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Abstract
Too many men who suffer from depression remain undiagnosed. While
men are diagnosed with depression at half the rate of women, they die
by suicide 3 to 4 times as frequently. Gendered processes of
socialization affect how some boys and men express depression.
Notably, gender disparities in diagnosis disappear when “male-typical”
symptoms of depression are incorporated. Historically and to this day,
masculinities have created barriers to care. Addressing disparities in
depression diagnoses and treatment requires making psychological
services affordable, adopting collaborative care models, revisiting sex as
a risk factor for depression, and reexamining major depressive
disorder’s diagnostic criteria.
To claim one AMA PRA Category 1 CreditTM for the CME activity associated with this article, you must do the
following: (1) read this article in its entirety, (2) answer at least 80 percent of the quiz questions correctly,
and (3) complete an evaluation. The quiz, evaluation, and form for claiming AMA PRA Category 1 CreditTM
are available through the AMA Ed HubTM.

Depressed and Alone
I was severely depressed for the entirety of my junior year of college. My depression
consumed me, breaking my identity into pieces so small I thought I barely existed. The
person I had known for the past 20 years now seemed a carefully constructed illusion.
During that year, I never sought treatment. For months I could not acknowledge I was
angry with myself, let alone depressed. There were days when I screamed so loudly in
my head, I couldn’t hear what my professor was lecturing about. There were times when
I thought about how easy it would be just to fall into traffic and escape the pain of daily
living. But I told myself I could get through it alone.
I remember the horrors of my depression, how much I denied what I was feeling, and
how getting care felt like an insurmountable obstacle.
Five years later, I returned to that experience as a medical student. I am exploring
specific barriers to care that men with depression face, and my experience is far from
unique.
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Masculinities
Current data on depression in the United States indicate that women suffer from
depression more than men.1 A closer look reveals that, while men are diagnosed with
depression half as often as women and are less likely to attempt suicide, men die by
suicide 3 to 4 times more frequently.2 Although there is no one-to-one correspondence
between depression and suicide, depression is one of suicide’s most significant risk
factors.3
Many boys are taught by parents, teachers, and peers to express themselves and their
emotions differently than girls,4 and gendered processes of socialization can affect how
boys and men express depression.5 When a study accounted for “male-typical”
symptoms of depression (eg, overworking, substance misuse, and aggression), the
difference in rates of depression between the sexes disappeared,6 suggesting that
depression in many men remains unrecognized. The data also indicate that female sex
is not a risk factor. Rather, the gendered ways we think of ourselves and treat others
influence how some men experience, manage, and present with depression.
Masculinities include ideals of what it means to be a man and are influenced by our
intersecting identities and social and cultural environments. Experiences of people who
are gender nonconforming are underrepresented in depression research, which
constitutes a major clinical research gap. Some men draw on aspects of traditional
Western masculinities (eg, self-reliance and emotional control) to improve their mental
health on their own.7 Nonetheless, there are clear obstacles that these masculinities
pose to depression help-seeking. When I wanted to die, I never sought out help, and I
struggled to acknowledge my emotions. I might die, but I refused to compromise who I
expected myself to be.
Gendering Men Out
Assumptions about traditional gender roles are critical barriers to diagnosing men with
depression. Participants in studies conducted before major depressive disorder (MDD)
was included in the Diagnostic and Statistical Manual of Mental Disorders in 1980 were
predominantly female.8 The idea that depression afflicted women more frequently than
men predated MDD’s canonization, and it persists to this day. An article published by
the American College of Physicians includes a 1-page summary informing patients: “You
may be at risk for depression if you … are female.”9 This is a powerful message to men—
you are not depressed—and to clinicians, who might not as readily consider depression a
source of suffering in male patients.10 Stigma against depression exists for everyone,
and traditional Western masculinities (eg, toughness and stoicism) can make it even
more difficult to acknowledge and express feelings.11 Men who most strongly subscribe
to these traditional masculinities are particularly liable to suffer from depression,12 but
they are the least likely to seek help for their symptoms.13,14
Recommendations
With the COVID-19 pandemic, most people are more isolated than ever from their social
support networks. Unemployment and poverty worsen uncertainty about the future. But
the pandemic has also created opportunities. Expanded telehealth and the availability of
virtual mental health resources could increase the accessibility of services to help men
with depression.
Furthermore, the collaborative care model is an evidence-based way to cut costs and
minimize barriers to mental health care.9 Appreciating the social and historical
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contingency of the assumption that women experience depression more often than
men, clinicians, researchers, and medical institutions should revisit female sex as a risk
factor for depression. More research into expanding MDD’s diagnostic criteria to include
“male-typical” depressive symptoms should be conducted. Clinicians should consider
the demands that gender makes on all of us, as well as its influence on patient-clinician
relationships.15 Introducing these changes will make it easier for those of us who have
grappled with depression to speak and be heard.
References
1. Major depression. National Institute of Mental Health. Updated February 2019.
Accessed April 1, 2019. https://www.nimh.nih.gov/health/statistics/majordepression.shtml
2. Mergl R, Koburger N, Heinrichs K, et al. What are reasons for the large gender
differences in the lethality of suicidal acts? An epidemiological analysis in four
European countries. PLoS One. 2015;10(7):e0129062.
3. Gonzalez VM. Recognition of mental illness and suicidality among individuals
with serious mental illness. J Nerv Ment Dis. 2008;196(10):727-734.
4. Levant RF, Allen PA, Lien MC. Alexithymia in men: how and when do emotional
processing deficiencies occur? Psychol Men Masc. 2014;15(3):324-334.
5. Call JB, Shafer K. Gendered manifestations of depression and help seeking
among men. Am J Mens Health. 2018;12(1):41-51.
6. Martin LA, Neighbors HW, Griffith DM. The experience of symptoms of
depression in men vs women: analysis of the National Comorbidity Survey
Replication. JAMA Psychiatry. 2013;70(10):1100-1106.
7. Hoy S. Beyond men behaving badly: a meta-ethnography of men’s perspectives
on psychological distress and help seeking. Int J Mens Health. 2012;11(3):202226.
8. Hirshbein LD. Science, gender, and the emergence of depression in American
psychiatry, 1952-1980. J Hist Med Allied Sci. 2006;61(2):187-216.
9. McCarron RM, Vanderlip ER, Rado J. Depression. Ann Intern Med.
2016;165(7):ITC49-ITC64.
10. Haggett A. A History of Male Psychological Disorders in Britain, 1945-1980.
Palgrave Macmillan; 2015.
11. Addis ME, Hoffman E. Men’s depression and help-seeking through the lenses of
gender. In: Levant RF, Wong YJ, eds. The Psychology of Men and Masculinities.
American Psychological Association; 2017:171-196.
12. Good GE, Wood PK. Male gender role conflict, depression, and help seeking: do
college men face double jeopardy? J Couns Dev. 1995;74(1):70-75.
13. Levant RF, Wimer DJ, Williams CM. An evaluation of the Health Behavior
Inventory-20 (HBI-20) and its relationships to masculinity and attitudes towards
seeking psychological help among college men. Psychol Men Masc.
2011;12(1):26-41.
14. Wilson S, Durbin CE. Effects of paternal depression on fathers’ parenting
behaviors: a meta-analytic review. Clin Psychol Rev. 2010;30(2):167-180.
15. Fleming PJ, Lee JGL, Dworkin SL. “Real men don’t”: constructions of masculinity
and inadvertent harm in public health interventions. Am J Public Health.
2014;104(6):1029-1035.
Nathan Swetlitz is a second-year medical student in the dual degree UC Berkeley-UCSF
Joint Medical Program. He earned a bachelor of science degree in cognitive science
from Yale University in 2017. He is currently conducting research at the intersection of

588

journalofethics.org

gender and mental health, with specific attention to depression screening in primary
care settings.
Citation
AMA J Ethics. 2021;23(7):E586-589.
DOI
10.1001/amajethics.2021.586.
Acknowledgements
Thank you to Dr Maria Esteli Garcia for facilitating my current research on
masculinities and depression and to Dr Ashley McMullen, for encouraging me to
share this narrative.
Conflict of Interest Disclosure
The author(s) had no conflicts of interest to disclose.
The viewpoints expressed in this article are those of the author(s) and do not
necessarily reflect the views and policies of the AMA.

Copyright 2021 American Medical Association. All rights reserved.
ISSN 2376-6980

AMA Journal of Ethics, July 2021

589

