
The incidence of depression in our society seems 
to be on the rise. Recent estimates suggest that as 
many as one in three of us will experience some 

form of depression within our lifetimes. Others claim that 
depression may even represent a symptom of our times 
which are characterized by alienation, lack of strong com-
munity bonds, and hopeless economic situations for many. 

It is normal to feel sad and experience down days occa-
sionally. Most people go through normal periods of feel-
ing dispirited, especially after they experience a loss or 
any other period of stress. But what specialists call clini-
cal depression is different from just being “down in the 
dumps.” The main difference is that the sad or empty mood 
does not go away after a couple of weeks – and everyday 
activities like eating, sleeping, socializing, or working can 
be affected. 

People who experience depression describe it as agoniz-
ing pain that cannot be shaken and seems to have no end 
in sight. They feel trapped and talk about having a dark, 
empty pit in their chest or stomach that cannot be filled. 
Some depressed people suffer so much that they may even 
contemplate suicide. Virtually all people with depression 
complain about reduced energy, reduced concentration, 
and the inability to complete projects. About eighty percent 
of depressed people say they have trouble sleeping, with 
frequent nighttime awakening during which they worry 
about their problems. Many people with depression over-
sleep during the daytime. Sufferers of this disorder report 
that they have had either an increase or a decrease in their 
appetite, sometimes accompanied by weight gain or loss. 
About fifty percent of people with depression say that their 
symptoms are worse in the morning and that they feel a 
bit better by evening. Half of all people with depression 
report only one severe episode within their lifetimes, but 

VOLUME XVI, NUMBER 1

  Harold D. Duncan, Ph.D.
Licensed Professional Counselor

Licensed Marriage and Family Therapist

12700 Preston Road
Suite 150

Dallas, Texas 75230

972-233-9199
www.haroldduncan.com

Dr. Duncan has provided private practice psy-
chotherapy since 1981. For 15 years, he was 
an Instructor in Psychology at the University 
of Texas at Dallas. For 10 years, he served as 
Behavioral Medicine Coordinator for the Baylor 
Family Practice Residency Program at Garland. 

In his private practice, Dr. Duncan specializes in:

• Depression				    • Stress Management
• Anxiety				    • Anger Management
• Grief and Loss			  • Self Esteem
• Individual Identity	 • Addiction Recovery
• Divorce Recovery		 • Marriage and Family
	   						         Therapy

Call 972-233-9199 for an appointment.



This newsletter is intended to offer general information only and recognizes that 
individual issues may differ from these broad guidelines. Personal issues should be 
addressed within a therapeutic context with a professional familiar with the details 
of the problems. ©2008 Simmonds Publications: 5580 La Jolla Blvd., #306, 
La Jolla, CA 92037 		            Website ~ www.emotionalwellness.com

2

the remainder may have this happen twice, or repeatedly, 
during their lives. 

Here are some symptoms of major depression – 
• Diminished ability to enjoy oneself
• Loss of energy and interest 
• Difficulty concentrating; slowed or fuzzy thinking; 

indecision
• Magnified feelings of hopelessness, sadness, or 

anxiety
• Changes in sleep and/or appetite
• Feelings of worthlessness or inappropriate guilt
• Recurring thoughts of self-destruction or death.

These symptoms, however, describe only most women 
and some men. There is another form of depression, male-
type depression, that has a different set of symptoms. 

Male Depression 

Because of the socialization patterns found in our soci-
ety, depression in men takes on a different look. Men do 
everything they can to avoid appearing vulnerable, weak, 
or indecisive. While women tend to think through or pro-
cess their feelings when they feel depressed, men tend to 
take action. Men who are depressed usually don’t admit 
to feeling sad, although they may feel fatigued or irritable. 
They usually don’t have a name for their feelings, but they 
know they feel deadened inside. Thus, they turn to activi-
ties in order to distract themselves from their sad feelings. 
Sometimes these activities are adaptive, such as going out 
to find a job if he is unemployed, but at other times men 
distract themselves in destructive ways, like avoidance, 
denial, or acting out. They are reluctant to take responsi-
bility for their underlying feelings of sadness – which they 
neither name nor admit to. 

Let’s consider some of the main ways that men negotiate 
depression – 

Unhappiness with Himself

A man dealing with depression may express profound 
dissatisfaction with himself, his accomplishments in life, 
and his ability to deal with the challenges of everyday 
life.  His way of framing his life experiences takes on 
a negative tone. He may feel that he has missed out on 
opportunities experienced by others and that he has failed 
as a protector and provider. He looks on life as a glass 
half empty and has difficulty in rewarding himself for his 
true life accomplishments. He may find it challenging to 
see his setbacks as only temporary or as an opportunity to 
overcome his adverse experiences. 

To him, failure is a source of great shame. When shame 
comes to dominate a person’s life, the negative thought 
process is magnified and leads to rage, defensiveness, 
and self-destructive behavior (such as substance abuse). 
The man will probably refuse to recognize the underly-

ing problem as depression – because that too would be 
a source of shame. Unfortunately, he would more pro-
ductively address his depression by exploring it directly 
rather than engaging in self-blame and avoiding looking 
into the true causes of his unhappiness. 

Blaming and Antagonizing Others 

A man in depression defends against his feelings of sad-
ness at all costs, and this leads him down the path of 
blaming others for his unhappiness. It’s as if he tells 
himself, “I’m feeling bad and I know it’s not  because of 
anything I’ve done, so I need to find the cause outside of 
myself.” He dreads living with his feelings of dysphoria, 
and knows at a certain level that he cannot take any more 
experiences that make him feel even worse about himself 
or more hopeless about the future. Therefore, to defend 
against this state, he goes on the offense. 

The main targets of his blaming behavior is his family – 
the ones he is closest to – although others may bear the 
blame as well. He generates conflict with others seeming-
ly out of the blue, although he may also ruminate over an 
issue and bring it up again and again without resolution. 
Relationships can be sorely tried during this phase of a 
man’s depression – and even result in domestic violence. 
During the conflict he may sense a feeling of power and 
give his own feeling of unhappiness a cause and a name. 
A target out there is concrete and identifiable – and easier 
in a way to deal with than the uneasy feeling of emptiness 
he harbors inside. The drawback to attacking others, how-
ever, is that he ends up feeling even more alienated and 
isolated as the depression magnifies.  

Seeking Stimulation 

Depression represents a threat to a man’s traditional sense 
of masculinity. He feels weak, vulnerable, and  unable 
to take action – and this is unacceptable to him. As a 
result, a man may turn to exaggerated 
hypermasculine behav-
ior to address his inner 
fear of appearing pow-
erless. He hates feeling 
ineffective, so he turns 
to highly stimulating 
experiences to convince 
himself that he is vital and 
powerful. For this reason, many 
depressed men engage in substance 
abuse, look for places to express anger, 
and seek sexual stimulation. 

Men in depression may drink alcohol to 
excess because it gives them a temporary 
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experience of well-being – a way to escape the dreaded 
deadened feeling of depression. Similarly, they may use 
marijuana or stimulating drugs such as cocaine or meth-
amphetamine. Unfortunately, alcohol and other drugs do 
give a temporary feeling of euphoria and escape from 
depression – and because it feels good, the man may go 
back to it repeatedly until an addictive pattern is estab-
lished. 

Anger provides a similar feeling of stimulation, not just 
psychologically but neurochemically. People report a 
sense of power and “being alive” during the adrenaline 
rush associated with explosive anger. Sexual experiences 
can provide a similar rush. However, the result is always 
the same – the temporary feeling of well-being is not a 
cure for the underlying depression. In fact, it distracts the 
person from engaging in behavior that will address the 
depression in a healthy and more permanent way.  

Avoiding and Escaping

When people feel bad, it is normal to try to find a way to 
escape from the negative experience. However, depres-
sion can be addressed therapeutically – and to avoid deal-
ing with it is to perpetuate it. Men in depression engage 
in an infinite variety of avoidance and escape behaviors, 
anything to while away the time so that they don’t have 
to face the empty feelings of their depression. For exam-
ple, the depressed man may “zone out” for extended peri-
ods of time. He may spend hours online, or watching TV, 
or reading. He may drink excessively or use drugs. He 
may have a series of sexual affairs. He may lose himself 
in his work. There are healthier strategies for dealing with 
depression. 

3.   Redefine what masculinity really means. It means 
being a whole person – flexible, adaptive, using every 
tool at your disposal for living an effective life. The 
healthy man knows when to exert control and when to 
yield control, and he knows that true intimacy keeps 
him healthy.  

4.   Try not to set difficult goals for yourself or to take on 
more responsibilities than you can realistically handle. 
Break large tasks into smaller ones. Set priorities and 
take things one at a time. 

5.   Realize that you may have a great many negative 
thoughts. Become conscious of having these thoughts 
and then distract yourself from them by thinking posi-
tively. When you have negative thoughts about your 
own life, remind yourself of all the positive things 
you have. 

6.   Postpone important life decisions until your depres-
sion is brought under control. If you must make major 
decisions, consult others who can be trusted and can 
take an objective view of the situation.

7.   It is important during a depression to avoid the use 
of alcohol, drugs, or other forms of addiction (like 
excessive work, pornography, or video games). While 
you may feel a temporary “high,” this can lead to a 
dangerous pattern of highs and lows which can ulti-
mately create a negative spiral that is very difficult to 
get out of.

8.   Avoid impulsive actions. If you’re angry, tell yourself, 
“Don’t take action.” 

9.   Try to spend as much time as you can around other 
people. While this may seem impossible, it is bet-
ter than being alone. It is important not to overdo it, 
however. Feeling better takes time. 

10.  Try to get some exercise. Pumping up your heart for 
even half an hour a day does wonders for your well-
being, and you can do this by taking a walk. Don’t 
blame yourself, though, if you cannot accomplish as 
much as you think you should.

11.  Treat yourself, everyday if possible, to some activity 
that makes you feel better. Cook a good meal or read 
a good book. Have a conversation with a friend. Put 
your arms around the one who loves you.

Recommended Reading
David B. Wexler 
Is He Depressed or What? What To Do When the Man 
You Love is Irritable, Moody, and Withdrawn.  
Paperback, 2006, $15.95. ISBN: 1-57224-424-0.

Some Healthy Ways to Address  
Male Depression
1.   Give yourself permission to feel depressed. There is 

no shame in having a condition that so many people 
experience within the course of their lives – and 
accepting the reality of it will allow you to find better 
solutions to dealing with it. 

2.   Learn how to describe your feelings. Throughout the 
course of the day, take out some time to describe your 
mood at that moment. If you understand your feel-
ings, you have an effective tool for having more con-
trol over your life and making better decisions. 



T H E  B A C K  P A G E

1.	 Does he harshly criticize himself?

2.	 Is he highly sensitive to the idea of being criticized 
or looking bad?

3.	 Does he have a limited vocabulary to describe his 
feelings?

4.	 Does he avoid situations where it might appear that 
he is failing? 

5.	 Does he blame others for his bad moods?

6.	 Does he demand respect without earning respect? 

7.	 Does he insist that all of his problems would be 
solved if only you would change?

8.	 Is he suspicious and guarded?  

Answer the following questions with a “yes” or “no” response.  
If at least half of your answers are “yes,” it may be helpful to 
consult a therapist to discuss treatment strategies. 

Is the Man In Your Life Secretly 
Depressed?

This quiz is adapted from David B. Wexler’s book, Is He Depressed or What?

9.	 Is he a perfectionist?

10.	 Does he have addictive tendencies (substances, TV, 
the Internet, video games)?

11.	 Is he a workaholic? 

12.	 Does he engage in high risk behaviors (driving fast, 
spending money unwisely)?

13.	 Does he insist that everything is fine when it’s not? 

14.	 Does he avoid talking about relationship issues that 
need to be addressed? 

15.	 Does he seem discouraged about the future? 

16.	 Does he feel that everything is going wrong no mat-
ter how hard he tries? 
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