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ABSTRACT In Chile, one out of every ten men presents signs or symptoms of depression each
year. However, few studies within Chile or other Latin American countries address the qualitative
or narrative aspects of depression in men. Therefore, the objective of this study was to assess the
narrative construction of depression and its symptoms in men. This qualitative study was based
on interviews with nine Chilean men who had gone through an experience of this nature, which
were conducted between June and October 2020. A life story methodology was used to explore
depressive processes involved in each individual’s biography as well as the symptoms reported in
each case. The results show that these men experienced a constellation of symptoms during depression, some of which are atypical as they do not match those described in diagnostic manuals.
Three types of narratives were identified, and were termed frustration, breakdown, and insecurity.
KEY WORDS Masculinities; Depression; Men’s Health; Chile.

RESUMEN En Chile, uno de cada diez hombres presenta indicios o síntomas de depresión
cada año. No obstante, tanto en el país como en el resto de América Latina son escasos los
estudios que abordan la depresión masculina desde sus aspectos cualitativos y narrativos.
El objetivo de este estudio fue, por tanto, analizar la construcción narrativa de la depresión
y sus síntomas en hombres, por medio de un estudio cualitativo con entrevistas realizadas
entre junio y octubre de 2020 a nueve hombres chilenos que habían pasado por un
proceso de esta naturaleza. A partir de una metodología de relato de vida, se exploraron
los procesos depresivos en cada biografía, así como los síntomas reportados en cada una
de ellas. Los resultados muestran que los hombres experimentan una constelación de
síntomas durante una depresión, algunos de ellos atípicos, pues no se corresponden con
aquellos descritos en los manuales diagnósticos. Se identificaron tres formas narrativas
que fueron denominadas de frustración, de quiebre y de inseguridad.
PALABRAS CLAVES Masculinidades; Depresión; Salud de los Hombres; Chile.
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INTRODUCTION
Depression is a public health concern that
globally affects 322 million people every
year.(1) However, it is estimated that there
were 53.2 million additional cases due to the
COVID-19 pandemic in 2020, mainly associated with increased infection rates, human
mobility restrictions and income precariousness.(2) Overall, depression has greater
impact on those individuals of low socioeconomic status, the unemployed(3), those
suffering from a chronic health condition(4)
and women. Low socioeconomic status, unemployment and precarious economy(5) are
among the social determinants of depression described in men. On a global scale,
in terms of gender, 3.6% of men suffer from
depression each year compared to 5.1% of
women.(6) However, the suicide cases, which
are often associated with depression, are
more prevalent in men, given the fact that 8
in every 10 suicides in Latin America are related to the male population(7).
With regard to the access to health services in Latin America, half of those individuals who suffer from depression do not receive
any type of care.(8) The study by Borges et al.(9)
conducted in six countries of the Americas,
highlights the fact that men are less likely to
seek mental health treatment. In the general
population, both in men and women, some
factors that explain a reduced access to mental health are linked to low schooling, low
income and not having a partner.(9) In Chile,
specifically, the men who attend the services
only represent 16.2% of those who seek treatment for depression in primary care.(10)
Although in Chile, as in the rest of the
world, depression is more prevalent in
women, male depression has a significant
impact on the male population. According to
the National Health Survey 2016-2017,(11) in
the last year, one in ten men exhibit signs and
symptoms of depression. In turn, the Chilean
Longitudinal Social Survey(12) showed that
9% of men present an annual prevalence of
moderate/severe or severe symptoms of depression. Moreover, a higher prevalence of

male depression has been found in the working-age population (25-64 years) and of low
socioeconomic status (20.8% vs. 11.8% in
the general population).(13) Furthermore, data
show that from the age of 45 there is an increase in both depression and suicidal ideation in males.(11,14)

Masculinity and depression
Several studies on male depression have analyzed the intersection existing between depression and the construction of masculinity.
Each historical time and specific context recognize a hegemonic masculinity that refers
to a social practice, a set of attributes, norms
and standards associated with the most admired form of masculinity, a masculinity that
consists of that version of the masculine that
occupies the hegemonic position in a given
pattern of gender relations.(15) In other words,
as Connell(15) points out, it is about that masculinity with greater legitimacy, authority
or dominance at a given time and context.
Therefore, hegemonic masculinity is built
through cultural consensus(16) and persuasion, with the influence of culture and institutions(17). Hegemonic masculinity also defines
what an acceptable or unacceptable gender
practice(18) is. Olvera and Luna(19) highlight
the feeling of malaise that men usually experience when they cannot conform to the
standards of hegemonic masculinity . Furthermore, men usually consider depression
to be a woman’s disease, or a sign of weakness or lack of manhood.(20,21).
Almost two decades ago, Connell(15)
noted that certain social values that are typically associated with masculinity, such as
competition, success, self-demands or individualism are related to depressive processes in men. Along the same line, Krumm
et al.(20), based on a recent review of qualitative studies, reported how during depression,
men tend to compromise the standards associated with masculinity, such as being strong,
successful, self-sufficient, self-controlled and
competent. Oliffe et al.(22) emphasized the
tension established between depression and
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The social norms of masculinity hinder
the capacity of men to express and recognize
their depressive experience, thus hampering their search for help(27) and contributing
to their resistance to seek care in the mental health services.(28) Moreover, the difficulty
of men to recognize their malaise has also
been described in general(19), as they fear being stigmatized, ridiculed, belittled for not
being manly enough or losing their jobs if
they admit that they are feeling depressed.
Other strategies described in depressed men
is that they can be selective about who they
tell about their depression and that they develop strategies to seek help in the most discreet way possible.(20)

Symptoms of male depression
The diagnostic criteria for depression used
in the health sector are set forth in the International Classification of Diseases, 11th
revision (IDC-11) of the World Health Organization, and in the Diagnostic and Statistical Manual of Mental Disorders 5th Edition
(DSM-V) of the American Psychiatric Association.(29,30,31)
Both the IDC-11 and the DSM-V mention
a depressed mood and loss of interest as the
main symptoms of depression. The DSM-V includes anhedonia or loss of pleasure as a core
manifestation of depression. Both manuals
also highlight other possible symptoms: difficulty concentrating, feeling of worthlessness
or excessive or inappropriate guilt, changes
in appetite or sleep, agitation or psychomotor retardation, fatigue or loss of energy, and
recurrent thoughts of death or suicide. The
ICD-11 includes in this list feelings of hopelessness and the DSM-V the decreased ability to think or make-decisions. In addition to
the symptoms described above, the regular
and daily functional capacity, interpersonal
relationships and/or the work of those individuals who suffer from these symptoms are
seriously affected in depressive states.(29,31,32)
Depression is diagnosed when a person experiences the core symptoms and four or five
possible symptoms.(29,30).
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the values of masculinity, such as rationality,
competition, self-confidence, virility, attractiveness, emotional strength.
Male depression has been associated
with the difficulty to attain the standards of
hegemonic masculinity, that is, the ideal of
manhood that is aspired in a given context.(23)
While not conforming to those ideals can
lead to depression, experiencing depression can also place those men in a position
of subordinate masculinity(15) due to the loss
of health and attributes mentioned above. In
turn, Oliffe et al.(22) also argued that depression may occur when individuals interpret
that their masculinity is defective, incomplete
or not conforming to the norm. In this sense,
as stated by Krumm et al.,(20) discouragement
can be experienced as a contradictory process because, although the mandate of masculinity norms is to be strong or successful,
depression can make men feel weak, fragile,
vulnerable, listless and/or perceive that they
are failing in their performance, activities and
projects.
It has been claimed that men often have
difficulty expressing their emotions, which
would negatively affect their mental health.(24)
According to Ramírez,(25) the notions of masculinity might be associated with suppressing, hiding as well as masking emotions. In
turn, certain feelings, such as melancholy,
sadness or sorrow, are considered to be difficult for men to face or recognize, while emotions, such as rage or anger would be part of
their acceptable repertoires.(26) In this sense,
anger is considered an emotion that is closer
to hegemonic masculinity and to the notion
that men express themselves through action
to demonstrate or affirm their manhood or
power. Anger or rage as well as interpersonal
conflicts and even violent behaviors can be
masks(21) for depression. Several authors acknowledge(16) that, in specific cases, anger
can be considered a form of resistance to a
depressed mood. When masculine power declines for some reason (loss of income, physical strength, health or sexual attractiveness),
for example, anger would be a resource to recover or reinforce masculinity.
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It has also been described that men experiencing a depressive process exhibit the typical symptoms mentioned in the diagnostic
criteria above as well as other atypical ones
also called: alternative, avoidant, outward or
external symptoms. In this sense, other behaviors such as low frustration tolerance, irritability, anger, poor control of aggressive
impulses, interpersonal conflicts, emotional
stress, risky behaviors (health-related or accidents), alienation at work, suicidal attempts
and alcohol or drug abuse.(5,20,28,33,34,35)
Several authors suggest that the criteria
of the diagnostic manuals are not sensitive
to male malaise, that is, to how many men
experience symptoms and emotions during
the course of a depressive process.(5,26,34,36).
It has also been suggested that male depression, in research and diagnosis, has not been
adequately addressed, given that the atypical symptoms are not usually considered indicators. Thus, male depression would be
underestimated in the epidemiological studies because the specific indicators through
which it is expressed are not addressed in research.(34,37)

METHODOLOGY
The research question was: which are the
narratives about depression and its symptoms in Chilean men? The aim of this study is
to analyze the narrative construction of male
depression and its symptoms. For this purpose, interviews were conducted using a life
story method with men from different areas
of Chile who had gone through a depressive
process in the last five years.
The study was conducted using a qualitative methodology and a multiple-case design based on narrative interviews with men
who had experienced depression. The aim of
these interviews was to explore in depth the
subjective construction of their experiences
during these depressive processes.(38,39,40) This
study dealt with how these men narrated or recounted their depressive processes, and how
they interpreted these experiences, emotions

and symptoms. To this end, a life story or biographical narrative, understood as the narration that addresses the history, in this case, of
the depressive processes experienced by the
interviewees.(39,41)

Participants
For the preparation of the sample, a purposive sampling strategy was used to achieve
a complete understanding of the phenomenon in its various manifestations.(41,42) The
estimation of the number of interviews was
conducted according to variation and heterogeneity criteria.(41)
This study presents nine interviews conducted between June and October 2020 with
Chilean men who had gone through a depressive process. Their ages ranged from 32 to 64
years. Six of them were cis-heterosexuals and
three were cis gay. Four of them were fathers,
but three of them were no longer in a relationship with the mother of their children. With respect to their place of residence, four of them
lived in Santiago, the capital of Chile; two of
them, in cities in the north of Chile and the remaining three in the south of Chile, although
one in the latter group had recently moved to
Santiago. One of them lived alone, three lived
with their partners and five with their mother
or both parents, either due to unemployment
or lack of work, or because they were returning from a trip or due to the pandemic. With
regard to their education, all the interviewees
had university studies: five of them in social
sciences, one in engineering, two in the field
of education and one in the field of arts. With
regard to their occupation, five of them were
employed, two unemployed and two had sporadic jobs. At some point all of them had been
diagnosed with depression by health care providers. Likewise, all of them had received psychotherapy and/or psychiatric medication. The
interviewees reported processes of discouragement that had occurred before the pandemic,
although the pandemic context was recognized as stressful, as a result of how situations
such as social confinement or job search difficulties had affected their lives. (Table 1)
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ID

Pseudonym

Age

Sexual
orientation

Profession,
occupation

Title assigned to
the case

Children

Living with

Reason for their
depression

Diagnosis

E1

Tomás

34

Gay

Art, web content
manager,
employee.

Desolate

No
children

Partner

Depression, sexual
abuse trauma.

Yes

E2

Raimundo

32

Gay

Psychologist,
sign language
interpreter,
employee.

I couldn’t be
myself

No
children

Mother

Depression, in a process
of sexual orientation
acceptance, relationship
crisis, insecurity.

Yes

E3

David

42

Heterosexual

Sociologist, Uber
driver, sporadic
jobs, unemployed.

Fucked-up
[enmierdado in
Spanish]

1 child

Parents

Depression after being
fired from his job and
separation from his
partner.

Yes

E4

Marcelo

36

Heterosexual

Social worker,
unemployed.

Burned down
by life

No
children

Mother

Depression triggered
by grief and difficulty
finding a job.

Yes

E5

Germán

64

Heterosexual

Counselor,
Depression
employee, on leave as my life
of absence due to
companion
depressive disorder.

3 children

Partner and children Depression due to
workplace harassment.

Yes

E6

Antonio

37

Heterosexual

Engineer, projectoriented job.

Collapsed

No
children

Parents
(temporarily)

Depression due to
work alienation and
relationship breakup.

Yes

E7

Juan

59

Gay

Teacher, projectoriented job.

Defenceless

No
children

Alone

Depression, seasonal
affective syndrome.

Yes

E8

Gabriel

38

Heterosexual

Sociologist,
employee.

I am a sad soul

2 children

Alone, before the
pandemic, with
parents during the
pandemic

Depression due
to chronic illness,
workplace harassment.

Yes

E9

Roberto

52

Heterosexual

Sociologist,
employee.

Blocked

2 children

Partner and children Major depression in
the context of doctoral
studies.

Yes

Interview production procedures
To contact the participants, a snowball or
seed sampling strategy(42) was used along
with calls through social networks inviting
to participate as interviewees in a study on
male depression in Chile and take part in a
biographical interview with the researcher.
Specific eligibility criteria were included in
the call, such as identifying themselves as
men, residing in Chile, being between 30
and 60 years old, being affiliated with the
public health care system and having gone
through a depressive episode or major depression in the last five years, with or without
a diagnosis. It was made clear that both the
data and the process were confidential and
that there was no financial compensation.

Exclusion criteria were: being currently suffering from depression and/or suicidal ideation. There were no cases that met the latter
criteria. Specific eligibility criteria, such as
age or health care system to which they were
affiliated, were relaxed when the participants
did not meet all of them.
An important limitation of the call strategy was that it was mainly answered by individuals with high levels of education and it
was difficult– also considering the restrictions
implemented due to the pandemic – to find
more cases of lower socioeconomic level or
schooling. The interviews on life story narratives(41) were conducted by the researcher following an interview script(38,43), which began
with the following instruction: tell me your
story about depression. Then, aspects such
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as milestones, stages, trajectory, reasons, attributions and values during the depressive
process(35,38) were explored. Interviews were
conducted via zoom, which was facilitated
by the pandemic context, making it possible
to include interviewees from different parts
of Chile. All interviews were audio-recorded
on the same platform and then literally transcribed (verbatim). Each interviewee was assigned a pseudonym to preserve anonymity.

Analysis procedure
The information obtained from the qualitative interviews was analyzed using a descriptive and interpretive method through
a multiple-case approach.(41,44) For this purpose, the methodology of narrative analysis
of the biographical story(38,41) was used along
with a critical approach to masculinities.(15,45)
The steps suggested by Connell in his study
of the biographical method with men were
followed.(15) In this study, he first addresses
with a unique logic each interview as a case,
and then conducts a cross-sectional analysis
of all the cases. In the first step, a text was
elaborated, including each life story ordered
chronologically and thematically, and the
greatest amount of detail and the interviewees’ most expressive quotes.(38,39) In the second step, an open coding of the interviews
was performed to go deeper into the interpretation and analytical organizations of the categories(41,46), coding each mentioned symptom
and building thematic trees based on those
symptoms. The same terms mentioned by
the interviewees were used to recover from
their stories the wide range of emotional experiences or symptomatic expressions during
their depressive episodes. These analyses
were conducted using Atlas.v8 software designed for the analysis of textual data.

Ethical Procedures
The ethical procedures of the study were approved by the Bioethics Committee of the
Pontificia Universidad Católica of Valparaíso

(BIOEPUC-H-346-2020). Each interviewee
received an informed consent that detailed
aspects such as voluntarism and confidentiality. The participants’ acceptance of consent
was duly registered in each case.

RESULTS
Symptoms in male depression
The emotions and symptoms experienced by
the interviewees during their depressive episodes are presented here. They reported a
series of symptoms, which were organized according to the main themes detected, namely:
a) emotional symptoms; b) atypical, avoidant or external symptoms; c) suicidal ideation
symptoms; d) physical or bodily symptoms,
and e) cognitive symptoms.(47). A broad notion
of symptoms was followed, ranging from psychological malaise, emotions, physical signs
as well as behaviors.
Emotional symptoms
Emotional symptoms were the most mentioned by the interviewees. Several of them
were related to discouragement or sadness,
others to anxiety, anguish, and feelings arising from frustration and rage. In turn, experiences of loneliness, emotional detachment
and anhedonia were also reported.
In connection with the feeling of discouragement, the interviewees reported apathy,
lack of energy and drive, tiredness, exhaustion, lack of interest, unproductiveness, loss
of interest in work, listlessness, abatement,
feeling overwhelmed, uneasiness, discomfort, restlessness, emotional distress or breakdown, burnout, mood swings and emotional
lability. They also reported emotions such as
sadness, sorrow, melancholy and low mood.
Several interviewees also described experiencing anxiety during their depressive episodes, which was related to uncertainty and
fear, such as fear of social situations or being
evaluated, and obsessive thoughts. In specific cases, they also reported anguish, panic,
despair or psychological pain and others,
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...That was when one day when I was
very discouraged, indeed very discouraged and … [he breathes] I was lying
in bed and I had to go to class, and…I
didn’t go, I stayed in bed… (E7, Juan,
paragraph 107)

Marcelo (36 years old), in turn, mentions
that he was going through a period of delayed grief for his father’s death and that he
only allowed himself to experience sadness
some time later. During that period he felt depressed, exhausted, anxious and experienced
sleep disorders, low self-esteem, frustration
and uncertainty. In Marcelo’s case, grief, the
unstable work context, the lack of opportunities and the loss of independence produced
a narrative of frustration and insecurity, two
dimensions that were identified as key to his
depression. He described some of his symptoms as follows:
I felt really worn-out. Mm... It was like
I wanted to stay in bed all day long and
didn’t have the energy to … get up or

do the things I used to enjoy like I don’t
know, uh, yes… that, and I had like…
uh… this thing that I felt like too emotional very quickly, tears falling and that
stuff. (E4, Marcelo, paragraph 79)

In Germán’s case (64 years old) his depressive process was related to workplace harassment in the school where he had worked for
decades. The new school management bullied several teachers for political reasons,
urging them to resign. He felt abandoned by
institutionality and, as a result, became demotivated, enraged and distressed; his libido
had decreased, he increased the alcohol intake. His narrative of fracture was the result
of the workplace harassment that he had suffered, which deeply affected him and interrupted his career trajectory.
...but I suddenly continue with the
dreams, the… the anguish continues...
t’s like something that … that consumes,
consumes my energy… (E5, Germán,
paragraph 19)

The interviewees also reported various emotional symptoms that were related to low
self-esteem, insecurity, lack of self-confidence, feelings of incompetence or incapacity, or feeling like a failure or vulnerable.
Likewise, they mentioned symptoms that
were linked to internal conflicts, such as
loneliness and also hypersensitivity to criticism. In Marcelo’s story, for example, self-esteem was related to the narrative of insecurity
in the workplace. In this context, there was a
questioning of the value of his own work and
the uncertainty regarding the possible professional areas where he could perform his work
in case he needed to look for a new job. In all
his narrative, there was a lack of clarity about
his current job project in the context of the
pandemic and future possibilities.
...the other thing was that I was like…, I
felt like…uh like like some stuff too… I
think that here it also affected my self-esteem. In the sense of saying like, uh...
mm maybe I’m not good at this, or I
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frustration, anger, irritability and bewilderment. Others experienced loneliness, social isolation, withdrawal and lack of interest
in other people. The inability to experience
joy and anhedonia were also mentioned as
emotional symptoms. Finally, some of them
mentioned being indifferent and unable to
connect with others.
In most of the interviewees, demotivation, emotional exhaustion and lack of drive
were recognized as emotional manifestations
of depression, which led them to spend a
long time isolated or lying in bed. This behavior could be observed in Juan’s story (59
years old). Juan is a gay man, whose depression was linked to several crises at various
levels of his life: a relationship breakup after
finding out that his partner had been cheating
on him, a job dismissal, being unable to find
a job for a long time, being financially disorganized and struggling with debts. He described this period not only as dark, marked
by anxiety, loneliness and low libido, but
also as a period of demotivation and sadness.
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was like … like constantly questioning,
maybe the things that I uh,.. that I was
doing and that, it is that, I think that it is
like this uncertainty of… of losing the job
and not knowing what you’re gonna do.
(E4, Marcelo, paragraph 80)

In the case of Tomás, (34 years old) his depressive processes were preceded by experiences of victimization due to sexual abuse in
his childhood and the grief after his father’s
death. Tomás presented a narrative of insecurity with very low self-esteem that was related to those traumatic experiences. In his
story, he defined himself as insufficient, incomplete, worthless, and admitted not loving himself. Sadness and desolation were
present in his depressive processes. He also
mentioned how things started to lose value
for him and ceased to fit in his work space.
Tomás described how during his depression
he gradually sank into darkness, also having
suicidal thoughts.
...when I am in the dumps, I always feel
like insufficient?... incomplete? There
I have conflicts with not being able to
finish things, which is constant in me,
ehm… it also has to do with my academic failures, so it also has to do with,
this is also related to this thing of my
self-image, I think. The image, again, of
not finishing things, of being worthless. It
is like a kind of sloped terrain… of how,
of course, how I perceive myself, my
self-esteem (E1, Tomás, paragraph 22)

Emotions of anger, irritability and frustration
pervade this story, and were included in the
next section for their relevance as atypical
symptoms within male depression.
Atypical, avoidant and external symptoms
The interviewees reported several symptoms that are classified as atypical or alternative, which describe expressions of
discouragement that are not usually considered socially or included in diagnostic manuals as constitutive of the symptomatology of

depression.(20,22,27,35,36) The interviewees retrospectively associated these symptoms with
their depressive process, that is, some time
later they identified them as part of their depression. Feeling alienated, emotionally detached or disconnected from the present,
being or placing themselves in airplane mode
are among the symptoms they mention, as
well as feeling stressed, irritable, confused,
fucked-up, reactive, enraged with others or
with themselves. Other atypical symptoms
that were reported were becoming workaholics or being alienated at work. Finally, among
this group of depressive manifestations, the
excessive consumption of alcohol or drugs
was also mentioned.
Frustration, anger and irritability are
emotional expressions frequently described
by the interviewees. Gabriel (38 years old)
acknowledged them when recalling having abandoned his academic plans to devote
himself to his responsibilities as a father. In
this sense, abandoning his project of studying abroad resulted in frustration and anger
(or bronca as used in several Latin American
countries), which later gave rise to melancholy and sorrow. Later, Gabriel was diagnosed with chronic kidney failure that forced
him to undergo dialysis. This diagnosis
caused him a nervous breakdown, which resulted in depression; therefore this event was
presented as a narrative of fracture, that is,
as a relevant milestone(41) that marks a before
and after in his biography.
...I couldn’t do what I always wanted to
do, which was to continue studying… it
hindered a lot of my projects, working
abroad, traveling, uh… and that I kept to
myself, I bottled it all up… uh… all that
anger and frustration, and when this disease sets in, bringing in this future that
I’m living today, which is super grim,
uh…ah then I collapsed, I collapsed,
everything went to hell. (E8, Gabriel,
paragraph 78)

Moreover, David’s depression (42 years old),
on the other hand, was preceded by a job dismissal and the separation from his partner. As
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...looking back at the lack of motivation,
uh, not wanting to do many things, of
feeling like... being fucked-up[enmierdado, in Spanish], that’s the word, the
most graphic word [he laughs] that best
describes what I feel to describe my state
of mind at that time, and , of course, I
think that a large part of that was… I…I
was passing it on my partner […] [I used
to have] like a permanent feeling of indifference, you get me? As if everything…
was…I…everything was just the same to
me, I didn’t care a damn thing, as people
say. (E3, David, paragraph 29)

Other atypical symptoms mentioned by David and Gabriel are related to excessive alcohol consumption. In David’s case, his job loss
and unemployment led him to daily alcohol
consumption and a feeling of finding refuge in
drinking. On the other hand, Gabriel, added
drugs such as cocaine, to his daily alcohol
consumption, which he associated with the
sorrow he was experiencing as well as with
taking his life and body to the limit.
...I went through a time where uh... I
was drinking every night, every night I
went to bed totally drunk, alone. I stayed
up reading. (E3, David, paragraph 62)
...during this process, obviously I stressed
my body, which is already an ultra-sick
body [...] mainly with a lot of alcohol, uh

tooo much alcohol [...] I used to drink …
five times a week easily… [...] And took
a lot of drugs… I overdid it . (E8, Gabriel,
paragraphs 49-50)

Symptoms of suicidal processpre
Several interviewees reported in their stories
having gone through suicidal processes,(48,49)
which were manifested with symptoms such
as the desire to disappear, to cease to exist,
to die. Some of them expressed suicidal ideation, that is, thinking of a plan on how to
commit suicide, and others even had suicidal
attempts. These experiences are often associated with intense sadness, anguish and/or
despair.
In the case of Raimundo (32 years old),
a gay man from a small town in the north of
Chile, his depression is linked to academic
or work stress, a relationship breakup and insecurity. For a long time he had felt that he
could not be himself, he tried to have a gender expression that would show him as heterosexual, excessively controlling what others
might think of him. He presented a narrative
of insecurity, showing lack of self-confidence
permeated with sadness, exhaustion, isolation and suicidal thoughts. Raimundo had
not only felt lonely and overwhelmed but he
was also self-critical and sensitive to external
criticism. His recent malaise was rooted in
his adolescence within a homophobic context and an internalized stigma that did not
allow him to fully accept and be himself.
... that I had experienced ideas of ceasing
to exist, ideas of disappearing, ideas of…
of… suicide [...] I began to feel... uncomfortable and it was then …that, I began to
experience... these suicidal ideas again…
this desire to isolate myself, this…
[silence] uh… this sadness, this constant sorrow, this rejection of my own
body… of my… uh… very… ultra-sensitive to external criticism, I was very much
affected by anything people said to me.
(E2, Raimundo, paragraph 109)
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a result, he felt unmotivated, frustrated and
fucked-up, which led him to isolate himself and drink too much alcohol. The dominant feelings of anger and indifference that
seized him led him to shutting himself up in
his home workplace, which deepened the
tensions with his partner. At first he was not
aware of being depressed. Furthermore, after his job dismissal, he could only get sporadic jobs in areas outside his profession. In
this sense, on the one hand, David’s narrative exhibited, elements of frustration and anger that were linked to his job instability and,
on the other hand, concern and dedication
to his son.
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In turn, in the case of Tomás (34 years
old), his low self-esteem and precarious
mental health had a long-standing history
and were related to sexual abuse in childhood. Suicidal ideation was linked to a stage
of mental health deterioration that even included farewell letters, which made him realize the severity and extent of his emotional
malaise.
...I think I must have been like this for
several months, that I wasn’t aware that
I was falling apart and then I was in an
abyss for another couple of months, and
there I spent a couple of weeks writing
farewell letters, like planning my death
and it was then that I said these things…
(E1, Tomás, paragraph 36)

David had fantasized about the idea of jumping off a bridge in a car, especially when he
was facing serious economic problems and
that situation was prolonged in time. He was
desperate and saw no way out. However, he
knew that suicide was impossible given the
bond he had with his son:
It was like I couldn’t... relax… super… I
was super complicated to pay child support, the rent, whatever [he breathes] uh,
then at a certain moment it was like aj,
what what what?… what is the way out
of this situation? Especially I don’t know,
if I began to feel that this situation was
already spreading and becoming longer
and longer, you get me? And nothing
happened [he breathes] uhh… then, of
course, like an enormous unease seizes
you, and you say to yourself ah, I don’t
know, what can I do? I’m going to drive
the car… I’m going to throw it over the
bridge. (E4, David, paragraph 32)

Physical or bodily symptoms
The interviewees reported various physical or
bodily symptoms related to their depression,
such as low energy, lack of physical energy,
bodily listlessness, tiredness, drowsiness and

the need to lie down during the day. These
symptoms also included crying, discomfort
with their own bodies, increased blood pressure, being agitated or accelerated, bodily
stress, bruxism and muscle pain. They also
reported physical symptoms such as weight
and diet changes, as well as, sexual problems such as low libido, erectile dysfunction
or anorgasmia, which were included in this
group of symptoms.
In this regard, Marcelo (36 years old) experienced various symptoms associated with
the body, such as difficulty falling asleep,
muscle pains, involuntary movements, increased blood pressure and anguish. These
feelings led him to seek medical help, and he
was then referred to mental health care. At
first, Marcelo was unaware of his depression,
as it was being somatized, that is, expressed
through bodily symptoms.
...I started to feel some uh… problems
such as, for example, to… to fall asleep,
I had anxiety issues, like for instance,
that… that… my…, for example… my
muscles moved…, they were like issues
like more of… that situation. And also
uh… mainly that, as well as anguish.
Ah! And I also had like, like, other issues
like... uh… high blood pressure […] But
I didn’t know that ultimately it was that
[depression], I thought I was only feeling
bad. (E4, Marcelo, paragraph 7)

Gabriel (38 years old), in turn, exhibited various bodily symptoms such as jerking, tics,
involuntary movements with restlessness and
even panic attacks. His sexual life was affected for a long time, with anorgasmia, anxiety before having sex and panic attacks, a
situation that he described as horrendous.
...mainly uh... panic attacks… repeated
panic attacks, they were already sort
of… periods of… high stress with many…
tics… my body was very jerky, very jittery
at a certain time… In addition to blinking an eye, already my arms started to
move, reaching a point of … like Piñera,
in a sense. With too many movements

MALE DEPRESSION AND ITS SYMPTOMS: A QUALITATIVE STUDY WITH CHILEAN ADULT MEN

Cognitive symptoms
Finally, cognitive or mental symptoms were
reported, such as lack of concentration, being in a pensive mood, not being fully attentive in the present, apathy, and memory
problems. Other cognitive symptoms reported were: self-demand, guilt, self-criticism
and self-deprecation. Symptoms such as being mentally blocked or closed to listening
to others were also reported. Finally, a series
of symptoms were also described that were
linked to digressing, feeling lost, in shock or
making bad decisions, being disorganized
in what was done or mentally disorganized,
procrastinating or being unproductive for not
being able to write, study or work.
In this regard, Raimundo (32 years old)
felt sad and bummed out; he had difficulty
concentrating, was absent-minded, with his
mind somewhere else, he questioned things
and felt unable to act. In this case, there was
a narrative of insecurity that expressed low
self-esteem related to the difficulties he had
encountered in accepting and revealing his
sexual orientation in a homophobic and
evangelical context.
...I felt that I was in a place... that I was
unable to do it right, ehm I couldn’t concentrate, like no… no... I was like out of
myself, I don’t know, like I was somewhere else all the time. It’s like I was
always thinking about something, but
feeling bummed out, like sad, ehm feeling powerless, like being in a place and
not being there at the same time. […] at

that time I used to question a lot what I
was doing. (E2, Raimundo, paragraph 38)

In turn, Juan (59 years old) reported that
during his depressive process, he procrastinated, felt mentally disorganized and had
difficulty performing well in his master’s
studies. These symptoms coincide with a relationship breakup, a job dismissal and financial disorganization.
... I was like…mentally disorganized,
that was when… I was… I was…. I was
finishing my master’s degree… and kind
of wasn’t doing well and… but basically
was I was trying ... I was very pro… How
do you say this buzzword? procrastinator. (E7, Juan, paragraph 7)

Narratives about depression
The constellation of reported symptoms included them into different narratives, identifying three main ones. First, a narrative of
frustration was observed either due to some
specific event in their biography that affected
them and/or due to not being able to comply
with the norm or the standards of masculinity, such as having a stable job, being competent, successful or strong.
Moreover, the frustration expressed by
the interviewees seems to be related to irritability and rage. Second, there is a narrative
of insecurity, due to lack of self-confidence or
low self-esteem. In some cases, insecurity is
described prior to depression, either in childhood or adolescence or as a consequence of
an experience of victimization or some other
milestone. Conversely, in others, it is the depressive process that affects their self-esteem,
reducing their sense of security or self-worth.
Third, there is a narrative of fracture resulting
from an important milestone in their biography that affects, shatters or leads the subject
to emotional collapse and significantly impacts on his depressive process for reasons
such as job dismissal, grief or the onset of disease. In the three narratives, difficulties are
observed in complying with the norm or the

SALUD COLECTIVA. 2022;18:e3942. doi: 10.18294/sc.2022.3942

not… not spontaneous, of my body, due
to nervousness, to the breakdown. And
uh… great difficulty, too much difficulty
in becoming intimate... do you get me? In
… becoming physically intimate, with a
partner… no… either I would have panic
attacks or I couldn’t climax. And I spent, I
don’t know five, six years, without reaching orgasm… [silence] it was something
horrifying. (E8, Gabriel, paragraph 42)
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values of masculinity, either as a cause or
consequence of the depressive process.

DISCUSSION
The objective of this study has been to analyze the narrative construction of depression in adult men, particularly in terms of the
symptoms associated with these processes of
discouragement. For this purpose, nine Chilean men who had gone through a process of
these characteristics were interviewed using a
life story methodology. The focus placed on
the symptoms of depression is relevant because they are the indicators often used, both
to investigate and diagnose depression. Moreover, in the specific case of the male population, this focus becomes relevant because it is
suggested that several of the usual symptoms
in men are atypical,(20,22,27,35,36) that is, they are
not included in the list of diagnostic manuals.
In the life stories analyzed here, various
constellations of emotions and symptoms are
described as an expression of depression.
Several of them have affected the interviewees’ ability to function in specific areas of
their lives, such as romantic relationships or
work. Emotional, bodily and cognitive symptoms are identified in the different narratives.
Moreover, cases of suicidal ideation are also
described in these narratives. As has been
observed in various other studies on male
depression(20,22,27,35,36), several atypical, avoidant or external symptoms, such as irritability, anger, frustration, emotional detachment,
alienation at work, avoidance behaviors and
alcohol and drug consumption are reported
in this study. The atypical symptoms have so
been called because they are not usually interpreted as depressive symptoms either by
those who experience them, health care providers, as well as by diagnostic manuals. In
this sense, it is relevant to have a better understanding of these atypical symptoms that,
as Londoño et al.(34) have pointed out, are
frequent in males and, therefore, useful indicators for the research, diagnosis and intervention of male depression.

On the other hand, this study confirms
that several men find it difficult to acknowledge their psychological distress, as in the
case of depression(19) and to express their
emotions during this type of processes.(24,25)
They tend not to see, to minimize or bottle up
their emotions or malaise. Most participants
did not recognize themselves as depressed in
the first stage, despite the comments of those
close to them. Over time, retrospectively,
some of them recognized their experiences
as a depressive process, which appears to
confirm the difficulties of men to adequately
identify this type of malaise. Overall, in the
trajectories reviewed here, this is related to a
delay in help-seeking, as well as low use of
mental health services.
In the cases studied here, experiences
such as the loss of a job or a relationship
breakup, stress, victimization or health problems were causes of their depression. These
reasons implied challenges and/or tensions
to important aspects of their masculinity. Depression, in turn, made it difficult for them
to comply with the norms and standards of
hegemonic masculinity, reducing or losing
attributes such as strength, power, success,
security, competition or health. Thus, not
being able to comply with the standards appears to be an important precedent or even,
in specific cases, the explanations of their depression and its constellation of symptoms, as
has been found in other studies. According
to Oliffe et al.,(22) identifying one’s own masculinity as flawed in some aspects, incomplete or departing from the norm can end up
in depression. Windmöller(50), on the other
hand, highlights the importance of the feeling of failure in male depression and Krumm
et al.(20) in their review also add the experience of weakness, fragility and vulnerability
as relevant elements of the depressive processes in men.
This qualitative research constitutes a contribution to a field that has been scarcely studied in Latin America, and brings to the fore
the fact that, both for the study and treatment
of male depression, it is important to retrieve
the emotional language of the participants
and identify the symptoms that express their
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contexts, and to consider not only different
socioeconomic levels, but also diverse geographical locations and labor sectors. Moreover, it is necessary to study men that have a
more precarious access to mental health due
to their living conditions and social exclusion,
such as poor, migrants, indigenous as well as
gender and sexually diverse. In this sense,
studies on male mental health with an intersectionality approach are required. Additionally, it is particularly necessary to study male
depression in contexts that threaten or cause
the precarization of the lives of men, such as
unemployment, or job or income loss during
the pandemic. On the other hand, another
challenge in this field is to investigate, with a
perspective of gender and masculinities, other
frequent mental health problems such as suicidal processes, anxiety, trauma and drug and
alcohol abuse. Further research is also needed
in the field of mental health services to understand the barriers that hinder depression care
in men, as well as the biases of health providers in relation to this mental disorder. To
conclude, an important challenge in this field
is the advancement in policies and programs
that enable greater emotional and mental
health education for men that could facilitate them to recognize their suffering, seek
support in their natural as well as specialized
services, in case of symptoms or more severe
problems affecting their ability to function.
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malaise as they narrate or interpret them. A
better understanding of how men experience
and communicate their depressive processes
and their intersections with the standards of
masculinity may be relevant, in the first place,
to advance in the research using instruments
that collect information about the characteristics of this mental health problem in a more
culturally sensitive way. Secondly, to improve
the detection and diagnosis of male depression by expanding the criteria in the diagnostic manuals, and finally, to improve the design
of mental health services in order to make
them more relevant to the male culture.
The limitations of this study are related to
the types of cases analyzed. First, it has been
interpreted from the particular cases of adult
men that were interested in voluntarily participating in an interview to share their experiences with depression. They are mostly
men with a certain degree of reflection about
their mental health processes and even masculinity. Furthermore, it should be taken
into account that all the interviewees who
responded to the call are men who are not
only currently aware of having gone through
depression and are interested in recounting
their experiences, but also that all of them
have a high level of education.
Based on these limitations, the challenges
to be addressed in the future are to investigate male depression in men from various
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