irritability
that can damage their children and break
up marriages, and color their lives so

they’re less productive and less happy,” Real
says. “If all of those aren’t good reasons to
get treated, I don’t know what is. The
whole spectrum does damage not only to
you but to your family.”

Different Symptoms?
Real believes many cases of depression
are hidden in men because they exhibit
different symptoms. Focus groups con-
ducted by the National Institute of Mental
Health showed that men described depres-
sion symptoms without realizing they were
depressed. High on the list are physical
symptoms, such as headaches, digestive
disorders, and chronic pain, which can
be associated with depression. Research
has shown that family physicians miss
depression over half the time, instead often
attributing symptoms to stress.

However, not all the experts agree.
Myrna Weissman, professor of epidemi-
ology in psychiatry at Columbia Univer-
sity and author of 10 books on depression

treatment, says otherwise. “I think men
have lower rates of depression because they
get depression less. There’s no evidence of
a difference of symptoms in men. Also,
the treatment response hasn’t shown an
overall difference in men and in women.”
Weissman says research shows that the
higher incidence of depression in women
has to do with their gender.

While research on gender differences
with depression continues, Real says many
men he sees carry a second related diag-
nosis; most common are substance abuse
or workaholism. “Many more men manage
to keep depression at bay, at least to some
degree, by turning to something to ‘medicate’
themselves—alcohol, drugs, work, anger;
less often, it is sexual acting out. What is
common to all of these is emotional shut-
down and emotional withdrawal.” Many
men note that their drinking has increased,
or they’re more comfortable at work than
in their living room, or they’re more short-
tempered with their wife and kids than
in the past.”

Sam Cochran, professor and director
of the University of Iowa counseling serv-
ices, agrees that men often do not get
sad, lonely, or mope around when they get
depressed; and he believes that mood dis-
orders such as depression often underlie
violence, workaholism, and substance
abuse. He estimates that dual diagnoses
make up a good one-third to one-half of
his male depression cases. However, he
admits there is little research to support
broadening the symptoms for depression
in men to include these externalizing
behaviors, a movement Real supports.
“I’m much more of a brass-instruments,
‘show-me-the-data’ type of practitioner,”
Cochran says. “I think there’s some truth
to that, but I don’t think there’s the good
scientific foundation to back it up.” He
does believe men who are depressed often
experience strain in the gender roles; they’re
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not meeting the expectations of society or
their mates, and they think their achieve-
ments aren’t high enough. One place it’s
unmistakable is in interpartner violence.
“There’s significant evidence that men who
perpetrate violence against women have
some type of mood disorder,” he says.

Antidepressants or Talk?
The 1988 launch of Prozac as the first
selective serotonin reuptake inhibitor
(SSRI) changed the face of depression. Not
only did SSRIs carry few side effects, but
people with minor depression responded
nicely to SSRIs. Before their advent, major
depression was considered biological and,
hence, something needing medication,
whereas minor depression required talk
alone. “What we’re finding is the new
drugs work at a real intimate level biolog-
ically that relates to male hormones and
depression anxiety. We don’t understand
everything about how they work,” says
Cochran, who believes that drugs alone
can work for some depression. “But it’s a
case-by-case decision,” he continues. “If

a guy would rather take [antidepressants]
than talk, more power to him.”

Real believes it’s necessary to have talk
therapy along with medication. “If you
treat an emotionally truncated, interper-
sonally isolated, shut-down man with
medication, at best you get a happier
emotionally truncated, interpersonally
isolated, shut-down man,” he says. The
men he treats are often disengaged from
many aspects of life, are not connected to
their needs and wants, and are removed
from the people in their lives. “Along with
biological treatment, the ultimate cure is
three intimacies—with ourselves, with our
emotions, with other human beings,” Real
says. In addition, Real believes therapy can
stop a cycle that is often repeated through
the generations, and he explores both the
more common emotional and physical
neglect and physical abuse. “Many men
wouldn’t call it trauma if a father never
said he loved you or put his arm around
you, but when a parent is unloving to a

child, that does damage. It doesn’t line
up that mild damage causes mild depres-
sion and major causes major depression.
Mild trauma can be enough to ruin your
life.”

For men with dual diagnoses, Real says
it’s critical to treat both. “You can’t give a
man an antidepressant and talk about rela-
tionships when he goes home and sucks
down four martinis every night or he
gambles or runs off to his mistress. The
defensive moves must be dealt with. Most
men get treated for the acting out or the
depression, not both.” 

Despite the increased awareness, most
cases of depression still go undiagnosed
and untreated, even though most who seek
treatment find success. Although new
treatments are continually becoming avail-
able, more than 80% of those suffering
from depression reportedly respond to
existing treatments.

Linda Richards is a freelance writer living in Alpine, CA. ◆

R. P. was a 47-year-old male referred for indi-
vidual psychotherapy a week after verbaliz-
ing suicidal statements to his spouse.The wife
called their family physician, who briefly hospi-
talized him. R. P. expressed remorse that he
had frightened his spouse but denied active
suicidal plans, and he described sleeping diffi-
culties and job security issues, as well as agita-
tion, nightly drinking, and conflict with his
spouse that he feared might lead her to leave
him. The agitation and sleep difficulties were
recognized criteria for depression, but Cochran
also recognizes the alcohol abuse, concerns
with work performance, and increased inter-
personal conflict as frequent manifestations
of depression in men.“Although this man does
not [exhibit] typical features of depression,
the overall picture is unmistakably one of
depression,” says Cochran.

After three sessions, R. P. was prescribed
an antidepressant, and two sessions later he
told his therapist how desperate he felt to
snap out of his funk. In that session, R. P. said
he was afraid he would end up like his father,
who was healthy one day and had cancer
the next. An only child, R. P. was very close to
his father, lunching with him weekly and shar-
ing season tickets to ballgames since his child-
hood.A shortened mourning process can play
a significant part in men’s depression, says

Cochran, and in R. P.’s case it was complicat-
ed by his father’s admonition not to cry or be
sad and just to keep on going.Therapy helped
R. P with his grief and with his fears of wind-
ing up like his father.

A second case involved Thomas, who
contacted his therapist after several months
of major depression that he couldn’t under-
stand. He was a highly paid executive of an
international company who had risen from a
blue-collar background. After decades of 80-
hour workweeks, Thomas and his wife had
drifted apart, and in the split that followed,
his three daughters sided with their mother.
According to Thomas, none of his children,
except when needing money, expressed much
interest in him. During one of a number of
family sessions, Thomas began to explore a
charged memory from his childhood, one that
led to the acknowledgement of his growing
up with an alcoholic mom and considerable
neglect. In Thomas’s case, “His longstanding
covert depression changed into acute severe
depression when his brittle sense of self-worth
splintered against the sharp edge of his
daughters’ rejection. The concealed depres-
sion he had carried inside for so many years
finally erupted,” says Real.With treatment, he
healed and was able to reconcile with his
daughters.

Two Case Examples


