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The aim of the dissertation, definition of the sdbj

Life cycle transitions are considered to be vulblrdactors for developing mental
disorders. Most of the researches that focus orchildbearing period often concentrate on
women and children, and significantly less atteni®paid to the mental health of men. Our
research focuses on men: the aim of the researchesamine depression (especially male-
type depression) of men experiencing a normatieediisis (childbirth) or a paranormative
life crisis (facing infertility). Our examinationfollow researches which emphasize that
depressive symptoms of men and women should be umeshsn different ways. This
approach has turned scientist’s attention to thexigp features of depression in the case of
men (Rochlen, Whilde and Hoyer, 2005).

According to Cochran and Rabinowitz (2000, 2003) txamination of men’s
depression should be a two-step process. Evaluatiothe symptoms according to the
established criteria for major depressive diso(@3M-1V, 2001) is warranted. In addition,
they emphasize that masculine-specific symptomdepiression should also be measured:
anger management problems, heightened levels aébility, impulsivity, poor stress
tolerance, aggression, hostility, antisocial bebgvobsession with work or sports, alcohol
and substance abuse (Rihmer and Rutz, 2000; WjnR]ezk and Kasper 2006; Oliffe and
Phillips, 2008; Ogrodniczuk and Oliffe, 2011; Braynand White, 2008). The fact that men
and women may experience depression very diffgrecdh be explained as the result of
gender role socialization. The expectations towardn may include ways of act and
attitudes to hold such as independence, restrietadtional expression and competitive
behavior, whereas in women, depression may be hi@lg to cause sadness while facing
stressful situation (Nazroo, Edwards és Brown, 198®le transitions and developmental
transitions seem to be relevant initial triggersdepression symptoms (Chuick, Greenfeld,
Greenberg, Shepard, Chocran and Haley, 2009).

On the one hand, our investigation deals with @yproblems in connection with the
childbearing period, describing masculine spec#ytnptoms of depression. On the other
hand, it presents the Hungarian version of the &raCoping Inventory which was used in

the first research.



The first study: Men and postpartum depression

The aim of the first study is to examine parent&€nital health in the first postpartum year
with special attention to paternal mental healtinc& paternal postpartum depression is a
rarely discussed area of mood disorders, furtheemwrHungary fatherhood is also a not
frequently studied area, therefore we examined ittedence of paternal postpartum
depression and some significant factors influencthg appearance of depression and
masculine specific depressive symptoms. One ofnthé purposes of this study was to
examine how maternal depression and anxiety caectathe development of paternal

depression and aggression. Finally we examine@ifathoping in this period.

Methods of the first study

The sample consists of 181 parents. 84 couplesn@# and 84 women) participated and an
additional 13 men were examined whose partner @i participate. This additional 13
guestionnaire was not considered in those resulenweferencing couples. The participants
of the research must meet the requirement of hawvid¢.2 months old child. The average age
of children was 6.6 month§D=3. 26).

All subjects were given a test- battery includirg/f-seport questionnaires. Mothers and
fathers filled out slightly different questionnareHowever demographic questions and
information about childbearing was included in bdilepression of fathers was measured
with Edinburgh Postnatal Depression Scale (Cox,deloland Sagovsky, 1987) and the
Gotland Male Depression Scale (Innamorati et @112. Mother's depressive symptoms
were assessed with the Edinburgh Postnatal DepreSsiale. To evaluate anxiety level, vital
exhaustion level and coping strategies, State-Amaiety Inventory (STAI-T) (Sipos, Sipos
and Spielberger, 1994), Vital Exhaustion Questimenéopp and Kovéacs, 2006) and the
Proactive Coping Inventory (Almassy, Pék, Papp @rdenglass, 2014) were used. Peer
support was also measured. Men also completedubs-Berry Aggression Questionnaire (to
measure depression which is considered to be oritkeomale-type depressive symptoms)
(Gerevich, Bacskai and Czobor, 2007).



Results of thefirst study

The incidence of paternal postpartum depression Ma8%, while 15.5% of fathers
met the criteria for male-type depression. Basegrmwious researches, we predicted in the
first hypothesis that 10-15% of men are at risk depression. We also hypothesized that
measuring masculine specific symptoms beside #uitional depressive symptoms (by using
the two-step process) may help to detect more falterisk for postpartum depression.

More fathers who experience depression in the pastm period will be identified by
assessing masculine specific symptoms of depresb&side traditional symptoms of
depression: the percentage of men who were idedt#s depressed on both scales was 9.3%,
while 3.1% were assessed using only the EPDS &%d©6using only the GMDS.

The second empirically supported assumption is Wahen presented significantly
higher levels of depression [t(82)=3.18; p=.002(82)=2.54; p=.013], anxiety [t(82)=2.54;
p=.013] and vital exhaustion [t(82)=2.23; p=0.028hn men. It was hypothesized that
mothers experience more mental health problems itiiam in the postpartum period. Men
report problems less frequently which is not asstedi with traditional male gender roles such
as crying, feeling sadness or feeling miserablaes Tésult supports the idea that measuring
depression in different dimensions is relevant. @Qird question is referring to the
connection between depressive symptoms presentatebyand women. Maternal depression
is identified as one of the strongest predictorpaternal depression. In our research it was
supported that paternal depression is linked te@mat depression. The incidence of paternal
depression was 36.8% (measured with EPDS) and 3{r&%asured with GMDS) among men
whose partners experienced postpartum depressidhelfourth hypothesis we predict that
paternal depression is significantly higher amorenwhose partner experiences higher level
of anxiety. Our results support the assumptioméndase of EPDS scord3[l)=1.99;p=.05].
Since there is no relationship between male smgesifimptoms and the anxiety of women,
therefore our assumption was only partially vedfie

The appearance of aggression is also part of adysWe assumed that dimensions of
aggression in the symptomatology would be presawin a correlation with the depression
and the anxiety level of women. Based on the resudt can conclude that the examination of
aggression is relevant in the postpartum periodpoR&ng more intensive male type
depression symptoms goes along with increased sgjgemess. Excluding verbal aggression,
all other types of aggression are in a relationshith depression: angert(81)=-2.75;
p=.007], hostility [(81)=-3.33;p=.001] and physical aggressiot{gl)=-2.13;p=.037]. The



anxiety level of women is associated with higheels of male’s aggression. Males express
significantly much anger if their partner is moteessful, restless and doubtft(75)=-1.95;
p=0.054. Those who report increased level of emati@mymptoms of depression present
higher level of aggression (anger, hostility, pbgbiand verbal aggression). The partners of
those mothers who meet the criteria of postparteprassion show significantly higher level
of physical aggression, furthermore they expresddstially higher level of anget{75)=-
2.04;p=.045 and(75)=-1.83;p=.071.

In the next hypothesis we assume that the highval lof vital exhaustion and the lack
of peer support go along with aggressiveness. @sults show that vital exhaustion is
accompanied by higher level of depression, anger laostility. Males reporting more
intensive peer support can be characterized asmdpdewer level of anger and physical
depression.

Proactive individuals show lower level of depressiThe age of the child and the
strategic planning coping mechanism significanthd gositively correlate to each other.
Subjects having higher level of proactivity preskmer level of angerrE-0,36; p=0.001).
The usage of preventive coping strategies-4.11; p=.005) and the emotional support
seeking =-0.33; p=0.002) negatively correlate with the level of plogs aggression. Our
results support the assumption that the positivaraeaof father’s individual resources help
adapt to the new life period.

The second study: Couples facing with infertility poblems; men and depression

This examination was developed and carried out unyresearch group as part of a
bigger research within the confines of the TAMOR:-2/B-10/1-2010-0024 project. Our goal
with this part of the research was the examinatidnmale’s depression, taking into
consideration the appearance of the male depressimptoms as a form of reaction to
stressful situations. Similarly to the previousdstuwe also analyzed the correspondence

between male and female symptoms.

The methods of the second study:

We only considered the data for analysis, if b¢t@ male and female questionnaire

was available for a given couple. Altogether 20Bjescis participated in the research, 101



female and 101 male. The research took place dttinersity of Debrecen, Department of
Obstetrics and Gynecology between January 201J@amaary 2013.

In order to measure the male’s depression sympttmassMDS were used as in the
previous research. In this research, two subscdlése questionnaire were used (Almassy,
Baksa, Papp and Szeman-Nagy, in press). The {ibsicale was titled as typical depressive
symptoms subscale which measures the severity mpteyns according to the established
criteria (melancholy, burnt-out, feeling empty,egieng disturbances, hopelessness, tiredness).
The second subscale was titled as externalized teyngpsubscale containing items such as
aggressiveness, decreased frustration toleranesssand restlessness. Besides the GMDS,
the short version of the Beck Depression Inven{&l) was also used (Kopp and Kovacs,
2006). The anxiety was measured using the STAWIereas the hopelessness was measured

using the Beck Hopelessness Scale (Perczel Forigadisi and R6zsa, 2010).

The results of the second study:

Based on previous researches, we assumed in suhyipothesis that women present
a higher level of mental problems than men wheméawith infertility problems. Our results
show that women display higher level of depresgitn5.49, p<0.001] and anxiety level
[Z=-5.05, p<0.001] than men. No significant differences wepand with respect to
hopelessness. Therefore it can be concluded tbaegults partially verified our assumption.

Based on our results, we concluded that experigrtiair own infertility problem is
one of the most determining factors of the psydhigzll-being of men, and it corresponds
with their age: the higher age and infertility plext together increase the level of depression.
The two-factor analysis of variance test showetlbboéh the ag€age (1;94)=7.79p=.006 and
the problenfFpopem (1;94)=13.29p<.001 has a significant main effect on the BDI ltstaore.
Older male subjects having their own infertilityoptems report higher level of aggression,
irritability, restless and decreased frustratiolereince level. The significant main effect of
both variables is reflected in the externalized pigms [Fagd1;94)=6.92, p=.01,
Fproblen(1;94)=6.35,0=.014] as well as in the total score of GMDS¢{(1;94)=4,77 p=,032,
Foroblen{1;94)=13.28p<.001].

In our second and third hypothesis we assumed hlgiter age, the duration of
infertility and the male’s own infertility problerhave a negative effect on their psychical
well-being. In light of the results of our study realetailed correspondences can be revealed.

The male type depression together with the infgrtiproblem experienced by males



determines the appearance of hopelessness. Haxamgireed the combined effect of these
factors we concluded that both has a significantinmaffect on hopelessness:
[Fproblen{1;97)=54,p=.001;Fcmps(1;97)=33.39p<0.001;Fproblemxamps(1;97)=17.99p<.001].
Men who don’t have a child with their current partrand have their own infertility
problems show significantly more anger, irritagildand anxiety than those who have their
own child U=230, p=0.012).
Finally we hypothesized strong association between and women depressive and anxiety
symptoms. Our assumption is partly proved, andintezrelationships shows more detailed
associations. Men whose partner shows higher aniegtls can be described with higher
anxiety levels too, and express significantly highevels of externalizing symptoms:
(U=848.5, p=.037) and (U=896, p=.056). The appesmanf externalizing symptoms are
determined by the anxiety level of women and then’'mmeown infertility problem:
[Fstal womar(1;94)=4,68,p=0,033)] and Fprobien(1;94)=3,9,p=0,051). The age of the women
and their feelings of hopelessness have a mainifisgm effect on the externalizing
symptoms of menHyoman agkl;87)=7.99,p=.006)]; [Fwoman_nopelessnds;87)=10.83,p=.001].
The interaction between the two variables are algaificant: Fagexnopelessndst;87)=8.18,
p=.005].

The third study: The adaptation of the Proactive Cping Inventory

Positive psychology uses proactive coping as anidiein of coping. In contrast to
research concentrating on the traditional concégbping, proactive coping is not focusing
on the strategies which reduce stress levels telatdurdening situations or emphasise the
process of how people cope with problems and $tilesguations in their life. The main
function of coping in this case is to increase peat growth (Schwarzer and Knoll, 2009;
Greenglass, 2002). Proactive coping is a multidsieral coping strategy which is future-
oriented. A proactive person has a vision of thertistressful situations, builds up general
resources, and acts beforehand.

The purpose of the present study was to adapt tbactve Coping Inventory to a
Hungarian language context, and to evaluate itghmsyetric properties. It was aimed to
assess the structural validity of the questionnairesent results referring to the reliability,
describe the subscales and the relationship betwkensubscales of the inventory,

furthermore show gender differences in the subscale



Methods of the third study

The sample consists of 87 males, 357 females, ardg®ndents did not indicate their
gender. The average age was 25.84 years. The subjex@ university and college students.

After filling out a demographic questionnaire, sdig completed the Proactive
Coping Inventory (Greenglass, Schwarzer, Jakulbiggsenbaum and Taubert, 1999) and the
short version of the Beck Depression Inventory (Kapd Kovéacs, 2006).
The Proactive Coping Inventory is based on Schwar£2000) theory. The questionnaire is
a 55 item self-reporting instrument and it is deddinto seven subscales measuring different
aspects of coping: proactive coping, preventiveirgppstrategic planning, reflective coping,
instrumental and emotional support seeking anddavmie coping. It was a multi-stage
process to develop the final version of the Huragarversion of the instrument. The

translation was approved by the author of the itogn

Results if the third study

In order to test the first hypothesis we asseskedstructural validity of the PCI-H
performing Confirmatory Factor Analysis (CFA). Thesults of the CFA verify that the
seven-factor model appropriately represents thegima factor structure of PCI
(RMSEA.045;SRMR-.0678;CFI= .855;TLI=.845).

The reliability of PCI subscales proved to be exily good. Reliability indices
ranged fronu=.71 too=.86.

The results of the examination of the constructditgl proved our expectations in
each of the scales. Emphasizing the strongest labomes: negative correlations were
observed between depression and proactive copngtB9,p<.001), while there is a positive
correlation between avoidance coping and depre¢so?28,p<.001).

As concept of coping suggests the Proactive CoBitage positively correlated with
other subscales: the Reflective Coping Scete405, p<.001); the Strategic Planning Scale
(r=.268,p<.001), the Preventive Coping Scate.821,p<.001) and the Emotional Support
Seeking Scaler€.147, p=.002). The two subscales which focus on suppoekisg
moderately correlated with each other.660, p<.001), which was also an expected
relationship. The Proactive Coping Scale negatiwagrelated with the Avoidance Coping
Scale (=-.132, p=.005). This supports the idea that using proactioping means coping

actively and not in a passive way, unlike the psscevolved in avoiding problem solving.



The Reflective Coping Scale showed moderate caiwakwith the Strategic Planning Scale
(r=.549,p<.001) and the Preventive Coping Scate.§93,p<.001). The Strategic Planning
Scale also had a moderate correlation with thedPtexe Coping Scale£.560,p<.001). The
interrelationships among the subscales are sirtbldhe patterns that have resulted on the
original instrument.

Examination of the gender differences resultedhi followings: women are more
likely to use instrumental and emotional suppoeksey than ment(442)=-2.452 p=.015;
t(442)=-4.342,p<.001] in the interest of achieving their goals asalve their problems.
Women seek specific help which can solve their lerols. Men while facing with problems
more likely analyze different solutions, their rasmes and their effectively in the situation.
On four scales (Reflective Copint§d42)=2.736, p=.006; Strategic Planning(442)=2.571,
p=.010; Preventive Coping@(442)=2.451p=.015; Avoidance Coping(442)=2.429p=.016)
men scored higher than women. There were no Signifi differences between men and

women in the case of proactivity.

Summary

The dissertation aimed to provide information abtiué mental health of men
examining the symptomatology of male’s depressidhis work would like to supply
information regarding practical and theoretical dgline while working with men in the
childbearing period.

According to our results, assessing masculine Bpesyimptoms of depression is relevant in
this life cycle. Although it is widely accepted themale and female symptoms often
concordance with each other, our results can ranea¢ detailed information, namely in the
case of the appearance of externalizing symptomigggression. The extended knowledge of
male’s specific depressive symptoms contributesonbt to the recognition and the therapy
but also provide information to the field of pretien. It is beneficial not only to the
individual, but also to the health of the family.

Identifying strength and adaptive coping mechasiswuld contribute to planning the
therapy sessions. The adopted instrument is \alil reliable: it is applicable and offers
opportunities for research and practice in casesnvthe identification of strength of subjects
could be the resolution.



References used in the theses

Almassy, Zs., Pék, Gy., Papp, G., & Greenglas&.£2014). The Psychometric Properties of
the Hungarian Version of the Proactive Coping Ingen Reliability, Construct
Validity and Factor Structurénternational Journal of Psychology and Psycholagjic
Therapy 14(1), 115-124.

Almassy, Zs., Baksa, N., Papp, G., & Szeman-Nagy, (Kzlésre elfogadva): Nemi
kilonbségek vizsgalata a depresszios tlinetegyetiesb alexitimia mentén, kilonos
tekintettel a férfi depresszioalagyar Pszicholdgiai Szemle

Branney, P., & White, A. (2008). Big boys don’tycrdepression and mewdvances in
Psychiatric Treatmentl4, 256—262.

Chuick, C. D., Greenfeld, J. M., & Greenberg, S.Shepard, S. J., Cochran, S. V., & Haley,
J. T. (2009). A qualitative investigation of degs®n in menPsychology of Men and
Masculinity. 10(4), 302—-313.

Cochran, S. W., & Rabinowitz, F. E. (2000jen and depression: clinical and empirical
perspectivesSan Diego: Academic Press.

Cochran, S. W., & Rabinowitz, F. E. (2003). Gensensitive recommendations for
assessment and treatment of depression in Pwfessional PsychologyResearch
and Practice34(2), 132-140.

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987)etéction of postnatal depression.
Development of the 10-item Edinburgh Postnatal Bsgion ScaleThe British
Journal of Psychiatry. 150r82—786.

Gerevich, J., Bacskai, E., & Czobor, T. (2007). Tdeneralizability of the Buss—Perry
Aggression Questionnairtternational Journal of Methods in Psychiatric Rasch.
16(3), 124-136.

Greenglass, E. R. (2002). Proactive coping and itgualf life management. In.: E.,
Frydenberg (Ed.Beyond coping: Meeting goals, visions, and chaken37—-62).
London: Oxford University Press.

Greenglass, E. R., Schwarzer, R., Jakubiec, Dseffibaum, L., & Taubert, S. (1999). The
Proactive Coping Inventory (PCIA Multidimensional Research InstrumeRaper
presented at the 20th International ConferencehefS3tress and Anxiety Research
Society (STAR), Cracow, Poland, July 12-14.

Kopp M., & Kovacs M. E. (2006). Melléklet: a Hungatudy 2002 felmérésben hasznalt
kerdsivek. In.: M. Kopp & M.E. Kovacs:A magyar népesség életfisége az
ezredfordulér(539-550). Budapest : Semmelweis Kiado.

Nazroo, J. Y., Edwards, A. C., & Brown, A. C. (199&ender Differences in the prevalence
of depression: artefact, alternative disorderslogip or roles?Sociology of Health &
lliness. 2@3), 312—-330.



Ogrodniczuk, J. S., & Oliffe, J. L. (2011). Men adepressionCanadian Family Physician.
57,153-155.

Oliffe, J. L., & Phillips, M. J. (2008). Men, demson and masculinities: A review and
recommendationgournal of Men’s Health5(3), 194-202.

Perczel Forintos, D., Sallai, J., & Ro6zsa, S. (30Xalaptation of the Beck Hopelessness
Scale in HungaryPsychological Topicsl92), 307-321.

Rihmer, Z., & Rutz, W. (2000Depresszié és Ongyilkossag férfiaknalidapest: Springer
Orvosi Kiad6

Rochlen, A. B., Whilde, M. R., & Hoyer, D. (2005Jhe Real Men. Real Depression
Campaign: Overview, theoretical implications, an@&search considerations.
Psychology of Men and Masculinity(3), 186—194.

Schwarzer, R., & Knoll, N. (2009). Proactive copitgy: S. J., Lopez (EdJhe encyclopedia
of positive psychology781-784). Oxford (UK): Wiley-Blackwell.

Sipos, K., Sipos, M., & Spielberger, C. D. (199A4) State-Trait Anxiety Inventory (STAI)
magyar valtozata. In.: F., Mérei, F., Szakacs (sxerPszichodiagnosztikai
vademecum 1/2123-148). Budapest: Nemzeti Tankdnyvkiado

Winkler, D., Pjrek, E., & Kasper, S. (2006). Gendpecific symptoms of depression and
anger attackslournal of Men's Health & Gende3(1), 19-24.



Publications related to the dissertation

Almassy, Zs, Pék, Gy., Papp, G., & Greenglass, E. R. (20IA& Psychometric Properties
of the Hungarian Version of the Proactive Copingelmory: Reliability, Construct
Validity and Factor Structurénternational Journal of Psychology and Psycholagjic
Therapy. 141), 115-124.

Almassy, Zs, Mohacsi, B., & Szeman-Nagy, A.(2014). Gyermdlalas és mentalis
egészség a férfiak szemszogiébin: A Minnich (ed.): Pszichologiai kutatasok.
Debreceni Egyetem Pszicholdgiai Doktori Progrd89—49). Debrecen: Debreceni
Egyetemi Kiado.

Almassy, Zs, Baksa, N., Papp, G., & Szeman-Nagy, A. (kOzléshegadva): Nemi
kilénbségek vizsgalata a depresszios tlinetegyatiegb alexitimia mentén, kilénos
tekintettel a férfi depresszionslagyar Pszicholdgiai Szemle

Almaéssy, Zs, Mohéacsi, B., Farkas, A., Sapy, T., & Szeman-Nady (2013). Anxiety,
Depression and Hopelessness Associated with litferxamination of Couples with
Infertility and Gynecology Related Diseases. In: @ngyalosi, A. Minnich, G.
Pusztai (eds.)nterdisciplinary Research in Humaniti€g57—-268) Nitra: Constantine

the Philosopher University in Nitra, Faculty of @ahEuropean Studies.

Mohécsi B.,Alméassy Zs, Sapy T., Farkas A., & Szeman-Nagy, A. (2013)chslogical
approach to Polycystic Ovary Syndrome (PCOS) arabBretriosis. In: G. Angyalosi,
A. Miinnich, G. Pusztai (eds.)terdisciplinary Research in Humaniti¢g47—-256)
Nitra: Constantine the Philosopher University irtrali Faculty of Central European
Studies.

Schuller, P.Almassy, Zs, & Szeman-Nagy, A2013).Exhaustion, depression and pain: The
psychological background of chronic spinal pain aedsion headache. In: G.
Angyalosi, A. Miinnich, G. Pusztai (edsliterdisciplinary Research in Humanities
(287-296) Nitra: Constantine the Philosopher University iitr& Faculty of Central

European Studies.



Almassy, Zs, Szekanecz, Z., & Pék, Gy. (2010). A rheumatoidrdisben szenveibetegek
eredményes megklzdésében szerepet jatsz6 tdnyeizsgalata. Immunoldgiai
Szemlgh. 9-13.

Publications besides the dissertation

Pék, Gy., Kiszeghy, A., Szabd, GAlmassy, Zs.,& Math, J. (2012). Kollektiv traumatikus
esemény reakcioi fiatalok kérében. A magyarorszagirosiszap” katasztréfaval
kapcsolatos kommunikacios és érzelmi reakciok njedte. In: E. Gabos (szerk A
média hatasa a gyermekekre és fiatalokfal3—321). Budapest: Nemzetkdzi

Gyermekmerit Szolgalat Magyar Egyesdlet.

Peék, Gy., Kszeghy, A.,Almassy, Zs., Szabd, G., & Méath, J. (2012). Magyarorszag
legnagyobb vegyi katsztréfajanak reprezentacioi:eadékezethely kialakulasanak
dinamikaja. In: J. Kovacs- A. Miinnich (szerk.) Netizmlékezethelyek. Attitlok,
reprezentaciok, élmények, funkciok, struktardk @4&). Debrecen: Debreceni
Egyetemi Kiado.

Szeman-Nagy, A., &Almassy, Zs. (2012). Disszociativ élmények, abszorpcié és
szamitdgépes jaték-élmény vizsgalata. In: E. Gafsaerk.) A meédia hatasa a
gyermekekre és fiatalokra (330—-336). Budapest: N¢kizi GyermekmenitSzolgalat
Magyar Egyestilet

Pék, Gy., Kszeghy, A., Szabd, GAlmassy, Zs, & Math, J. (2011). Characteristics of
communication ensuing the red sludge disaster ingdty, October 2010pplied
Psychology in Hungaryi, 110-125.



