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Abstract 

 In comparison to Thai women, Thai men do not seek care or treatment for depressive symptoms. 
The literature on men with depression reports that depressive symptoms are viewed as unmasculine. 
However, little is known about how Thai men experience depression. This qualitative study aimed to 
understand how Thai men understand having a depressive disorder. Twenty-one male patients were 
recruited from a psychiatric out-patient clinic and a university hospital in northeastern Thailand. The 
patients lived with major depressive disorder for at least one year. Data were collected by in-depth 
interviews and were tape-recorded. Data were transcribed verbatim and analyzed by content analysis. Six 
themes emerged which were related to masculinity: (a) a loss of control, (b) feeling upside-down, (c) 
personal weakness, (d) a lack of understanding, (e) social isolation, and (f) a wish to lean on something. 
The findings are discussed in the context of existing research on depression in men and within the context 
of masculinity. Recommendations for future research on male depression and implications for clinical 
practice with men are presented. 
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Introduction 

Depression is one of the leading causes of disability worldwide leading to suicide [1]. Over the last 
30 years, globally, the rate of depression in men has been half of that in women [2]. Similarly, the Thai 
Department of Mental Health [3] reports that the prevalence of depressive disorders is higher in women 
than in men (2.9: 1.7). The suicide rate in Thai men, however, is 4 times higher than in women [4]. There 
is a possible explanation why depression prevalence is lower in men, based on the masculine gender role. 
First, men may deny depressed emotions, such as sadness or crying, because they goes against masculine 
identity. Second, men may not be aware of, or have difficulty in verbalizing, their depressive symptoms. 
Third, men may express depressive symptoms in different ways than women, such as hiding negative 
emotions by indulging in risk-taking and antisocial behaviors such as aggression, deliberate self-harm, or 
drug and alcohol abuse [5,6]. 

Frequently, men across cultures do not seek care or treatment for depressive symptoms because of 
how they conceptualize depression and because of concerns of losing their masculine image [2,7]. Gender 
roles are socially-constructed and, in many cultures, men are usually expected to be strong, self-reliant, in 
control, and be a leader and a financial provider for the family. When men cannot perform these expected 
family and societal roles, they may view themselves as being inadequate, which can add to the existing 
severity of depression. The onset of a mental illness can also enormously increase the pressure to 
maintain a strong male image [8]. Previous research has established that, with increasing symptoms and 
the inability to perform their usual activities, men may view themselves as being weak and have self-
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doubts about their masculinity [8]. Evidence from the literature review [9] consistently shows that men 
delay seeking health care and ignore their mental health problems. Besides their perception that 
depression is as a sign of failure, they also struggle with the perception of losing a sense of control and 
power, which causes additional vulnerability [7,8]. Men who experienced depression often refer to it as 
“stress” rather than “depression” [10]. 

Although previous studies have contributed to a better understanding of depression in men, there 
has been no qualitative study about the experiences of Thai men who have depression. Gender is socially 
constructed; therefore, Thai men may give different meaning to living with depression compared to other 
cultures. One qualitative study [11] has described perceptions of depression with elderly Thai immigrants. 
Key informants included 10 Thai immigrant men and 10 Thai immigrant women who had experienced 
depression or had friends or relatives who had experienced depression. The participants attended a Thai 
temple and lived in a metropolitan community in Illinois, USA. They found that both men and women 
described depression as feelings of disappointment and loneliness accompanied by obsessive thoughts of 
existing problems related to health, living situations, family members, and jobs. More men than women 
described depression as feeling of pressure in the mind due to their living situations and family 
relationships. Nevertheless, this study was conducted with Thai participants living in the US, with likely 
US cultural influences on their perceptions. In light of the very limited research on Thai men’s experience 
of depression, this qualitative study was designed to explore the sense of meaning Thai men give to living 
with a major depressive disorder. 
 
Method 

This research is based on interview data drawn from an earlier exploratory descriptive study [12] to 
explain the perception of depression, symptom management, and the perception of treatments. Key 
informants included patients who had been diagnosed with major depressive disorder for at least one year. 
A total of 42 participants, including 21 men and 21 women, were purposively recruited from the 
outpatient departments of 2 hospitals; a psychiatric hospital and a psychiatric unit within a university 
teaching hospital, both in Northeastern Thailand. The inclusion criteria were patients aged between 18 - 
59 years who were diagnosed with major depressive disorder by a psychiatrist. For this research paper, 
data were selected only from 21 male patients. 
 

Data collection 
Data were collected using an in-depth, semi-structured interview. The interviews consisted of 2 

parts. In the first part, participants were asked about symptoms, symptom management, and their 
perception of the causes of illness and treatments. The second part, which is the focus of this paper, was 
the meaning of having depression. A question was asked at the end of the interviews, “what is it like to 
live with depression?” The interviews, which lasted from 45 to 90 min, were audiotaped and transcribed 
verbatim by a professional transcription services. When participants tell their stories, they may experience 
discomfort or distress. They may get upset or stressed. If that was the case in the interviews, the 
researcher would stop the interview and provide the participants with some time to recuperate. When it 
appeared that the participants had recovered, the researcher checked to make sure that they were ready 
before going on with the interview. If the participants were still feeling distressed, the researcher would 
terminate the interview and refer the participants to their therapist. 
 

Data analysis 
 Data on Thai men’s meaning of living with depression were extracted from the 21 men’s verbatim 
transcripts and analyzed using content analysis based on Colaizzi’s 7 step method [13]; the first step 
focused on reading the interview transcriptions in order to understand the meaning as a whole, followed 
by the extraction of significant statements. The next step included the formulation of meanings from 
significant statements, which were then organized into themes. Themes were subsequently integrated into 
an exhaustive description. The 6th step consisted of formulating the essential structure of the phenomenon. 
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The main goal of content analysis through the course of this study was to derive understanding of the 
meaning of living with depression from Thai men’s perspectives. 
 The credibility and trustworthiness of data analysis were assured by 3 processes. Firstly, data were 
collected by experienced qualitative researchers (2 psychiatric nurses who had a specialty in depression 
and qualitative research, and one adult nurse who had expertise in qualitative research). Secondly, 
researchers independently reviewed the transcripts to identify common themes. They then met and 
discussed the matter together to ensure the credibility of the findings and to reach a consensus on 
emerging themes. Finally, the researchers invited the participants to attend a group research finding 
presentation (member checking) [14]. However, only 7 male informants could participate in this 
confirmation process, as the remainder was unavailable due to their work schedules and transportation 
issues. After data analysis ended, the researchers found that the meaning of having depression was related 
to masculinity. After presenting research findings to the attending participants, the researchers asked the 
participants about “being a Thai man” and to comment on how “being a man” influenced their 
experiences of depression. Therefore, reference to masculinity was confirmed by the attending 
participants. Those attending agreed with the findings and offered further clarification and explanation of 
the researchers’ interpretations. 

Ethical review 
 The study was reviewed and approved by the Human Ethics Committee of Khon Kaen University 
(HE#531043). 

Findings 

Participant demographics 
 The mean age of the participants was 43.6 years (range 18 to 58 years). The majority (66 %) were 
married (14 of 21) and had a completed a bachelor’s degree or higher (11 of 21). Fifteen participants were 
employed: occupations included laborer, government employee, and business owner. Three were college 
students. The other 3 were retirees with income from pensions. The average duration of their depression 
was 7.8 years (range 1 to 35 years). All were being treated with antidepressants.  

Qualitative findings 
 Participants expressed an overall meaning of depression as a condition of loss of control, especially 
in thought. Masculinity identity was considered to have an impact on the participants’ depression. Six 
themes emerged during the analysis of the interview transcripts, as below: (a) loss of control, (b) feeling 
upside-down, (c) personal weakness, (d) a lack of understanding, (e) social isolation, and (f) a wish to 
lean on something.  

Theme 1: Loss of control 
 Loss of control means that a participant expressed the loss of his ability to control his own thoughts. 
In Thai society, the image of men is generally of a strong man, a leader, self-reliant, in control, 
successful, and a protector. For men with depression, they feel  that they cannot solve problems on their 
own. They feel trapped within their own thoughts. They have obsessive thoughts of existing problems. 
They feel they suffer from a lack of ability to be in control. All participants in this study expressed 
suffering from the inability to control their thoughts.  

 A 58 year old participant stated that: “There is no cure for this illness. It seems like it keeps building 
up. The illness is controlling what I think. I don’t want to think but I can’t stop. I keep thinking. This is 
crazy. I don’t want to think but the thoughts keep coming up to the surface. When I am alone, I think even 
more. There is no cure! I will die with it.” (P1)  

 Another participant, a 20 years old student also expressed being trapped within the thoughts: “the 
thoughts just came. They just came out. Sometimes I don’t want to think but the thoughts just came. I try 
to stop them, but I can’t.” (P11) 
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Theme 2: Feeling upside-down  
 In this study, many men mentioning that one of the symptoms of depression was when your ability 
to do things is low. They found that their lives changed from having self-reliance and self-confidence and 
hope for the future, to having a hopeless life. They felt the more they tried to get out, the deeper they went 
toward the bottom. They could not stand up on their own. They had self-doubt in their ability to do things. 

“I felt like my life was changed upside-down. I was motivated and energetic about the future. But at 
one point, I had become still and then driven down. I felt like nothing was important. I wanted to get 
away. I kept dwelling on many thoughts. I couldn’t sleep. I worried about many things. I wondered 
why there was no way out of this. I thought I would just be stuck down here. My soul was driven 
down. I wanted to just give up. The problems kept pushing me down; my back against the wall. I 
tried to find the way out but I couldn’t. I kept thinking and my head hurt. I had to live with the pain. 
When I experienced all these symptoms, I felt like I fell off the chart.” (P3) 

  A 54 year old participant described his experience of depression like “being caught in a storm”. He 
felt like his life had turned upside-down. He described how his life was spiraling down to the point that he 
felt trapped: “It’s like being caught in a storm, the storm is very strong, I feel like I’m going upside-down. 
I have tried to solve it, manage it, but it was the same. I couldn’t slow it down or manage it successfully, I 
was brought down so low, I couldn’t solve the problem, it came right back at me, there were many 
questions that came up and I was stuck. I tried to think but I couldn’t come up with any answers, it went 
around and around.” (P4) 

 Another participant aged 55 said “I had never been so disappointed, I felt like something went 
through me. I felt like I flipped upside-down and fell down hard. I had many questions going around and 
started asking questions. I questioned myself. I questioned if I could step forward. I got very confused.” 
(P18)  

Theme 3: Personal weakness 
 The participants talked about themselves being weak. Personal weakness means the loss of strength, 
self-confidence, and the ability to problem-solve successfully. They said that it was the feeling of being 
weak which is the opposite of masculine identity. The masculine image of being a man is being strong 
with self-confidence. When the participants identified themselves as being weak, they have a hard time 
dealing with the feeling. The men tried to conceal “the personal weakness”. They also tried to get over the 
weakness and felt worse when they could not. When men suffer from depression, they feel like a failure. 
Participants labeled depression as a sign of weakness. A 53-year-old early-retired participant said 
“Depression changes a person from being ambitious and proud to nothing. One’s self confidence is low 
or gone…How should I say this? I think the weakness within me has come out. I don’t have any self-
confidence. I think...my body strength is lower and so is my libido. That’s what I believe. It shows 
weakness. I think for men, we have pride. Men have to be strong and cannot show weakness to others.” 
(P10) 

“It’s hard to accept that I have depression. Why? Because it’s weak. I don’t want to accept that I 
am weak and that I can’t handle it. But I couldn’t keep it inside any longer. I lost all confidence. 
I have tried my hardest not to be weak, to gain energy to fight. But it takes a lot of the internal 
energy to hide the depression, to appear normal. I think for men, we have pride. We want to be 
strong. We don’t want to reveal that we are weak.” (P17) 

Theme 4: Lack of understanding 
 The participants expressed feeling like nobody understands them. The lack of understanding went 
both ways. The participants did not know how to communicate the internal changes to others, while 
feeling like others did not understand them. All participants said that depression was a condition that was 
hard for people to understand because the symptoms and the suffering were not obvious, like physical 
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illnesses. For instance, a participant, who is a student, wanted to tell his parents. However, he didn’t know 
how to communicate and explain how he felt and the changes within him. When he was trying to talk to 
the parents, the parents denied him due to their lack of understanding. “I can tell you that only a 
depressed person understands and knows that they are sick. It is difficult to explain to others. Some 
people said you don’t look sick. Outsiders, they don’t know. They don’t understand. But I’ve noticed 
myself that I have changed so I told my parents. At first, they just laughed at me. They said “oh! You’re 
just tired. You must have a fever.’ I told them I didn’t have a fever. I told them my body is normal but I 
just didn’t feel right. I told them I didn’t have any motivation or energy. My parents still didn’t 
understand. My parents said ‘it’s in your head. You must have imagined things. Just take some vitamins 
for your brain.” (P11) 

 Because of the masculine image of self-reliance, many participants had obsessive thoughts of their 
existing problems. They tried to solve the problems themselves. They did not seek help from others. They 
did not tell their closest friends or loved ones. This created a lack of understanding. When the loved ones 
did not understand, they tried to encourage the participants to be strong, powerful, and successful. This 
lack of understanding, and the use of words of encouragement to keep the masculine identity intact, 
makes men with depression frustrated. They feel the lack of understanding. Many times, the participants 
expressed that they wanted to feel better, but the depression prevented them from getting up on their own. 

 A 54-year-old man said: “It’s rare that other people will accept you. Even my own wife; as an 
example, I told her that I didn’t feel like working. I wanted to take a day off. I didn’t want to face anybody 
that day. She didn’t support me. I wondered why she didn’t help me. I truly didn’t feel like talking to 
anybody. I wanted to take off. I felt like my wife was pushing me toward things that I didn’t want to face. 
She felt like she should push me toward success. But for me, it wasn’t. I wondered why she did not ask me 
how I felt. She should have suggested that I rest or how I could feel better. It’s hard to find someone who 
can understand you.” (P7) 

 When people around them showed lack of understanding, the depressed men suffered by 
themselves. They felt frustrated and suffered from feeling like there was no exit to their problems. This 
could put them at risk for suicide. As an example, a 52-year-old participant said that, before he had 
experienced depression, he didn’t understand how a person could hurt himself. But when it happened to 
him, he understood why people attempted suicide. He described it as the following: 

“When there is no way out, suicide is a possibility. At first, I was against harming myself or thinking 
about suicide. But now I understand people who’ve committed suicide. I understand that they must 
have suffered. The suffering must be so severe. This type of suffering, if you have never experienced 
or studied it, it is probably hard to understand.” (P21) 

Theme 5: Social isolation  
 Social isolation is social withdrawal and a change in doing activities or in the social interaction of 
the participants. The participants change from enjoying meeting people and doing activities to becoming 
isolated. They do not feel like doing things that they used to enjoy. Due to their lack of self-confidence 
and their obsessive thoughts, many men chose to stay isolated. They found it hard to go out and to act 
according to society’s expectations. They found it took too much energy to live up to masculine identity. 

 A 48-year-old man revealed that he used to be social; however, he had changed since he had 
depression. When he had to socialize, he concealed his low mood and tried to act normally, as follows. 

“Normally, I was an outgoing person. I liked to have fun and to go out with friends. I was not a shy 
person. But now I am very isolated, because I don’t feel self-confident. I can’t think so clearly. I 
don’t have much energy. Before I could get along and had fun with anybody. But now I don’t want 
to go out with anybody. I just want to be by myself. The depression really affects my life. I look like 
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a normal person but, deep down, I don’t feel normal. I might be smiling on the outside, but I 
actually cry on the inside. I feel very sad in my heart. My smile is from the expectation, but not 
really truly from happiness.” (P15) 

A 45-year-old male teacher shared his experience of feeling withdrawn from society, as follows:  

“The bad part is the expectation from society. They expect you to participate. When I was normal, I 
would normally go out with friends and have fun. But when I am depressed like this, I only want to 
be by myself. I want to be quiet. I don’t want to go out. When I get any party invitation, I ask my 
wife or daughter to go instead. It’s been over a year that I really don’t want to go out.” (P16)  

Theme 6: Wish to lean on something  
 Wishing to lean on something was a common feeling that the participants expressed. When they felt 
that they were very deep down in their own problems, they suffered from their inability to find their way 
out. They wished to lean on someone or find some way to feel better. Many times, the men turned to 
drugs and alcohol. They did not have someone who could understand them. They did not know how to 
express themselves. Eventually, when the men sought professional help and were diagnosed with 
depression, they were able to lean on the nurses. They had someone to talk to. They had learnt that they 
could talk to the doctors and nurses about their problems. A 58-year-old early-retired man said, 
“Depression is the condition that makes you want to lean on something. It is a condition where you can’t 
rely on yourself. I’ve tried to make other people understand me. That was kind of leaning on something 
too. Some people rely on drugs or alcohol and end up dependent. Alcohol is like medicine. When I drink, I 
feel less anxious and worried. It helps me forget my problems. But if I keep drinking, it will become a 
habit. I feel restless. After a while, I would end up addicted to alcohol. If I can’t shake off this habit, it’ll 
become worse. I will go deeper and further down. Eventually, I won’t be able to find my way out.” (P19) 

 When the men felt severely depressed to the point of having to get professional help, they found 
talking to professionals helped them find the exit out of the problems. Their attitude of having to hide 
their problems was changed to accepting and revealing their problems and feelings to the professionals. 
This attitude is different from the masculine image. The men felt the need to be listened to and to rely on 
someone. 

“In the past, I felt like I had to carry all the responsibilities. I am a man. I have to be a leader of the 
family. I have to take care of all the problems. I couldn’t talk to anybody about the troubles deep 
inside me. When I was very sick, I had a chance to talk to the doctors and nurses, I felt better. I had 
the opportunity to talk and to be listened to. I had a chance to talk to someone to find the way out. 
This illness, when you can talk, you feel better. The symptoms will subside.” (P12) 

 The above 6 interpretations of depression having an impact on manhood were confirmed when the 
researchers presented their interpretations of the research findings to key informants. 

For men’s thinking, we have to be strong, confident, and a leader for the children and family. We 
have to lead them to the goals. We have to be strong and be able to handle hardships more than 
women. But when you have depression, you just fail to think these ways. You just give up. (P17) 

In the past, I had confidence that I had to be a leader. But after I had the depression, I’ve lost all 
my confidence. My wife was the follower but now she has to step up. Sometimes, I have to let her 
lead me because she has better ideas and her brain works better than mine. When I have lost my 
self-confidence, it has affected people around me. My children, who used to be respectful, start 
questioning why you are like this? You have never been like this! That leads to the poor attitude 
and relationship between father and children. I don’t dare to explain to them why things work 
this way or that way. I lost my confidence, even with my children.” (P 12) 
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Discussion 

 This research contributes to new knowledge on depression in Thai society in explaining depression 
based on social construction, especially related to masculinity. The results shed some light on the 
knowledge of depression beyond the individual level. This is the first research finding that provides 
insight into Thai men’s experiences with depression. The Thai men’s experiences are found to be similar 
to depressed men in other countries. Many studies about men’s depression find that depressed men try to 
maintain masculine role norms. Even when they know that they do not feel right, they try to solve the 
problems on their own. They have to conceal their feelings. They feel trapped and lose control of 
themselves. The masculine role norms prevent the men with depression from seeking help. They do not 
talk about their problems, so the people around them do not understand what they are going through. 
These findings are in line with previous research that supports the notion that depression impacts the 
sense of masculine identity in similar ways as are found in other cultures. 
 
 Loss of control 
 The findings of this study supported the notion of rumination being related to depression [15]. 
Engaging in rumination was mentioned by all participants. Thai male identity includes the sense of being 
strong, tough, self-reliant, competent, and successful. They tried to solve problems by themselves but 
were unsuccessful. The more they tried, the more they suffered from rumination. The unresolved 
ruminations influenced their sense of loss of self-control, energy, self-confidence, and hope. This lack of 
control affected their masculine identity. Like in many other cultures, Nolen-Hoeksema [15] found that 
women respond to stress with more rumination than men. However, women perceive rumination as 
thinking a lot about unresolved relationship problems. No women mentioned it in terms of loss of control, 
while men in this study mentioned loss of control as a sequence of rumination. This may because women 
are not expected to be self-reliant from social norms. 
 
 Feeling upside-down 
 The men in this study said that the depression had changed their lives. Thai society expects men to 
be leaders and successful. However, when they experience depression, they feel hopeless, worthless, and 
lack confidence. The participants had changed from looking into the future and leading themselves and 
their families to success to only looking into themselves and being stuck with their problems. They felt 
life was going down, not up as before. These meanings were similar to depressed men in England who 
described their experiences as dark, tormented, and imprisoned [2]. Young Afro-American men with 
depression also described their experience as “feeling beat down” or “head down” [16]. Elderly Thai men 
who lived in the United States mentioned experience of depression as “sinking feeling” [11]. 
  
 Personal weakness 
 Thai men’s identity includes being strong, successful, self-confidence, self-reliant, and a protector. 
When they feel stuck in their problems and unable to solve them, they have an additional pressure to push 
them down. The feelings they have experienced are the opposite of being a man. This is different than in 
women with depression. In Thai society, women are expected to be weak and to be dependent. When men 
cannot reach social expectations, they consequently can view themselves as weak. Their first reaction is 
to try to conceal their feelings. They try to act normally and perform their usual activities in order to be a 
man [17]. Feeling weakness has been found in many men with depression in previous studies [16,18]. 
 
 Lack of understanding 
 Most men did not express typical depression symptoms such as feeling sad or crying; however, this 
could be hidden in their thoughts or reduced energy or interest in things around them. Therefore, it can be 
hard for others to understand when men experience depression. This could make a depressed person’s life 
more difficult, as people around him try to push him to maintain his former energetic roles. For example, 
in this study, one man stated how much his wife tried to push him up in order to bring him back to 
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normal. It could add frustration to an already depressed man if people around him expect him to continue 
in traditional masculine roles during depression. 
  
 Social isolation 
 Social isolation is a common symptom found in both men and women with depression [19]. The 
men in this study compared social isolation with masculine role norms. When they did not feel self-
confident, they did not want to go out. They felt like they were not a real man. On the other hand, women 
with depression talk about social isolation because they feel alone [11]. The same reason for social 
isolation in men is also mentioned in other studies [2,16,20]: the attempt to conceal depressive symptoms 
[17-20]. Social isolation also results in men limiting their opportunity to get help [20]. 
 
 Wish to lean on something 
 Some participants reported suffering from being wrapped up with their own thoughts and having no 
solution to their problems. They wished that they could lean on someone. They wished someone could 
understand them. However, many participants hesitated to get help because of the desire to maintain a 
masculine image. Some men avoided being perceived as weak; consequently, they decided to lean on 
alcohol. Alcohol dependence is quite prevalent in Thai men. In some studies, alcohol misuse and suicide 
were found to be related to male depression [6,17]. This is also true in the experiences of Thai men. They 
turn to alcohol, hoping that it will help them feel better. Drinking is socially acceptable for Thai men 
because it is stereotypical of Thai manhood. Therefore, when men decide to lean on alcohol instead of 
professional help, they increase their risk of becoming alcohol dependent. In Thailand, the prevalence of 
alcohol misuse and suicide are higher in men than in women [4].  
 Participants reported that talking to therapists helped validate their internal distress. The depressed 
men had the need to be heard, accepted, and supported. A similar finding was also mentioned in Emslie et 
al. study [2,18]. Depressed men expressed that having significant others, such as a spouse, a partner, or 
close friends, could reduce their negative emotions [18]. The men in this study said that talking to 
professionals was helpful. When professionals commented to the men that depression makes them weak, 
not that they are weak, this rephrase made the participants feel better and more hopeful. They hoped that, 
when the depression is treated, the weakness goes away. This approach made it easier for the participants 
to accept help from professionals and to feel like they could maintain their masculinity. The approach 
made the men feel they are understood, and that their feelings were validated. The men found that they 
were able to increase their masculinity, even when they sought help from professionals. They had a sense 
of taking charge of the illness, because they sought help on their own [21]. Men with depression can 
increase their masculinity by rephrasing seeking help as a way in which depressed men show their 
courage. The help-seeking behavior is then perceived as showing leadership and taking risks, which suits 
the cultural norms and expectations of masculinity. When they express their needs, they show other men 
that they have effective ways of managing their negative emotions [2].  
 
Strengths and limitations 

 This is the first Thai paper to describe the meaning Thai men give to living with depression. It 
provides information for mental health professionals and others to understand men’s experiences. It is a 
space to open up discussion and greater understanding of Thai men’s experiences with depression. 
Although a small sample, all participants who attended the research feedback session confirmed the 
researchers’ interpretation of their data. Data for this research is part of a larger exploratory descriptive 
study, “The Perceptions of Depression of Thai Patients with Major Depressive Disorder using the 
Explanatory Model”, and further data from that may provide fuller insights and confirmation of our 
findings. In addition, most participants were men in the workforce; therefore, their meanings may differ 
from other men’s groups. 
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Conclusion and suggestions 

 The findings indicated that masculine norms play a role in Thai men. Thai men suffer from 
ruminative thoughts about failing to carry on the traditional masculine roles. They experience a sense of 
loss of self-control, lack of understanding, a perception of personal weakness, and social isolation. The 
way the participants expressed changes due to depression were in terms of rumination and social 
isolation. This qualitative study provides new information on men’s depression to inform future research 
and clinical practice. Firstly, masculinity is socially constructed; therefore, experiences of men living with 
depression need more study in diverse contexts, such as age, socioeconomic status, and sexuality. 
Secondly, there is an urgent need to conduct more research on how Thai men express depressive 
symptoms and recovery in order to provide gender-specific care. Thirdly, research on how masculinity 
affects help-seeking behaviors will yield information in order to develop appropriate programs for early 
treatment intervention. Finally, development of a male depression risk scale may be useful for screening 
depression in males.  
 Findings from this study provide a challenge for mental health professionals on how to integrate 
masculine identity as a risk factor in developing programs for depression prevention. As Thai men with 
depression suffer from ruminative thoughts, cognitive behavior therapy analyzing masculine core beliefs 
may be of benefit for Thai men. Educating families about how men with depression suffer from losing 
masculinity may help better understanding for ways to support men with depression, by moderating 
expectations and pressures to maintain masculinity norms during depressive episodes. Some men in this 
study were willing to share their problems with health care providers; therefore, psychiatrists or 
psychiatric nurses should not be biased in thinking that men will not express problems when they seek 
help from health care services. In addition, healthcare providers should affirm to men when they access 
help care that they are making a good decision. 
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