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Abstract:
There are limited studies describing the contextualization of gender and depression within the Thai

society. The study aimed to identify gender based expectations on the roles, responsibilities and influence of
power that contribute to depression as perceived by people in Khon Kaen City, Northeast Thailand. A qualitative
study was employed during October 2008 - July 2009.  One hundred and one key informants, 50 women and
51 men, took part in focused group discussions and in-depthed interviews.  The discussions and interviews
were tape-recorded, transcribed and thematically analyzed.  It was found that depression was understood by
both men and women to be a product of cultural and socio-economic factors.  The menûs role as a family leader
was stressful.  The women had a lower status, lower participation in decision-making, less pay, less opportunity,
and less access and control of resources.  The expression of and dealing with depression were somewhat
different between men and women.  It is suggested that in order to reduce the prevalence of depression, greater
emphasis should be placed on gender-specific mental health promotion and prevention of depression program.
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Introduction
Depression is broadly defined.  It encompasses

the spectrum of emotions from ongoing low mood,

unhappiness or distress, grief and sadness to the full

range of depressive disorders. In terms of illnesses,

characteristics of depression are excessive and

long-term mood disturbances, often accompanied by

anxiety1. The causes of depression are understood to

be complex and related to the interaction of many

different factors, including environmental, social,

biological and psychological risk. In Thailand,

depression is one of the highest mental health risk

factors for suicide and suicidal behavior. Statistics

revealed that the number of patients in psychiatric

hospitals has increased with more women than men

diagnosed with depression.  Epidemiological studies

indicated that the prevalence of major depressive

disorders in Thailand is 3.98% in women and 2.47%

in men. The number of suicides, however, was greater

in men than in women2.

Differences of prevalence of depression and

depressive disorders are explained in terms of both

sex and gender. Sex is a biological factor and regarded

as a determinant rather than a category comprising

biological, psychological and socio-cultural factors that

together determine the status of a personûs mental

health.  Gender on the other hand, is socially

constructed differences between men and women in

terms of their roles and norms, status and power, and

the interaction with biological differences between

sexes. The World Health Organization states that

biological explanations of depression in men and

women are overly simplistic. Womenûs depression can

be linked to their exposure to social determinants of

health, which differ to menûs3-6.  The gendered division

of labour, gender roles, responsibilities and power

relations also contribute to higher risk of depression

in women 7-9.

Although the primary symptoms of depression

are similar in both men and women, depression in

men seems to be hidden in antisocial and risk taking

behaviors, including drug and alcohol abuse, deliberate

self-harm, suicide, road rage, sexual encounters,

gambling, binge drinking, aggression and violence,

often referred to as çdepressive equivalenceé or

çmasked depressioné 10.  Cultural prohibitions placed

on men against expressing oneûs feeling (e.g. crying)

make clear and simple descriptions of male depression

difficult11.  As a result, these influence health seeking

behaviors, access to mental health promotion programs

and the prevention of depression among males, which

are gender bias and health inequitable.

There is a paucity of information on gender

and depression in Thailand.  Although statistical data

on mental health problems are sex-disaggregated, the

epidemiological studies are gender-insensitive12, 13.

Previous qualitative studies, which focused on

experiences of womenûs cultural sensitivity related to

depression, support the notion that gender plays a major

role in the cause and recovery from depression14-16.

The present study aimed to identify gender-

based roles expectations, responsibilities and influence

of power relations that contribute to depression as

perceived by people living in Khon Kaen City,

Northeast (Isan), Thailand. The study was approved

by the Khon Kaen University Research Ethics

Committee.

Methods
A qualitative method was selected as the basis

for the study since it is valuable when investigating

about a subject whom little is known17.  Khon Kaen

City was selected as the study site based on the mixture

of Thai-Isan ethnicity people, living in urban and rural

areas.  Purposive sampling method18 was used to select

key informants (KIs). To achieve maximum variation
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of informant experiences, variations in sex, age,

employment and environment were initially noted. The

study included 50 women and 51 men aged 18-60

years, comprising of 44 and 57 who lived in the urban

and rural areas respectively.  The majority of key

informants were aged 26-45 years, married,

Buddhists, primary school graduates, and wage

laborers. Characteristics of KIs are presented in Table

1. Key informants were on a voluntary basis and written

consents were obtained from each participant.

Table 1 Characteristics of key informants

Data were collected through focus group
discussions and unstructured face to face in-depth
interviews. Eight focus group discussions were
conducted among 93 KIs with each group consisting
of all women or men only.  Focus group discussions
focused on male-femaleûs way of life, femininity and

masculinity, expressions of oneûs feeling and
experiences of depression. The sessions took place in
the community. Additionally, eight KIs including three
men and five women who had experienced depressive
disorders were invited for in-depth interviews. The
interviews focused on KIsû experiences with
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depression. Each KI was interviewed 2-3 times and
each session lasted between 1 and 2 hours. Twenty
interviews were conducted to achieve data saturation.
The study was carried out during October 2008 -
July 2009, throughout the study.

Findings
Two major themes related to the KIsû

perceptions of depression emerged.
1. Depression is a product of cultural and

socio-economic factors.

Women in rural areas are less educated and
poorer than women in urban areas.  However, they
share similar roles and responsibilities. They take care
of all domestic work as well as work outside for income.
A woman, aged 37, residing in a rural area said:

çWomen in my age (30-40 years old) work
for the family.  We do wage labor and anything to
earn money to feed our families, such as selling clothes,
noodles, sweets, or laundry.  Then we come home to
complete all household chores.é

Few women performed only domestic work and
very few shared housework with their husbands.  All
women mentioned that doing domestic work is a role

of ça good womané and a lucky woman is one whose
husband helps with household chores.

A womanûs work, especially domestic work,
was perceived as less valuable than a manûs work,
since neither monetary nor political power is earned.
Therefore, women who participated in this study
indicated that they have limited power to control their
lives.

Men described themselves as the head of the
family.  A good man has, both physical and emotional
strength, and must take great responsibility towards
his family.  The responsibility is perceived as a dignity
and it may turn to a great pressure if not achieved.

Both men and women have learned about
depression from the media. They cited that people
residing in the city were more vulnerable to depression
than those in a village or rural area since city life was
believed to be more stressful.

This study also showed that KIs perceived that
women are more likely to have depression than men.
Causes of depression in women are related to gender-
based violence and family life while for men is about
earning income as shown in Table 2.

Table 2 Causes of depression perceived by key informants.
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2. Men and women express depression and

health seeking behaviors somewhat differently

Both men and women expressed similar

behaviors such as withdrawn from others, lack of

communication and daydreaming.  Table 3 illustrates

the expressions of depression as perceived by KIs. It

shows that there are greater differences of expressions

between men and women in terms of biological,

affective and cognitive symptoms.  Men express more

irritation and anger than women.  Women, on the

other hand, express fatigue, poor appetite, headache,

low spirit, panic attack, and forgetfulness.

Table 3 Perceived depressive symptoms by key informants

Table 2 Causes of depression perceived by key informants (continue).



«“√ “√æ¬“∫“≈»“ μ√å·≈– ÿ¢¿“æ
Journal of Nursing Science & Health°“√√—∫√Ÿâ¿“«–´÷¡‡»√â“¢Õß™“«¢Õπ·°àπ : ¡‘μ‘‡™‘ß‡æ»¿“«– 71

ªï∑’Ë 34 ©∫—∫∑’Ë 1 (¡°√“§¡-¡’π“§¡) 2554
Volume 34 No. 1 (January-March) 2011

Both men and women performed different

activities to relieve from depression as shown in Table

4.  Women tend to talk with friends more than males.

Men on the other hand tend to be quieter and think of

suicide more often than women.  Men in rural areas

performed more outdoor activities such as sports,

gardening, and going to a Buddhist temple and

traditional healers while men in urban areas performed

more indoor activities such as listening to music,

working, watching television and talking with relatives.

Outdoor activities for urban male residents would be

driving a car.  All males drank alcohol to relieve

depression while all females consult their parents.

Furthermore, only men and women living in the urban

areas would seek help from health personnel.

Table 4 Activities for relieving depression expressed by key informants

Table 3 Perceived depressive symptoms by key informants (continue)
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 The activities to relieve depression expressed

by men reflect masculinity - specific features of

showing strength and using external defense, while

women reflected femininity - of emotional and family

dependence.

Discussion
The findings revealed that menûs and womenûs

perceptions of depression are similar in terms of gender

roles and gender relations.  Gender relation is a product

of cultural and economical power, affects self-esteem

of both men and women.  The menûs role as a family

leader is stressful, while women have a lower status,

lower participation in decision making, less pay, less

opportunity, and less access and control of resources.

Gender is a social phenomenon that describes what it

means to be a man or a woman in a specific society.

Gender interacts with other social factors due to

Table 4 Activities for relieving depression expressed by key informants (continue)
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stressful life events as a consequence of their sensitivity

to different events and not because women are faced

with greater stress than men.  Women have a higher

risk of depression following crises involving children,

housing, reproduction and violence, while menûs strain

due to those involving finances, work and marital

relationship20-23.

Only women mentioned domestic violence as

a cause of depression.  Domestic violence, especially

gender based violence, is one of the major causes of

depression in women and rape will cause one in three

women to experience depression24-26. Studies indicated

that women were usually the victims of an attack and

the perpetrator may well be motivated directly by the

desire to demonstrate their masculine power and control

over women27-30.

Expressions of and dealing with depression in

this study emphasize that the relief of depression

expressed by men reflect masculinity - specific features

of showing strength and using external defense, while

women reflect femininity - of emotionally and family

dependence.  A number of studies support the findings,

for example, Nolen-Hoeskema31 indicated that men

are more likely to engage in distracting behaviors and

reduce their depressive mood, while women are more

likely to increase their mood by ruminating. Other

studies revealed that males appear to favor stress release

through other activities and tend to more often turn to

drugs or alcohol compare to females32-33.

Gender differences in dealing with depression

may reflect socialization differences between men and

women. Men are expected to be more independent,

instrumental, and ambitious, whereas women are

expected to be emotional, supportive, and dependent,

as reflect gender role orientation34. These findings are

consistent with the notion that çthe tendency for women

to gigue distress and to expose their need for help or

support seems to be inversely matched by menûs

internalized avoidance of, or aversion to, showing signs

of weakness or vulnerabilityé10. This notion indicates

an importance of understanding gender issue in

expressing of and dealing with depression35-37.

However, it is argued that although gender-role

orientation may play a role in gender differences in

coping, others variables such as personality maybe

important mediators of this relation32. This issue needs

more investigation in Thai society.

Conclusion
Findings have clearly shown that gender, which

is socially constructed, is an important factor for the

onset of depression, expression and help seeking

behaviors.  To create a gender sensitivity program, a

deep understanding of gender expectations of men and

women in a specific society and the perceptions of

mental health personnel on gender sensitivity are

crucial.  Greater emphasis should be placed on

gender-specific mental health services.  The increase

in gender awareness and gender sensitivity are

important competencies that mental health workers at

all levels should possess to tackle depression.

Limitation of the study
The current study has some limitation. It was

set up on a specific area and focused only to people in

one Isan culture, where there were many sub-cultures

in this region. Therefore, the findings should be treated

with caution. However, the present study offers an

evidence of gender differences in depression in Isan

culture. It is a starting point to debate cross-cultural

issues in mental health promotion and prevention of

depression, and mental health policy in Thailand.
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