



Exploring the difference in depression levels between males and females



















Abstract
Evidence for up-to-date depression levels amongst both males and females are limited, however, current literature suggests females experience a higher prevalence of depression over males. The present study aims to add to such literature by assessing a between-subjects group of 30 (18 males and 12 females) voluntary undergraduate participants, aged between 18-45. Participants were categorised into two groups by gender (male and female) (IV). Using Qualtrics (online survey tool), participants completed the Center for Epidemiologic Studies Short Depression Scale (CES-D-R 10) questionnaire (Bjorgvinsson et al., 2013), to record their levels of depression (DV) through a series of ten questions. Prior to completion, all participants self-declared they did not have a current or previous clinical diagnosis of depression. An independent samples t-test was conducted which supported the hypothesis as females scored significantly higher than males. Therefore, there is a gender difference in levels of depression. 















Introduction
	Depression is a highly common mental health disorder. The World Health Organization (WHO), (2017), defines depression as persistent sadness and a lack of interest or pleasure in previously rewarding or enjoyable activities. The causes of depression include a combination of social, psychological, and biological factors (WHO, 2017).
	Prior to the Covid-19 pandemic, WHO (2017), stated an estimated 5% of adults globally, suffer from depression. Joe Pindar for Champion Health (2023), reported in February 2023, as many as 17% of adults have now experienced some form of depression since the pandemic. 
	Research shows women are twice as likely to experience depression than men and experience higher symptom severity (Eid, et al., 2018). The prevalence of major depressive disorder (MDD) is twice as high for women than men (Labaka, et al., 2018). A higher prevalence of depression amongst females has been noticed consistently across multiple countries and cultural settings from late adolescence onwards (Ramsey, et al., 2016).
	15% of women receive treatment for depression, however, only 9% of males do (Pindar, 2023). Women are more likely to experience stress, sadness, weight gain, rumination, hypochondriasis, and disrupted sleeping patterns whilst men experience irritability, substance misuse, weight loss and outbursts of anger (Eid, et al., 2018; Labaka, et al., 2018). This tends to be because women are societally more exposed to social disadvantages in their life than men. Other biological factors could include race, age, culture, and education (Labaka, et al., 2018).
	Researchers have reported findings related to the role of hormones in depression. Males with decreased levels of testosterone are more likely to develop depressive disorders. In women, oestrogen levels are found to have contributed to feelings of depression (Labaka, et al., 2018). Further studies have revealed women are more likely to experience episodes of depression during menopause, puberty, perimenstrual, perimenopausal, and post-partum (Ahokas, et al., 2001). This suggests female hormone fluctuation might trigger depression (Albert, 2015). However, not all researchers have the same results (Albertazzi, et al., 2000). 
	Females are more open to discussing their mental health and wellbeing, however, males often fake their behaviour to hide their true emotions. In a video from Psychotherapy Networker, Holly Sweet (2012), stated men have a “harder time” recognising what they are going through, seeking help, and trusting the process. Men often feel emasculated when having to ask for help, especially if the clinician is female. Men will often not state they are depressed. 
	Depression is the leading cause in women’s suicide worldwide (Albert, 2015). Albert (2015), also stated, for adults above 65 years old, the rate of depression decreases for both males and females. 
	Taking this research into account, it appears women have a higher prevalence of depression than men and this is multicausal (Labaka, et al., 2018).
	The background of this study derived from current psychological literature. The aim of the study was to carry out a review on the current literature and to explore whether females do have a higher prevalence of depression than males using a CES-D-R 10. It is hypothesised females will have a higher level of depression than males.













Method
Participants
Participants for the study were a sample of undergraduate students recruited via email invitation. The recruitment method was volunteer sampling. A total of thirty participants took part in the study with 18 being male and 12 being female. The age range was between 18-45 (M = 28.80 SD = 8.08). All participants self-declared they did not have a current or previous clinical diagnosis of depression.
Design
The design of the study was between-subjects and participants were categorised into two groups based upon their gender. The independent variable was gender (male or female), and the dependent variable was the level of depression reported by participants on the Center for Epidemiologic Studies Short Depression Scale (CES-D-R 10). The test used to analyse the data will be the independent samples t-test.
Materials
The CES-D-R 10 (Bjorgvinsson et al., 2013) contains ten questions. Instructions stated the participants needed to indicate how often they have felt a specific way during the past week by checking the appropriate box for each question. The scoring mechanism was a 4-point scoring scale with the lowest possible total score being 0 and the highest possible total score being 30. Higher scores represent higher levels of depression. Any person scoring 10 or above would be considered depressed. An example question is “I felt fearful”.
Procedure
A volunteer sample of undergraduate students were asked to complete a study using Qualtrics (an online survey tool), whereby informed consent was provided online. They were asked to complete a demographics questionnaire by reporting their age and gender. They then completed the CES-D-R 10 questionnaire on depression. Participants were debriefed and thanked for their participation. 



Results
An independent samples t-test was conducted to explore the difference in levels of depression in males and females. There was a significant difference in levels of depression [T (28) = 3.33, p = .001] with females (M = 10.42 SD = 3.53) scoring significantly higher than males (M = 6.61 SD = 2.73). The hypothesis that females will score higher than males is supported and can be accepted.

Discussion
A study was carried out using a voluntary sample of 30 undergraduate students to determine whether females do have a higher level of depression than males. This study identified women do have a higher level of depression than men, which supports previous findings by Eid et al. (2018) and Labaka et al. (2018). The age of onset of depression typically starts in adolescence; for males this is usually around 13-15 years old, for women, this can be as young as 11 (Breslau et al., 2017). 
In a study carried out by Yücel et al. (2009), assessing the risk of male depression in females using undergraduate students, the total score of the Gotland Scale of Male Depression was significantly higher in females than males (29%/22%). This study also supports the question as to whether undergraduate students have a higher level of depression due to the impact of their studies and course demands, this was particularly noted for medical and female students.
For this study, there were six more males than females; this could sometimes have an impact on the results, however, females still scored higher than males in their levels of depression. As the participants of the study were undergraduates, this could have an impact on the depression levels or are women just more forthcoming and honest about their levels of depression as opposed to men.
There is a gender impact on diagnosed depression with a 2:1 ratio for women/men. In research by Isacson et al. (2018), it was estimated at one point in their lives, one in four women and one in ten men will develop depressive symptoms severe enough to require treatment. Highlighted in the introduction of this report, women are far more likely to be prescribed anti-depressant medication than men. Treatment for depression tends to last between six and twelve months and includes talking therapy as well as anti-depressant medications. Some studies have found fewer than one in four patients diagnosed with depression receive anti-depressant medication and receive a shorter duration of treatment than recommended (Isacson et al., 2018).
Continued studies of sex differences in the level of depression is necessary, particularly with the recognition men may display other symptoms such as aggression, which may or may not be partnership with depression. Having the understanding that depression manifests differently in both males and females is a step forward.
Factors to consider for further research could be whether depression levels in an older group of people (65+) would still appear higher in women. Future research could also include focussing more on the treatment for depression, such as whether it is a one-size fits all treatment plan or whether considerations need to be made as to whether different treatment plans need to be offered to males than females and are current treatment plans more suitable for males or females. 
A further point to consider is whether it is enough to associate ‘male depression’ as just males or whether clinicians need to consider females have the same level of depression.
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Study Debrief Sheet

Exploring differences in depression between males and females

‘Thank you for taking part in the study.

‘The aim of this study was to explore whether there is a difference inthe level of
depression (in terms of depressive symptoms as assessed by the Gepfer for
Epidemiologic Studies Short Depression Scale [CES-D-R 10]) between males and
females. Previous research has indicated that females are more likely to experience
more symptoms of depression and, therefore, report higher levels of depression, and
S0 we expected to ind that females would score signiicantly higher in their levels of
depression.

If you wish to withdraw your data from the study, you must tell the researcher
now. After this point, all of your data wil be anonymised and we wil not be able to
trace it back 1o you.

Iftaking part in this study has raised any questions, please speak 1o the researcher,
Elle Taylor 2215744@student ustsd.c.uk or contact the academic supervisor,
Stacey Coleman Stacey Coleman@uwisd.ac.uk

‘Thank you once again for taking time to participate in this study.

Elle Taylor
BSc Mental Health

University of Wales Trinity Saint David
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Center for Epidemiologic Studies Short Depression Scale (CES-D-R 10)
Below is alist of some of the ways you may have felt or behaved.

Please indicate how often you have felt this way during the past week by checking
the appropriate box for each question.

Rarely or | Some or a | Occasionally | All of the
none of the | little of the | ora time
time time moderate | (57 days)
(lessthan I | (1-2days) | amount of
day) time
(3-4 days)
T.Twas bothered by things a o o a
that usually don't bother
me.
2. 1had trouble keeping my a o o a
‘mind on what I was doing.
3.1 felt depressed. o o o o
. T Telt that everything | a o o a
did was an effort.
5. T felt hopeful about the a o o a
future.
6.1 felt fearful. o o o o
7. My sleep was restless. o o o o
8. Twas happy. o o o o
9.1 felt lonely. o o o o
10.1 could not "get going." o o o o
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SPSS output — Depression in Males and Females

Gender
Cumulative
Frequency Percent _ ValidPercent _Percent
Vaid Male 18 600 600 500
Female 12 400 00 1000
Total 3 1000 1000
Descriptives
Descriptive Statistics
N Minmum_ Madmum  Mean  Std Deviation
Age 30 1800 4500 288000 808319
Valld N (istwise) 30
TTest
Group Statistics
Gender N Mean _ Std. Deviation _Std. Error Mean
Total_Depression _Male 18 66t 272545 64200
Female. 12 toat67 352003 101845
Independent Samples Test
Levene's Testfor Equaliy of
Variances Hestfor Equaliy of Means
95% Confidence Intenval o the.
» significance Mean std. Error Diftrence
£ sig t i Onesidedp TwoSidedp  Diference Difterence Lower Upper
Total_Depression _Equal variances assumed 1480 FETREE ) 2 001 002 380556 114260 614606 146505
3160 19497 003 005 380556 120413 632148 128963

Equalvariances not
assumed
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Study Consent Form

| understand that this research study is being caied outto explore differences in
levels of depression between males and females, and that taking part in this study
wilinvolve me completing a short questionnaire on depression symptoms that | have
experienced over the last week

| understand that my participation is voluntary and understand that | am free to
withdraw my participation at any time during or at the end of the study without
providing a reason.

|understand that, once | have provided consent for my data to be submitted, my
data cannot be vithdrawn after tis point as it will be anonymized in preparation for
analysis.

Iam aware that if | have any concems about the study, | can contact the researcher
and discus these at any time during or after the study.

| understand that the information provided by me will be held confidentially, with
code assigned in place of my name. These data wil be stored indefinitely in
accordance with the Data Protection Act. | also understand that at the end of the.
study | il be provided vith a debrief form and the opportunity to discuss any issues
with the researcher.

I, (NAME) consent to participate in the
study conducted by Elle Taylor, Centre for Psychology and Counselling,
University of Wales Trinity Saint David, under the supervision of Stacey
Coleman,/

Participant Signature:

Name and signature of researcher taking consent





