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About the Author

Disclaimer

This book is intended for general informational and educational purposes only. It is not a substitute for professional medical advice, psychiatric assessment, psychological diagnosis, or therapeutic treatment. The content reflects the author’s research, analysis, and perspective and should not be interpreted as clinical guidance.

If you or someone you know is experiencing a mental health crisis, suicidal thoughts, or significant psychological distress, please seek immediate help from a qualified mental health professional or contact one of the crisis helplines listed in the Resources section of this book. In an emergency, please contact your nearest hospital or emergency services.

The case studies and illustrative examples in this book are either composite portraits drawn from publicly available accounts, or entirely fictional scenarios constructed for educational purposes. Any resemblance to specific living individuals, other than named public figures discussed in their public capacity, is coincidental.

The views expressed in this book are those of the author alone and do not represent the positions of any institution, organisation, or professional body with which the author is or has been affiliated.

For every man who has carried the weight in silence.

For the man who never had words for what he was feeling.

For the father who stayed strong so no one else had to.

For the son who was told not to cry and never forgot it.

For those who did not make it.

You were seen. You were enough.
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Across the world, a strange pattern repeats itself.

Men are less likely to visit a therapist. Less likely to speak openly about distress. Less likely to admit they are struggling. Yet they are far more likely to die by suicide.

In India, the gap is stark. According to the 2023 report from the National Crime Records Bureau, 73% of all suicide deaths in the country were men — a figure that holds across regions, income levels, professions, and social classes. Farmers, students, software engineers, small business owners, daily wage labourers, government employees — the data does not belong to a single group. It belongs to men in general. And the trajectory is worsening: India’s total suicide count rose from 139,123 in 2019 to 171,418 in 2023 — a 23% increase in four years — with men consistently accounting for nearly three in four of those deaths. Between 2017 and 2022 alone, male suicides in India rose by 37.9% — from 89,019 to 122,724 — compared to a 17.9% rise among women over the same period (Archives of Mental Health, 2025). This faster acceleration among men is not a statistical curiosity; it is a signal that the gender-specific pressures described in this book are intensifying, not stabilising. Equally significant, suicides linked to mental health rose by 44% nationally between 2018 and 2022, with three in five such deaths occurring in the 18–45 age group — the precise demographic carrying the highest provider burden in Indian households (NCRB, 2022; IndiaSpend, 2025). India’s own Economic Survey 2024–25 has now acknowledged the urgency, stating that “putting mental wellbeing at the centre of the economic agenda is prudent” — and warning that ignoring young people’s mental health could undercut the country’s broader development goals.

	73%

Male Suicide Share

of all suicide deaths in India — NCRB 2023, 171,418 total



Despite these numbers, men’s mental health rarely occupies the centre of public discussion. When it appears, it is often framed indirectly — through addiction, violence, burnout, or economic stress. The emotional life beneath those behaviours remains largely invisible.

Part of the reason is cultural. Many societies have historically assigned men the roles of provider, protector, and problem-solver. These roles carry honour and responsibility, but they also contain an unspoken rule: the person carrying the load must not complain about its weight.


Strength, in this script, is defined as endurance. And endurance, when pushed past its limits without relief, becomes a crisis.


The result is a paradox. Many men develop a remarkable capacity for perseverance, responsibility, and sacrifice. Yet the same qualities that make them dependable can also make them psychologically isolated. A man who believes his role is to solve problems alone may hesitate to admit when he himself is the problem that needs care.

This is what psychologists increasingly refer to as the silent load — the accumulation of pressures that remain largely unspoken: financial expectations, identity tied to work, relationship breakdown, social stigma around vulnerability, and the quiet loneliness that many men experience in adulthood.

Unlike dramatic crises, the silent load grows slowly. A stressful job. A difficult marriage. Debt. An aging parent who needs care. A child who needs school fees. A society that expects composure at all times. Individually, each pressure may seem manageable. Together, they can create a psychological landscape where distress builds quietly beneath the surface of everyday life.

The purpose of this book is not to claim that men suffer more than women. Human suffering cannot be measured like rainfall in competing cities. Rather, the argument is simpler and more precise: men often suffer differently. Their distress frequently appears not as tears or confession, but as irritability, withdrawal, risk-taking, addiction, or relentless overwork. These behaviours are often interpreted as personal flaws rather than signals of underlying psychological strain.

The causes behind these deaths are rarely singular. Across India, the most commonly reported contributing factors include family conflict, serious illness, financial stress, and unemployment — and these pressures characteristically overlap rather than occurring in isolation (NCRB, 2023). Rapid urbanisation, job insecurity, and a rising cost of living have intensified the traditional provider role, adding new layers of psychological strain on men across both urban and rural contexts. The crisis is not that Indian men do not feel. The crisis is that they do not have a safe language to express what they feel — and that the systems around them have rarely been designed to listen for it.

It is also worth stating clearly at the outset: recognizing men’s mental health challenges does not diminish the very real struggles faced by women and girls. Gender equality is not a zero-sum equation. Societies can simultaneously address violence against women, workplace discrimination, and the silent psychological burdens carried by men. The purpose of this book is simply to illuminate one side of the mental health landscape that has historically received less attention — not to suggest that this side is the only one that matters. Encouragingly, recent data suggests that more Indian men are beginning to seek support, with a significant rise in mental health helpline usage in recent years — evidence that the silence, however deep, is not permanent.

Understanding this pattern requires looking beyond stereotypes. We must examine the interaction of biology, culture, identity, and modern economic pressures that shape how men experience stress — and how they are allowed to respond to it. Only then can we begin to answer a difficult question: why do so many men struggle silently, and what would it take to change that?
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Case Study: Arjun’s Story

Arjun was thirty-eight years old. He lived in Bengaluru and worked as a senior engineer at a multinational technology company. On paper, his life looked like a modest success story.

He had a stable salary. A two-bedroom apartment purchased through a long EMI. A wife and a six-year-old daughter. A car parked in the basement of a gated apartment complex. His parents often told relatives how proud they were of him.

Arjun himself rarely thought about whether he was happy.

Like many men, he measured life in terms of responsibilities rather than emotions. The important question was not ‘How do I feel?’ but ‘What needs to be handled next?’ Life moved forward through obligation, and for several years, this rhythm worked.

But slowly, something began to shift.

At first it appeared as irritability. Small frustrations at work triggered disproportionate anger. A delayed email response from a colleague felt like a personal insult. Meetings that once seemed routine began to feel exhausting. At home, he became quieter. His wife occasionally asked if something was wrong. ‘Nothing,’ he would reply — and he was not lying. He genuinely did not know what to say.

Because what he felt was not sadness in the way people imagine depression. He was not crying or expressing despair. Instead, he felt something harder to name: restlessness, fatigue, a low constant pressure behind his chest. Sleep gradually became irregular. Some nights he lay awake scrolling through his phone until two in the morning. Other nights he woke suddenly




Male-Type Depression: Irritability, Overwork, and Withdrawal











The Gender Paradox of Suicide
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