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The purpose of this research paper is to study the relationships between linguistic
strategies and identities of parents with major depressive disorder from storytelling
in the interview discourse. The data were collected by interviewing 5 parents with
major depressive disorder using the concepts of discourse analysis and pragmatics

as the research conceptual framework. The results showed that the parents

f:;:;:;ﬁl with major depressive disorder used 8 linguistic strategies, namely lexical choice,
discourse and pragmatics, metaphor, parallel structure, repetition, fallacy, expectation, self-questioning
ﬁfgvnlf; and conversational implicature. These linguistic strategies are related to two
parents identities of the parents with major depressive disorder. Therefore, children have
to understand the parents who are suffering from depression in order not to let it
become the medical and public health problem that is related to national

development.
© 2021 Kasetsart University.
Introduction only children or adolescents suffer from depression, but

Depression is a psychiatric disease that affects the
mental health. Nowadays, many people around the world
are facing this problem. The World Health Organization
(WHO) estimates that, in the future, depression will be a
public health problem in every country because it is a
chronic problem that affects people’s lives and quality of
life more than any other disease (Chanapan, 2013;
Wongsuraprakit & Santiprasitkul, 2012). However, not
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parents, who play an important role in the family, also do.
Sangon, Sampao, and Matathum (2007) and Wongpanarak
and Chaleoykitti (2014) stated that feeling worthless,
lonely or abandoned are major causes that affect the state
of mind of the parents, causing them to become depressed.
Therefore, loneliness and family relationships are the
important variables influencing depression.

However, because the symptoms and severity of each
patient are different, it is difficult to observe from external
symptoms to determine if a person is suffering from
depression or not. In addition, the symptoms of illness may
not show in some patients. Therefore, being open-minded,
talking and listening to family members are the ways to get
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to know the feelings and the thinking of patients with
major depressive disorder. (ISTRONG: Mental Health
Solutions, 2019) For this reason, the interview with
patients with major depressive disorder who have a role as
parents was employed in this research. It is hoped that the
language used by the patients to tell their own stories will
convey some identities of parents with major depressive
disorder. Giddens stated that life storytelling is an important
tool in establishing identities. The narrators will use the
process of self-reflection to review their lives consciously
until they can understand and compile the stories from their
own experiences together (Barker, 2012; Phakdeephasook,
2018). For example, one sample said “Sometimes, I earn
income. I can’t even walk. Sometimes, when I go to work,
I have leg pain. With money I have earned, I sometimes
give 40 baht a day to my two little grandchildren.” It can be
seen that the patient used the word “sometimes”, which is
the use of parallel structure, followed by the incidents
happening with the patient. This indicates that the patient is
the person who has to bear the burden of the family at
different times of life.

From the example mentioned above, the linguistic
strategies that the patient used to tell the stories can
represent the patient’s self-perception process and the
identities that the patient wanted to convey to the listener
about the bad experience deeply embedded in the patient’s
mind and that the family members have never been aware
of this feeling. However, from the review of previous
research studies, it was found that there has not been any
research in linguistics studying the interview of Thai
parents suffering from major depressive disorder. For this
reason, the data of the interview with Thai parents with
major depressive disorder is necessary because the findings
will reveal the true feelings of parents with major depressive
disorder which can be communicated to children to
understand the identities of the parents. This will create
good understanding among the family members and it can
be used for medical treatment for parents with major
depressive disorder.

The objective of this research paper is to study the
relationships between linguistic strategies and identities of
parents with major depressive disorder from storytelling in
the interview discourse. The researchers collected data
using purposive sampling method, and 17 patients were
screened by the psychiatric nurses at Lampang Hospital
from 6 to 22 January 2019. Then only 5 patients who were
parents were selected.

Literature Review

“Identity” is an explanation of who we are and how we
interact with others under that environment. Identity
indicates that we are the same or different from others in
society (Woodward, 1997). Sometimes, identity can
change from one identity to another depending on the
changing environment and circumstances (Hall, 1990).
The definition of identity sometimes also means the
process of becoming because identity is not a fixed thing. It
is the process of creating self-perception and determining
the role of social functions that construct the meaning to
that person (Barker, 2012). From that meaning, identity is
the social construction process used to tell who we are
through expressions, or to wholeheartedly accept the
identity that the person has created or chosen to be.
Likewise, in this research, the term “identity” means
describing who “I”, which refers to parents who are
suffering from depression, am in society through
storytelling of life of parents with major depressive
disorder. The patients used the process of thinking,
reviewing, and understanding their identities. Giddens
(1991 cited in Barker, 2012) proposed the concept of
identity as the reflexive project of self. That is to say,
creating an identity requires reflexivity through reviewing
the stories about one’s own life and narrating the stories to
relate to own experience in order to answer the questions,
What to do? How to act? Who to be? Life storytelling is an
important tool in constructing the identity or perceiving the
narrator’s identity (Phakdeephasook, 2018).

Methodology

This is linguistic research using qualitative research
methods. It was approved by the Human Research Ethics
Committee. The informed consent in writing was also
obtained from 5 patients with major depressive disorder
who had been screened by psychiatric nurses at Lampang
Hospital. In addition, the patient must have the role of
parenting in order to receive an in-depth interview 1 hour
for each person. Identity, discourse analysis and pragmatics
were employed for data analysis. The research results were
presented by descriptive analysis.

Results
The results of this research are divided into 2 parts;

(1) the analysis of linguistic strategies and (2) the results of the
analysis of the relationships between linguistic strategies



S. Kavilanan, W. Kaewjungate / Kasetsart Journal of Social Sciences 42 (2021) 591-598 593

and identities as follows.

Linguistic Strategies used by Parents with Major Depressive
Disorder

1. Lexical choice: This is the selection of words or
phrases that convey the patients’ thoughts, views, and
experiences. The analysis showed that the parents with
major depressive disorder selected to use this strategy to
communicate their identities in 4 aspects, namely

1) Terms that describe the problems of expenses:
such as “money matters”, “fear of not having money”,
“a lot of expenses” “being in debt"”, “debt”, “can’t pay
debt”. For example, (1) “a'1q¢mﬁuﬁ suiuniiviee:”
(“Currently, I have too much debt.”) This points out that an
expense is a major problem causing depression in adults
who have to bear the burden in the family.

2) Terms that convey negative emotional states:
such as “overthink”, “stressful”, “unable to eat and sleep”,
“distracted”, “tired”, “stuck”, “burdened”. For example,
(2) “stu Aowrty udaitamann diyihalna” (“1 feel dizzy and
overthink and break down into tears.”) This shows that
overthinking is a negative emotional state, which is an
important emotion that can cause depression.

3) Terms that describe loneliness: like “alone”,
“only 2-3 people”, “being alone” such as (3) “iin uou 119
asaifadesinmuden” (“thinking, sleeping, sometimes sitting
and crying alone”). This shows that feeling alone is a
characteristic of the patients with major depressive
disorder.

4) Terms that refer to death: including “want to
die”, don’t want to live”, “suicide”. For example, (4) “¥&n
eenmiaadiudy Tiesneguds” (“1 want to die and don’t
want to live anymore.”) It indicates that these death-
related terms are the terms that the patients will choose for
solving their problems.

2. Metaphor: It is the use of words to compare two
different things. The words used for comparison reflect the
cognitive system of the language users. The language users
express the metaphor unconsciously in order to explain the
abstraction by close experience (Lakoff & Johnson, 1980).
The analysis results showed that the parents with major
depressive disorder used metaphors to communicate their
own identities by using experience about directions to
describe their emotions. For instance, (5) “Auevueudai
aeloduihe edadesiavumn” (“Taking medicine, I feel
more relieved. At least it is better.”) (6) “nmﬁgimﬂﬁuma
Tufidtun Qﬂiﬁ'ﬁﬁﬂ%ﬁuﬁﬁium” (“At present, I consult a
doctor. 1 get better. When the children give me

encouragement, it is better.”). This indicates that medicine,
encouragement and expression of negative feelings are the
factors that help the patients improve their mental state.
The use of the metaphors showed that the emotions of the
patients were moving in an upward direction, in contrast to
the real feeling.

However, the patients with no encouragement or
expression of the feeling using metaphors said (7) “azfeq
0080DNN aéﬁmuﬁm’fﬂmwm” (“Will have to step back to be
with someone who understands me.”) (8) “lasaziaozls
niosfeennly lasaziaoy lsmissfesanil” (“Whenever being
triggered, [ want to go away. When something is triggered,
I want to escape.”) (9) “wvz il Fanilunaz wdonlfu
w118 (“If they don’t understand us, we have to
adjust to them.”) This emphasizes that negative emotions
of the patients occur when living with family. Such
metaphors are communicated through orientationally
metaphor [Family is an unavoidable dangerous area].
Therefore, encouragement and expression of negative
feelings are important helpers of patients.

Similarly, the metaphors were also used to reflect the
patients’ concept [The sayings from family members are
sharp objects]. For example, (10) “Aifoariioslail livernti
azdatag ivznsznuiay Fueen |y iy hivevazauuuyil iy
wazdauiuinous § 9 i uy Ao umilovazda” (“When
being neglected or hurt, I don’t want a trigger that will
affect my feelings. Like, when someone says, if you want
to go, go. I don’t like the person who says this. It affects
me immediately. These sayings are the triggers for my
feelings.”) (11) “aeuiiiiulsaguat lnsazines lsmiosiod 1
(“when I was depressed, I would cry at the trigger.”) For
this reason, the metaphors represent the concept of the
patients to emphasize the state of problems or the emotional
state that they have towards society and the environment
that they cannot escape. Moreover, living in such a
dangerous area makes them face sayings that are like sharp
objects at the same time.

3. Parallel structure: This is the use of the same
sentence structure in either 2 or 3 sentences. The analysis
results showed that parents with major depressive disorder
used parallel structure to show the following intentions.

1) Parallel structure emphasizing the encountered
problems is the use of the same sentence structure to
reiterate the problems that the patients have encountered.
For example, (12) “ﬂuwflmsﬁmmaé 2wy HiEIANTEN WHeN
szuwudn” (“I have credit debt of about 200,000 baht and
bank debt and informal debt.”) It is the use of the noun
“debt” as a structural keyword to emphasize the words,
including “credit”, “bank” and “informal” as the burden
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that the patients have to encounter and bear.

2) Parallel structure emphasizing loneliness is the
use of the same sentence structure in order to emphasize
the condition of the patients who feel lonely. For example,
(13) “auoanSuaudead Lmzﬁﬁnmﬁaéﬂmﬁm” (“I have to
earn income alone and I also work alone at the workplace.”)
It is the use of the word “alone” as the structural keyword
to emphasize that the verbs “earn income” and “work™ are
done by the same person. So, this example emphasize that
the patients feel lonely.

3) Parallel structure emphasizing the negative
emotional state is the use of the same sentence structure to
emphasize the negative emotions of the patients. For
instance, (14) “shuniloudys shuite sunilos sufnoenazaing
me” (“It is like being discouraged. It is tired and it is like
I want to commit suicide.”) The word “it” is used as the
main structure of the sentence to emphasize that the
adjectives and the verbs “discouraged”, “tired” and “want
to commit suicide” are the emotions that occur in the
patients.

4) Parallel structure emphasizing behavior is the
use of the same sentence structure to show the behavior in
a way that is necessary to do until it becomes a habit. For
example, (15) “wanoonldiGum dunndulild medinngly
W aavr 5y meine ldnaruaesaudnios q Juaz 40 1n”
(“Sometimes, [ earn income. [ can’t even walk. Sometimes,
when I go to work, I have leg pain. With money I have
earned, | sometimes give 40 baht a day to my two little
grandchildren.”) The word “sometimes” is used as a
structural keyword to emphasize the behaviors that patients
have to experience at different times in their lives, namely,
whether it is earning money, health or the burden of the
family.

4. Repetition: This is to repeat all adverbs of time or
phrasal verbs or part of them that have been mentioned
earlier. The results showed that parents with major
depressive disorder used the repetition as follows:

1) Repetition of adverbs of time: This is the use of
repetition of adverbs of time to emphasize the frequent
behavior resulting from problems. For example, (17) “a¥
wsn adausn wuil 180 envaziile fe nudeadumnd nA A 1y
(“For the first time, for the first time, ...Hmm I have to
drink alcohol every evening.”) The adverbs of time “for the
first time” and “every” are repeated to emphasize the time
when the patient has encountered the problem.

2) Repetition of phrasal verbs: This is the use of
repetition of phrasal verbs to emphasize the behavior of the
patients. For example, (18) “ddessfuliiaoz aulad des’
wez” (“Let it go...the older child, let... (it) go.”) The

phrasal verb “let...go” is partially repeated. The word “it”
can be omitted, but it still can convey the meaning that the
speaker has to accept the problem.

5. Fallacy: This is the strategy that the parents with
major depressive disorder used to report on the causes of
depression. For example, (19) “is1ifainunaie andwzlign
uuflumse” (“I think committing suicide is better than
being a burden on the children.”) This shows that the
patients with major depressive disorder try to explain with

2

their own reasons, namely, major depression is the main
problem for a patient, so that others can understand the
causes of depression.

6. Expectation: This is the strategy that the parents with
major depressive disorder used to describe their needs for
their family members. For example, (20) “ennl¥igniinnugy
udnui iseeh o) szemnegelitla” (“I want my child to
be happy, but he/she doesn’t really understand me.” He/
she wants to get everything.”). It points out that the patients
with major depressive disorder refer to their own needs for
the family members, who are their children.

7. Self-questioning: This is the strategy that the parents
with major depressive disorder used to talk to themselves
using questions. For example, (21) “onlu1#iu q liseumn
Tivouis1 iazegluthuiildlnu Aasdnfuuz” (“I want to go
away. I don’t like him. He doesn’t like me. Can I stay in
this house? I think like that.”). This indicates that the
patients with major depressive disorder have created
interrogative sentences to tell in affirmative statements for
self-realizing.

8. Conversational implicature: This is the strategy that
the patients choose not to follow the cooperative principle,
as follows.

1) Flouting a Maxim: This is the strategy that the
patients choose not to follow the cooperative principle to
convey certain implications to the listeners. The flouting of
maxim of quantity and relation principles used to suggest
the implications were found. For example, the patient was
interviewed about the wage of the company. (22) [T1/
fumwal: mdeilusieiuvsesmdeuns] (“Does the employer
pay you daily or monthly?”) [T2/dihe: s1eTunz udini
Imadlanfann sadusiegihuiunsen aaluiden] (“Daily, but
he gives me encouragement. If I am at home, I will feel
stressful and keep overthinking.”) [T3/ddumual: lundag
Fuiisheslsthensu] (“What do you do each day?”) [T4/file:
fhanwazeialusedila 1¥agTaz udrfnanvnnea mnem
nawtealueewilalieg Avmanliihe] (“1 clean the office,
wipe the table and then when the customer buys poles,
I sell them. When the staff are not in the office, I sell the
poles.”) It can be seen that the patient flouted the maxim of
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quantity by giving more information than is necessary:
“But, he gives me encouragement. If I am at home, I will
feel stressful and keep overthinking.” The patient felt that
the house is not a happy place, which is different from the
workplace.

In addition, it is not different from the example of
father-children conversation where the father wanted his
children to adjust the way of speaking. For example, (23)
[T1/4&unwal: i1 udndId$uilgeez 15 lvunz] (“Did they
improve anything?”) [T2/dile: 8w A i H5vige] (“Hmm,
yes.”) [T3/gdumusi: aulmnihuananiiiu] (“Who is better?”)
[T4/6dha: uaondniinfmiiowdn] (“But, after a while, it will
be the same.”) In this example, the interviewer asked in T3
“Who is better?” However, the patient did not answer the
question. Instead, he gave the information in T4 “But, after
a while, it will be the same.” This is the flouting of the
relation where the patient wanted to reiterate the children’s
behavior. It suggests that the father has to accept the
problem in the family alone.

2) Violating a Maxim: This is the strategy that the
patients choose not to follow the cooperative principle and
intend to conceal information or divert attention. For
example, (24) [T1/dduawai: ogivlasaz ﬂauﬁ] (“Who are you
living with, right now?”) [T2/ §ile: mauﬁﬁafjﬁuﬂsimﬂ%ﬂ]
(“I am living with my wife.”) [T3/§&umwal: egiunssemng
agfiumesnumsens nseegnugn 9] (“You live with your wife.
Only you two stay together, do you? Or, do you also stay
with your children?”) [T4/§iha: ﬁﬁgn?‘mu fieg gniieg
AIFIIAANAY 1IN (0.2) aéﬁmﬁnﬂuﬁﬁm?ﬂ] (“I have four
children. Three of them are living in other provinces,
and (0.2) one of them stays at home.”) In this example,
when the interviewer asked in T 1, “Who are you living
with, right now?” The patient responded “I am living with
my wife.” If the interviewer did not ask more questions;
“Only you two stay together, do you? Or, do you also stay
with your children?”, the patient would not have provided
complete information because in the final Turn, the patient
gave the information “I have four children. Three of them
are living in other provinces, and (0.2) one of them stays at
home.” The conversation was incomplete and the patient
stopped to breathe for 2 seconds before talking about the
last child. He concealed something because he did not want
to mention the person whom he felt was the problem.

The Relationships between Linguistic Strategies and
Identities of Parents with Major Depressive Disorder

According to the analysis above, it was found that
linguistic strategies is a tool used by the patients with

major depressive disorder to describe themselves or their
identities for children to understand them. The identity of
parents with major depressive disorder are the ones who
have to accept all the problems alone in the family, and can
be divided into two types as follows.

1. Parents with major depressive disorder are those
who bear problems alone in the family. This is the identity
that the patients want their children to understand, that they
have depression because they have to bear the burden and
problems in their own family. This identity is something
that patients want the society around them, especially
children, to understand. It consists of 2 sub-identities
which are related to the linguistic strategies as follows.

1) Being lonely and keeping feelings aside: This is
the sub-identity of the parents with major depressive
disorder, who recognize themselves as the persons who are
alone and choose to keep the grievances to themselves.
This identity relates to various linguistic strategies. For
example, they used the terms (25) “ogun 2 3 Ay o gn Nuwewi
157 uAe “Living with only 2 or 3 people that are only
my child and parents.”) or expressing expectation (26) “‘lai
asnnlviifames s Wieenal#lasidluausuidaveuvous” (“T don’t
want to have any problems. I don’t want anyone to be
responsible for me.”)

2) Being the ones who face and handle every
problem by themselves is the sub-identity of the parents
with major depressive disorder. This sub-identity is used to
present themselves as those who have to bear and solve
various problems themselves. This identity is related to
various linguistic strategies. For example, they used the
following terms. (27) “anamizounisdelndan Andaeelaifita
” (“My daughter is going to
finish her school. I am afraid that I cannot afford for her
to further study, so I am distracted. There are a lot of

A =y < Y A\ v <
aIYU DAY ml¥defeey

expenses.”) Or, they used the linguistic strategy called
parallel structure. For example, “3retiter 151 1@ M
milouy 191 eenazvhauae sl 1dudr” (“It’s like...I after
work, I want to work, but I can’t.”)

Both sub-identities are related to the linguistic
strategies, showing that the parents with major depressive
disorder have tried to get children to understand them as
much as possible. That is to say, they have tried to tell them
that they are alone and have to bear and manage problems
alone, through the use of linguistic strategies, namely
lexical choice and expectation to communicate the meaning
of loneliness, or lexical choice and parallel structure to
convey the meaning of bearing problems alone. These are
the identities that patients communicate through linguistic
strategies the most.
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2. Parents with major depressive disorder are the ones
who have to accept all the problems in the family. This is
the identity that the patients want to convey to their
children to understand, that they have depression because
they have to be responsible for all problems that occur to
themselves and within the family. But, the patients cannot
argue, oppose or show their position. This consists of the
sub-identities associated with the various linguistic
strategies as follows.

1) Being the ones who have to endure all conditions:
This is the sub-identity of the parents with major depressive
disorder who want their children to understand that they
have depression because they are the ones who have to
endure everything, so they have to hold on to negative
feelings or the emotions that they are unable to tell anyone
about. It is related to various linguistic strategies, such as
self-questioning: (28) “iionhedivinaiinamse” (“Are
they so bored?”), and metaphor: (29) “Fosnos00n1 NN
vuniju lnegiuauees 7 wie “higevazaunuuil fuszaziaiu
wmiui” (“Have to step back from preoccupation to be with
a lot of people) or (I don’t like the person like this. It will
trigger something in me immediately.”)

2) Being the ones who see death as the best remedy
is the sub-identity of the parents with major depressive
disorder, who want their children to understand that death
will be the best solution to their problems. This is related to
various linguistic strategies such as parallel structure: (30)
“uailaing ane'll wilduihuivae dusee) dhaiwaa” (“If mother
dies, the debt will be gone. If I die, it (the debt) will be
gone.”), or expectation: (31) “slieenalilasiniusuimiinn
_1naad Aunmeaningligaunduase” (“I don’t want
anyone to tell me that I owe them... I think taking
medicine to commit suicide is better than being a burden on
the children.”)

Both identities are related to the linguistic strategies,
showing that the parents with major depressive disorder are
those who have to endure all conditions and when they can
no longer resist, death is the best solution. The linguistic
strategies related to these identities are self-questioning
and metaphor. They are used to communicate that although
the questions are raised, it is only the reflection of
themselves because nothing can be fixed. Similarly,
metaphor [Family is an unavoidable dangerous area] is
used to emphasize reluctance to be with the family.
Therefore, the patients choose death as the solution to their
problems.

Discussion

The linguistic strategies used by the parents with major
depressive disorder are the language tools that can clearly
communicate the identities of the parents with major
depressive disorder.

The patients usually use the terms referring to loneliness
or being alone. For example, (32) “naliau muden asq
a” (“When going to work, I work alone in the garden.”).
This suggests that the patients often see themselves being
abandoned. These terms are, therefore, often used.
Likewise, they also talk about death, for example, (33)
“Jyifinre 1fieToadn Anszandamesn” (“When 1 cannot pay
debt, I am stressed and think of committing suicide
again.”). It is another word that patients usually use. This is
in accordance with Roberson (2015), explaining that in
public health, talking about loneliness and death is
considered having suicide ideation. The use of the term
“loneliness” can imply to listeners thoughts and emotions
within the patient’s mind.

Likewise, parallel structure is also often used to
emphasize the limits of emotional pain, problems, and
behaviors. For example, (34) “frinuidalFausn uazdnidos
Y0IUIDIBN ... o1MaAnaUan Tu 1 ifou TuAnemsdusn” (“At
work, I was told to work again ... and I also thought of my
problems again. So, there is relapse of symptoms again
within 1 month, resulting in tremors again.”) This
emphasizes the problems that they have to experience. This
type of language is considered another sign of the patients’
state of mind. That is, the patients try to stress that the
problems are so complicated and multiplied that they
cannot be longer controlled. This is similar to conversational
implicature, that the patients often violate the maxim of
quantity, that the given information must be complete and
not too little or too much. But, when having conversation
with the patients, they tended to give more information
than needed. Or sometimes they gave too little information.
For example, (35) [T1/ffumual: aeuilgniiogéneiiiududa fane
nz] (Right now, are you living with male and female
children?) [T2/fho: dwensu] (Male.) [T3/ddunwal: oo 1ilu
daw Soudilnung] (Male, where is he studying?) [T4/gile:

v '
2y A

Beoud Athuiinveza¥u] (“Studying at home.”) [T5/fdunwai:
Fuezlsasu] (“What grade is he studying?”) [T6/di)e: n.vn
ndan3u] (“Grade 12.”) This shows that even in T3, the
interviewer tried to imply that the patient should tell more
about his son. But, the patient provided only limited
information “studying at home”. Also, in T6, he only
provided the information about Grade level. Violating the
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maxim of quantity this way implies that the patient wanted
to keep the relationship between himself and his son due to
some reasons that he did not want to tell.

This is also similar to the use of metaphor to reflect the
patients’ concepts, including the sayings from family
members are sharp objects] and [The family is an
unavoidable dangerous area] These concepts clearly reflect
the identities of the patients. That is, the patients recognize
the sayings from the family members as the objects that can
“trigger” and “affect” them. The only solution is to accept
or die because family is not a safe area. It is a dangerous
area that the patients have to endure.

These linguistic strategies are, therefore, related to the
identities of the parents with major depressive disorder in
presenting that the parents with major depressive disorder
are the ones who bear the problems alone in the family and
the ones who have to accept all the problems that arise in
the family because they are unable to explain, inform, or
change anything in the family. Despite the fact that family
should be the most secure area for both physical and mental
aspects because it is the society that is closest to the
patients (Sutawatnatcha, 2016), family in reality is a
dangerous area. This is consistent with the research results
indicating that negative emotions or bad conditions in the
family result in the relapses in people with major depressive
disorders (Moller-Leimkiihler, 2005; Wai-Tong, Chan &
Morrissey, 2007) until the patients have to endure that
environment. This is also in accordance with the research
results indicating that one of the identities that the parents
with major depressive disorder want to tell their children is
“I have to endure all conditions.” Kongsakon (2011) stated
that domestic violence is often concealed. The victims
usually have to tolerate this problem.

Conclusion and Recommendation

The study result revealed that 8§ main linguistic
strategies, namely lexical choice, metaphor, parallel
structure, repetition, fallacy, expectation, self-questioning
and conversational implicature were used by the patients to
communicate to create their own identities. They are
related to 2 identities of the parents with major depressive
disorder: the parents with major depressive disorder are
those who bear the problems alone in the family, and the
parents with major depressive disorder are the ones who
have to accept all the problems in the family.

Therefore, depression in parents is not the personal
problem or the problem of those who are not close, but it is

the problem within the family. Children, who are
psychologically connected with parents, should understand
the problems of parents because if the parents are not given
proper attention, it is not just the problem in the family, but
it is also the medical and public health problem, which is
related to national development. This is because if the
primary institution has problems, it will lead to more
problems in other institutions in society. Thus, in order to
better understand the thought of the parents with major
depressive disorder, conversation analysis should be
employed to further study the conversation among family
members.
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