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ABSTRACT 

__________________________________________________________________________________________ 

 

Report of the Organization for Economic Co-opera-

tion and Development (OECD - Organization for 

Economic Co-operation and Development) and the 

European Commission entitled "Health at a Glance: 

Europe 2018" indicates that in 2016 in EU countries 

- 17.3% of the population, or approximately 84 mil-

lion inhabitants of the Union, struggled with mental 

disorders such as depression, anxiety and use-related 

disorders. alcohol and drugs. In 2017, 3.1% of men 

in the European Union suffered from depression. 

The highest percentages of male with depression 

were found in Lithuania and Finland (approx. 4%), 

including Poland - 2.4% of men. In 2019, symptoms 

that may indicate depression were more common in 

12.2% of men.  The paper reviews the available lit-

erature on depression in men. The results are dis-

cussed in a sub-chapter:Introduction, Extent of de-

pression, Clinical basis of male depression, Postpar-

tum depression in men, Summary. 
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INTRODUCTION 
 

           Mood disorders have been inherent in 

man since dawn - pleasures, and successes bring a 

good mood, and unpleasant events and losses cause 

sadness, fear, and despair. Descriptions of depres-

sion can be found in the Old Testament - the classic 

symptoms of depression were revealed by King Saul, 

who was possessed by an "evil spirit" and committed 

suicide. The example of a man affected by despair 

and depression also includes the description of Job's 

confessions [1]. 

           The author of the oldest medical descrip-

tion of depression is Hippocrates - the "father of 

medicine" who lived in ancient Greece in the 4th 

century BC. He described several forms of tempera-

ment - including melancholic temperament. He con-

sidered the advantage of one of the four intracorpo-

real fluids to be a biological cause of depression. He 

also introduced the term "melancholia", which de-

scribed mood disorders, periodic changes in mood, 

disease states and temperament until the beginning 

of the 19th century [1,2]. 

 The very term "depression" is derived 

from Latin from the verb deprimere, which means 

"to press down, to crush", and the term "depression" 

was popularized by Meyer at the beginning of the 

20th century, and the term affective disease used 

now - in 1966 Swiss psychiatrist - Jules Angst  [3]. 

      Disorders caused by depression cover many 

functions and concern various spheres of human 

functioning. McKenzie distinguished two groups of 

characteristic symptoms for depression: psycho-

pathological and somatic [4]. 

           The presence of a somatic disease is consid-

ered to be a significant risk factor for developing ma-

jor depression [5-9]. Depressive symptoms are found 

in over 40% of people in hospitals for somatic rea-

sons [10], and their severity does not depend on the 

severity of the underlying disease or the number of 

previous hospitalizations [10, 11]. According to 

Trickett, Depression is a disease of feelings. It in-

cludes relations that are too violent for normal sad-

ness and gray nothingness" [12]. 

 In the twentieth century, various symp-

toms of depression by gender began to be investi-

gated concerning the diagnosis of the disease and the 

rates of death in suicide attempts [13]. 

 

EXTENT OF DEPRESSION 

 

 Report of the Organization for Economic 

Co-operation and Development (OECD - Organiza-

tion for Economic Co-operation and Development) 

and the European Commission entitled "Health at a 

Glance: Europe 2018" indicates that in 2016 in EU 

countries - 17.3% of the population, or approxi-

mately 84 million inhabitants of the Union, struggled 

with mental disorders such as depression, anxiety, 

and use-related disorders, alcohol, and drugs. The 

survey covered 28 EU Member States, 5 candidate 

countries, and 3 European Free Trade Association 

countries [14]. 

 The report shows that as many as 25 mil-

lion Europeans (5.4% of the population) suffered 

from anxiety, 21 million (4.5%) had depression or 

depressive states, and 11 million (2.4%) were ad-

dicted to alcohol and drugs, approx. 1.5 million 

(0.3%) people had schizophrenia spectrum disor-

ders. In addition, severe mental illnesses, such as bi-

polar disorder, affected nearly 5 million people (1% 

of the population) [14]. 

 The Global Burden of Disease study con-

ducted by the Institute for Health Metrics and Eval-

uation (IHME) allowed for the conclusion that de-

pressive disorders (major depressions - F32, F33, 

and dysthymia - F34.1 according to ICD-10) were 

the second most common (after anxiety disorders) 

occurring mental disorders. In the European Union, 

depressive disorders affected 20.7 million people 

(4.2% of the population), and bipolar disorders - 4.5 

million people (1% of the population) [15]. 

         According to the Global Burden of Disease 

study in 2017, depressive disorders occurred in one 

million people (2.8% of the population), and bipolar 

disorders in 288,000 people (0.8% of the 

population), being 0.36 percentage points higher 

than in 2012 [16]. 

        In Poland, depression was 1.27%, one of 

the lowest in the European Union. Only Romania 

and Bulgaria [17] had lower values. 

 According to ZUS data, in the third quar-

ter of 2020, the number of sick days due to depres-

sive episodes was over 1.23 million, while a year ear-

lier, it was less than 961 thousand, while due to re-

current depressive disorders, it increased from 492 

thousand,  up to 575 thousand [18]. 

     It is estimated that the prevalence of 

depression affects women twice as often as men [19], 

which was confirmed, for example, in the studies by 

Bergdahl et al. [20]. 

          Sancheza et al. [21] found a greater 

severity of depressive symptoms in men than in 

women in people over 85 years of age. 

          In Poland, in 2010–2017, a slight 

downward trend was observed in the number of men 

suffering from depression [22]. The EZOP study 

conducted in Poland in 2008–2011 showed that 1.9% 

of men were affected by major depression. 

Throughout life, bipolar I disorder occurred in 0.1% 

of men from the study sample, as did bipolar II 

disorder - 0.1%. Dysthymia ever occurred in 0.4% of 

men during life [23].       

 In a study by Talarowska et al., the stud-

ied men obtained significantly lower results than 

women in the following test scales MMPI-2 (Minne-

sota Multiphasic Personality Inventory): hypochon-

dria and hysteria and subscales D1, D3, and D4 of 

the depression scale [24]. 
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 Health data from the 2014 European 

Health Interview Survey confirms a significant dif-

ference in men's and women's well-being. It was 

found that one in nineteen men (5.3%) experienced 

chronic depression. Furthermore, the incidence of 

chronic depression increases with age. In the 55–64 

age group, over 7.1% of men suffered from chronic 

depression. Between the ages of 65 - 74, the inci-

dence decreased to 5.3% of men and increased in 75  

and more  to 6.5% of men [25]. 

 In 2017, 3.1% of men in the European 

Union suffered from depression. The highest per-

centages of male patients with depression were ob-

served in Lithuania and Finland (approx. 4%), in-

cluding Poland - 2.4% of men [22]. In 2019, symp-

toms that may indicate depression were more com-

mon in 12.2% of men [26]. 

    Interesting data was provided by the ob-

servational study by Dankowski et al., conducted 

from February to April 2021 in a group of patients 

who recently suffered from coronavirus disease 

(COVID-19) at least 28 days after diagnosis [27].   

They showed that patients who have recently had 

COVID-19 show increased anxiety and symptoms of 

depression (more pronounced in women). The most 

commonly reported complaints were fatigue, cogni-

tive impairment ("brain fog"), dyspnoea, and cough. 

The median of results for BDI (Beck Depression In-

ventory), state anxiety (STAI 1 - State Inventory and 

Anxiety Trait 1), and trait anxiety (STAI 2 - State 

Inventory and Anxiety Trait 2) was 7 (quartile range, 

IQR = 10), 38 (IQR = 13) and 40.5 (IQR = 14). Mild 

symptoms of depression were observed in almost 

30% of patients. The results of BDI, STAI 1, and 

STAI 2 were significantly higher in women com-

pared to men [27]. 

Data based on a systematic review of data 

from 5,683 sources on the prevalence of major de-

pressive disorders and anxiety disorders during 

COVID-19 demonstrated an increased incidence of 

major depression. Women were more affected by the 

pandemic than men for major depression in anxiety 

disorders) and younger age groups were more af-

fected than older age groups for major depression, 

for anxiety disorders.    An additional 53.2 million 

cases of major depression worldwide (an increase of 

27.6% [25.1 to 30.3]) were estimated due to the 

COVID-19 pandemic. An additional 76.2 million 

(64.3 to 90.6) anxiety disorders worldwide were also 

estimated (an increase of 25.6% [23.2 to 28.0]), so 

the overall incidence was 4802. 4 cases (4108.2 to 

5588.6) per 100,000 inhabitants. In total, a major de-

pressive disorder caused 49.4 million (33.6 to 68.7) 

DALYs (disability-adjusted life-years), and anxiety 

disorders caused 44.5 million (30.2 to 62.5) DALYs 

worldwide in 2020 [28]. 

Dankowski et al. [27], in a cross-sectional 

observational study from February to April 2021, ex-

amined patients who had recently suffered COVID-

19 at least 28 days after diagnosis. Symptoms re-

ported by patients were assessed, among others, us-

ing the Beck Depression Inventory (BDI) and the 

State-Trait Anxiety Inventory (STAI). The median 

scores for BDI, state anxiety (STAI 1), and trait anx-

iety (STAI 2) were 7 (quartile range, IQR = 10), 38 

(IQR = 13) and 40.5 (IQR = 14), respectively. Mild 

symptoms of depression were observed in almost 

30% of patients. The results of BDI, STAI 1, and 

STAI 2 were significantly higher in women com-

pared to men [27]. 

   Wenzel et al. [29] claim that men carriers of 

the depression gene often become addicted to alco-

hol. Newman et al. emphasize that generally ac-

cepted social norms allow the expression of depres-

sive feelings (e.g. despair, crying in the face of loss), 

more by women than by men [30]. 

         According to Purry et al. [31],  in boys and 

men are dominated by the focus on behavioral symp-

toms (abulia, apathy, loss of motivation, discourage-

ment). On the other hand, according to Li et al. [32], 

in difficult situations, the task-oriented style of cop-

ing with stress, focused on problem-solving, domi-

nates. 

 The literature on the subject emphasizes 

that the symptoms of depression in men may differ 

significantly from that in women, and they do not oc-

cur in all depressive men [33-39]. 

Courtenay [40] thinks that the differences in the se-

verity of depression symptoms in the group of men, 

compared to women, which are described in many 

studies, may result from an insufficient diagnosis of 

affective disorders in men and do not reflect the ac-

tual prevalence of the disease. 

 

THE CLINICAL BASIS OF MALE DE-

PRESSION 
 

The development of depression in a man, 

making him more prone to the breakdown of mental 

immunity, may include situations related to loss of 

work, sexual dysfunction caused by fatigue, alcohol 

abuse, chronic distress, loss of physical attractive-

ness or condition, the occurrence of somatic disease. 

The most common physical symptoms in men with 

depression are: chest tightness and pain, arrhythmias 

such as palpitations or faster heartbeat, persistent and 

recurring headaches, erection problems, impotence, 

endocrine disorders (e.g., low blood levels), testos-

terone), gastric problems, incl. bloating, constipation 

or diarrhea, sudden weight loss or significant weight 

gain [33-43]. 

 Men seem to be more sensitive to life ad-

versities than women [41,42], especially when they 

relate to the professional sphere (the phenomenon of 

imbalance between the effort put in the performance 

of a task and the reward obtained, effort-reward im-

balance - ERI) [43]. Also, being in a stable relation-

ship is not always a protective factor, and the risk of 

depression is higher among single men than single 
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women, regardless of the causes of loneliness (sepa-

ration, divorce, death of a spouse) [44].   

             In the case of men, the existing social 

support network plays an important role as a protec-

tive factor (the more extensive it is, the lower the risk 

of depression is) [45]. In the case of men, the reli-

gious/spiritual aspect has a similar meaning [46]. So-

cio-cultural patterns are also important [47]. Among 

the requirements in our cultural circle are - independ-

ence, resourcefulness, strength or the ability to fight 

(bravery), mental and physical endurance (also for 

pain), mastery and suppression of feelings, and 

avoiding everything that is "feminine" (treated as 

signs of weakness). and failure to cope) [33, 35, 47-

51]. 

           The study by Herbison et al. [52] showed 

that strong stress stimuli present in the early stages 

of fetal life were of key importance in the develop-

ment of anxiety-depressive symptoms in a group of 

young male adults. Also, being a victim of domestic 

violence in childhood and adolescence was a signif-

icant risk factor for male depression [53]. 

              The mental and emotional signs of male 

depression are sadness, depressed mood, difficulty 

concentrating, memory impairment, so-called racing 

thoughts, obsessive thinking (so-called manic 

thought patterns), trouble sleeping (insomnia or 

short, interrupted sleep), suicidal thoughts and 

attempts [33-39]. According to WHO data, as of July 

7, 2021, 184,324,026 confirmed COVID-19 cases 

have been reported worldwide, including 3,992,680 

deaths reported to WHO. The highest number of 

deaths occurs in North and South America than in 

Europe and Southeast Asia [54]. The highest excess 

although Poland, like the Czech Republic, Slovakia, 

Hungary, Denmark, Finland, Bulgaria, and 

Australia, was one of the countries that avoided a 

detectable increase in all-cause mortality in the first 

wave of the COVID-19 epidemic (end of May 2020) 

[56], this transformed in the second half of 2020. The 

study shows that Poland is one of the countries where 

excessive mortality was observed during the 

COVID-19 pandemic, comparing the number of 

deaths in 2019-2020 [56].   

      An international study on the impact of 

a pandemic on the number of suicides in the period 

from March 1, 2020, to October 30, 2020, was 

conducted by researchers from the International 

COVID-19 Suicide Prevention Research 

Collaboration [57]. They managed to obtain and 

analyze data from 21 countries (mainly high and 

middle-income countries), including data from the 

entire area of a given country (usually data collected 

by the police); they were obtained from only ten 

countries: Poland, Estonia, Croatia, the Netherlands, 

Japan, South Korea, New Zealand, Chile, Peru, and 

Ecuador. Suicide rates have decreased or not 

increased in most countries studied and increased in 

Austria, Japan, and Puerto Rico [57]. A retrospective 

study analyzing changes in suicide rates in Nepal 

during the COVID-19 pandemic (April 2020 to June 

2021) compared to the pre-pandemic period (July 

2017 to March 2020), adjusted for seasonality and 

trend of the suicide rate, was conducted by Acharya 

et al. [58]. A total of 24,350 suicide deaths over the 

four-year study period were analyzed, and found an 

overall increase in Nepal's monthly suicide rate, with 

an average increase of 0.28 (CI: 0.12, 0.45) suicides 

per 100,000 during the pandemic months. The 

increase in the suicide rate was significant both 

among men (increase in the rate = 0.26, CI: 

0.02.0.50) and women (increase in the rate = 0.30, 

CI: 0.18.0.43). The most striking rise in suicide rates 

was observed in June, July, and August 2020. The 

pattern of the rise in suicide rates declined early 

among men, but the effect was sustained for a longer 

period among women. Sudurpaschim and Karnali 

provinces saw the highest increases in suicide rates 

related to the COVID-19 pandemic [58].    On the 

other hand, the research by Calati et al. [59] from 

Italy in 2020, the number of recorded suicides 

decreased compared to 2016-2019 (21.19-22.97% of 

autopsies), amounting to 98 (18.08% out of 542 

autopsies), while in the first four months of 2021 - 

35 suicides ( 185 autopsies in total) [59]. In Poland, 

there was an increase in deaths in 2021 compared to 

the average for 2017-2019 - 26.86%. [60]. 

               Depressed patients tend to go to ex-

tremes, suddenly shifting from excitement to total 

resignation [33-39]. They lose interest in work, their 

relatives, and what is happening in their environ-

ment. Their libido decreases, and their intimate life 

becomes indifferent to them. Withdrawal from social 

life causes closure in your world, a sense of hope-

lessness, pointlessness, and purpose. The patient de-

velops anger at the current situation and an inept at-

tempt to deal with it on his own by using psychoac-

tive substances, alcohol abuse, compulsive smoking, 

daring driving, taking risky actions, such as reckless 

driving or having unprotected sex, gambling, com-

pulsive eating, addiction to games, cyber sex, and so-

cial media [33-39].   Addis and Mahalig suggest that 

the most common causes of depression in men are 

related to professional and legal problems [61]. Ex-

ternalizing symptoms are noted more often in men 

than in women [62]. In men, a correlation was also 

found between the number of earnings and suicidal 

behavior [63].   Men significantly more often attempt 

suicide than women. [50]. In the group of teenage 

boys, the relationship between depression and sui-

cidal thoughts and behaviors decreased significantly 

with increasing forgiveness and conflict alleviation 

abilities [64].   Cleary [65] conducted in-depth inter-

views in psychiatric hospitals with 52 young men af-

ter a serious suicide attempt. These men experienced 

a very high level of emotional suffering (pain), 

which they did not disclose to those around them; 

they were also unable to identify their symptoms and 

did not seek help accurately. In order to cope with 

the perceived psychological pain, the respondents 
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most often used alcohol or drugs, which worsened 

their condition, and finally led to a situation where 

death seemed to be the only solution [65].   

      Numerous analyses indicate that men 

die due to suicide attempts 3–10 times more often 

than women, and this regularity was noticeable in all 

age groups. In some countries, such as Hungary, 

Lithuania, Latvia, and Belarus, deaths predominated 

as a result of attempted suicide is particularly signif-

icant in men [66]. At this point, it is worth quoting 

the data from the Police Headquarters. Every year in 

Poland, over 5,000 people take their own lives. 8 out 

of 10 are male [77]. According to the data of the Po-

lice Headquarters, only in 2020, 84 percent,  men 

committed suicide. Out of 5165 people who took 

their own lives, there were 4,386 people. In the first 

five months of 2021, there were almost 5.7 thousand, 

suicide attacks (women - nearly 1.7 thousand, men - 

less than 4 thousand) vs. the same period last year - 

4.8 thousand (women - 1.3 thousand, men - 3.5 thou-

sand). This result is greater than that observed two 

years over the same period - 4.9 thousand. (women - 

1.3 thousand, men - 3.6 thousand). In the analyzed 

period, as many as 2.2 thousand suicide bombings 

ended in death. However, taking into account the 

data on trials in particular periods, it can be seen that 

the percentage of deaths decreased slightly (esti-

mated period - 38.9%, 2020 - 42.5%, 2019 - 43.4%). 

In 70 cases, the cause of a self-killing attempt was a 

loss of the source of income. The most frequently 

chosen site of a suicide attack was a house or apart-

ment. In the first five months of 2021, this was the 

case in 3.5 thousand. of cases, in 2020 - 2.7 thousand, 

and in 2019 - 2.8 thousand. Suicide bombings most 

often took place on Mondays (2021 - 898, 2020 - 

728, 2019 - 756), less frequently in 2021, it was Sun-

day (849), and the least frequent was Wednesday 

(744) [67]. 

 

POSTPARTUM DEPRESSION IN MEN 
 

The problem of postpartum depression 

(PPD) in men is not uncommon. The scale of post-

partum depression in Poland is not known, but a 

meta-analysis of 43 studies from different countries 

with 28,004 participants (excluding duplicate reports 

and data) indicates that this problem affects 10-20% 

of men worldwide [68 ]. Socio-cultural patterns may 

play a significant role here because, for example, in 

India, men more often suffer from depression after 

the birth of a child, if it is a girl [69]. For example, a 

reduction in testosterone levels (which probably oc-

curs after childbirth so that the young father does not 

experience aggression and can more easily establish 

a bond with his offspring) or the deficiency of pro-

lactin or cortisol in the male body may contribute to 

the development of this type of depression. In addi-

tion, the arrival of offspring into the world may 

arouse various emotions in a young dad [68,69].   

The reason may also be changed in the relationship 

of young parents. After a  child is born into the 

world, a woman often directs most of her attention to 

him, which may be unpleasant for a young father. It 

is also important what was the influence of preg-

nancy and childbirth on the mental state of the 

mother - if she suffers from postpartum depression, 

the risk of a similar problem in her partner is signif-

icantly increased.   

Events that a young dad himself experienced in the 

early years of his life may predispose him - an in-

creased risk of this type of depressive disorder 

[68,69]. Other possible symptoms of male postpar-

tum depression include avoidance of contact with 

other people; changed appetite, sleep problems  a 

tendency to escape into addictions); unspecified, un-

justified fear and worry; reluctance to look after the 

child, making various attempts to avoid custody; re-

duced willingness to engage in sexual contact as well 

as sadness and depression [68,69].   

 Paulson and Bazemore analyzed identi-

fied cases of male postpartum depression - a total of 

43 studies with 28,004 participants after excluding 

duplicate reports and data. Information on the inci-

dence of depression in fathers and mothers, as well 

as on reported depressive correlations from the fa-

ther and mother sides, was separated independently 

by two evaluators. The study used random effect 

models of the frequency of events due to the signifi-

cant heterogeneity. The moderator's analyzes in-

cluded time, measurement method, and study loca-

tion. Study quality ratings were calculated and used 

for sensitivity analysis. Publication bias was as-

sessed using funnel charts and the Egger method. 

There was significant heterogeneity among the rates 

of paternal depression, with a meta-estimate of 

10.4% (95% confidence interval [CI], 8.5% -12.7%). 

Higher rates of depression were noted in the post-

puerperal period from 3 to 6 months (25.6%; 95% 

CI, 17.3% -36.1%). The correlation between father 

and mother depression was positive and moderate (r 

= 0.308; 95% CI, 0.228-0.384) [70]. 

 Research by Duan et al. [71] In the period 

from March 2017 to December 2018, they surveyed 

950 couples. The study was conducted using a stand-

ardized questionnaire that contained basic demo-

graphic information, information on the mother-in-

law's relationship with her daughter-in-law, mar-

riage satisfaction (both on the mother's and father's 

side), and PPD symptoms. In 4.4% of couples, both 

the wife and husband showed depressive symptoms. 

The mothers' satisfaction from marriage showed a 

significant indirect effect on the father's PPD (B = -

0.114, p <0.01) and a direct effect of the mother's 

PPD on the father's PPD (B = 0.31, p <0.001) [71]. 

 Scarff [72] emphasizes that there are no 

established criteria for male postpartum depression. 

However, it may manifest itself over the year with 

irritability symptoms that limit emotions and depres-

sion. Therefore, clinicians are encouraged to screen 

for male depression in the first year after giving birth 
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and offer treatment or referral for treatment if you 

have depression. 

 Research by Leśniewska et al. [73] 

showed that the fathers saw the problem of the lack 

of education in the field of health care concerning 

their needs in the perinatal period and the lack of spe-

cialist support. They were also aware that a disturb-

ing mental state prevented them from taking full re-

sponsibility for the family and burdened the mother 

mentally. The authors emphasize that, at the same 

time, a bad relationship is a risk factor for PPPD, and 

postpartum depression in men poses a danger to their 

newborn babies, who are in the period of their devel-

opment when they are particularly vulnerable [73]. 

 

SUMMARY  
 

 Depression in men is an underestimated 

phenomenon in terms of its prevalence and serious-

ness of the disorder. This may be mainly due to 

men's difficulty in admitting they are depressed both 

to others and themselves. Depression is seen as a 

weakness a man should not afford, a problem he can-

not deal with, and a threat to his masculinity. More-

over, depression in men is diagnosed much less often 

because men hide from it and do not admit their com-

plaints to themselves or their families. They also 

very often mask their depression in different ways. 

Reluctance to seek help is a consequence of the pre-

vailing stereotypes and differences in the upbringing 

of girls and boys. From an early age, men are taught 

to be strong and resourceful; they must not show 

weakness. In childhood, they are allowed to cry for 

a much shorter time than girls who display their sad-

ness openly. In addition, parents have fewer conver-

sations with boys, and ask fewer questions but rather 

give them orders or encourage them to perform tasks. 

Another obstacle that men encounter on their way is 

their lower ability to talk about feelings. Depressive 

men, more often than women, seek help and use dys-

functional patterns of coping with stress more often, 

and diagnostics focuses more on symptoms typical 

of women. Therefore, further, in-depth studies of 

male depression are needed with Möller-Leimkühler 

et al. [74] and Addis [75] different age and ethnic 

groups, health, and sick people, as well as the possi-

bility of comorbidities (including personality disor-

ders, primary addictions, and ADHD). 
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