







Exploring the difference in depression levels between males and females






































Abstract
Depression is one of the most important causes of disability worldwide, (Eida et al., 2019). The gender difference in depression is now widely accepted as having a multifactorial etiology, (Salk et al., 2017). According to research women make up a larger proportion of depression patients than males do, (Albert, 2015). The purpose of this study was to investigate the variations in depression severity between males and females. To further explore the relationship between gender and depression, all volunteer participants were requested to take the CES-D-R-10 (Bjorgvinsson et al., 2013) online via the survey administration software Qualtrics. The sample included thirty undergraduate students recruited via email invitation, in total; 18 males and 12 females. Range of ages 18-45. M = 28.80, SD = 8.08. The recruitment method was volunteer sampling. The test used to analyse data was the independent samples t-test. There was a significant difference in depression levels [t (28) = 3.33, p=.001] with females (m=1042, SD=3.53) scoring significantly higher than males (m= 6.61, SD=2.73). Depression severity was significantly influenced by gender, with females reporting higher rates of depression. 












Introduction 
Depression is one of the most important causes of disability worldwide and one of the most significant contributors to global health problems. Estimated lifetime incidence rates differ between countries, although depression in women is typically reported to predominate. Women are approximately twice as likely as men to be diagnosed with depression, according to recent meta-analyses of representative national populations (Eida et al., 2019).
Gender differences are evident in the prevalence rates of particular mental health issues, they assert. According to Ryba and Hopko, (2011), women are more likely to suffer from internalizing disorders like depression and anxiety, whereas men are more likely to suffer from externalizing disorders like substance abuse and antisocial personality disorder. Genetics, hormones, adrenal function, neurotransmitter systems, and psychosocial factors like childhood trauma and victimization are just a few of the many factors that contribute to this gender difference. Among the variables adding to this distinction in sexual orientation are orientation job factors (like contending social jobs and job limitations), relational direction factors, like expanded weakness to others' close to home agony, expanded rumination, and various qualities, (Albert, 2015); (Salk et al., (2017); (Piccinelli & Wilkinson, 2000); and (Cheng et al., 2022).  
The gender difference in depression is now widely accepted as having a multifactorial etiology according to Salk et al., (2017). There are multiple pathways to depression, according to developmental psychopathology theories, involving combinations and interactions of risk factors. The pubertal transition is characterized by hormonal and neurodevelopmental changes that differ by sex, and these changes may influence depression by gender. To understand gender differences in the adolescent transition and to understand whether they persist across the lifespan, a developmental approach is crucial (Breslau et al., 2017).
Based on the existing literature, it is hypothesized that females will present with higher levels of depression than males. This hypothesis is supported by previous research that has consistently found gender differences in depression, with females being more likely to experience depression than males.




Method
Participants
[bookmark: _Hlk129012739]Participants were a sample of undergraduate students recruited via email invitation, and so the recruitment method was volunteer sampling. Report the number of participants that took part in the study (plus any information about how many were males/females). Range of ages of participants and the mean and SD of age. Demographic information of participants for your report: Thirty participants in total; 18 males and 12 females Range of ages 18-45. M = 28.80, SD = 8.08 All participants self-declared that they did not have a current or previous clinical diagnosis of depression.

Design
The design = between-subjects; 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 Canter for Epidemiologic Studies Short Depression Scale (CES‐D-R 10). The test used to analyse data will be the independent samples t-test.

Materials
Participants were instructed to complete the CES-D-R-10 (Bjorgvinsson et al., 2013) online via the survey administration tool Qualtrics. There were 10 questions contained within the CES-D-R-10.  There were specific instructions at the beginning of the questionnaire. The scoring mechanism for each question was from 1 to 3. An example of a question is-’ I felt hopeful about the future’. The possible range of total scores were from 0 as the lowest to 30 as the highest. The higher scores represent depression. Any score equal to or above 10 is considered depressed.

Procedure
Volunteer sample of undergraduate students were recruited via email invitation.  Study was completed by using Qualtrics. Informed consent was provided online. Demographics questionnaire and CES-D-R-10 were completed by volunteer students. Debrief form was presented to participant and they were thanked for taking part in the study.


Results
An independent samples t-test was conducted to explore if there is a difference in levels of depression between males and females. There was a significant difference in depression levels [ 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. 


Discussion 
A leading health concern around the world is depression. In spite of the high prevalence of depression in both men and women, it affects twice as many women as men. The prevalence of women begins at around 13 years of age and continues throughout their lives. Women are more likely to experience significant stressful life events, to report depression symptoms, to seek treatment, and to be subject to gender diagnostic biases, which all contribute to an increased rate of depression, (Sloan and Sandt, 2006).
In this study, we found a SD=3.53 prevalence of depression in women and a SD=2.73 prevalence of depression in men. The severity of anxiety symptoms, self-rated stress, and capacity for stress resilience varied depending on gender: Females had more severe symptoms of stress and anxiety, while males were more resilient to stress.
Eid et al., (2019), claim that, depression is a heterogeneous disorder that varies in clinical presentation and symptomology between individuals. In some cases, depression presentation and comorbidities may be influenced by biological sex. Women with depression, for example, tend to have more severe symptoms than men, and biomarkers for the two sexes differ. Furthermore, women are more likely than men to report somatic- and cognitive-affective symptoms. Moreover, women are more likely to suffer from atypical depression, which includes symptoms such as hypersomnia, weight gain, and extreme fatigue.
Study shows that genetic heterogeneity in depression may also play important role. Cheng et al., (2022) reported, that there are five variants in PDE4A, FDX1L, and MYO15B associated with depression in women, but not significantly in controls. This suggests that these five variants have clinical relevance as they are associated with more severe depression symptoms and higher rates of suicidality.
Likewise, Albert, (2015) asserts that women are more likely to suffer from internalizing symptoms than men from externalizing ones. Dizygotic twin studies found, for example, that women are more sensitive to interpersonal relationships, while men are more sensitive to career-oriented factors. The prevalence of depression-related illnesses in women is also higher than it is in men, including premenstrual dysphoric disorder, postpartum depression, postmenopausal depression, and anxiety, all of which are related to changes in ovarian hormones. Nevertheless, the underlying mechanisms are still a mystery.
According to Breslau et al. (2017), female subjects start to have a higher chance of having depression once they reach their early teens. Male subjects, on the other hand, have a similar risk of depression during childhood. This finding has stimulated research into the biological and social reasons underlying the apparent onset of the sex difference in depression during adolescence. But, Sloan et al., (2006) found that women are more likely than males to seek medical attention and talk about their depression symptoms with others. Conversely, men are bound to adapt to the side effects of sorrow by participating in liquor and substance misuse. In any case, epidemiological examinations led with local area tests show that women more prominent recurrence in announcing despondency side effects doesn't represent their expanded predominance pace of discouragement.
In turn, Shi et al., (2021) claim that there has been ample coverage of the female prevalence in depression, but that male suicide and addictive behaviour rates are higher and female life expectancy is longer. According to their study's alternative hypothesis, women are more likely than men to report mild to moderate depression, whereas men are more likely to express severe depression and suicidal thoughts. Three factors, including gender differences in coping mechanisms (such as males' comparative emotional reticence and lack of help-seeking), gender differences in symptom phenotypes (such as atypical symptoms in male depression), and covariation between oestrogen levels and the incidence peak of female depression, may be potential explanations for this difference. Men's depression is underdiagnosed and undertreated, according to the proposed hypothesis. Finally, Platt et al., (2012) contend that although research shows evidence of ongoing gender differences in depression, additional research is required to comprehend the causes of these shifts, particularly in adolescents. It is crucial to communicate efforts made to prevent and treat depression as well as to reverse possibly expanding inequities. 








References 

Albert, P. S. (2015). Why is depression more prevalent in women? Journal of Psychiatry & Neuroscience, 40(4), 219–221. https://doi.org/10.1503/jpn.150205

Breslau, J., Gilman, S. E., Stein, B. D., Ruder, T., Gmelin, T., & Miller, E. (2017). Sex differences in recent first-onset depression in an epidemiological sample of adolescents. Translational Psychiatry, 7(5), e1139. https://doi.org/10.1038/tp.2017.105

Eid, R. S., Gobinath, A. R., & Galea, L. A. (2019). Sex differences in depression: Insights from clinical and preclinical studies. Progress in Neurobiology, 176, 86–102. https://doi.org/10.1016/j.pneurobio.2019.01.006

Piccinelli, M., & Wilkinson, G. (2000). Gender differences in depression. British Journal of Psychiatry, 177(6), 486–492. https://doi.org/10.1192/bjp.177.6.486

Platt, J., Bates, L. M., Jager, J., McLaughlin, K. A., & Keyes, K. M. (2021). Is the US Gender Gap in Depression Changing Over Time? A Meta-Regression. American Journal of Epidemiology, 190(7), 1190–1206. https://doi.org/10.1093/aje/kwab002

Ryba, M. M., & Hopko, D. R. (2012). Gender Differences in Depression: Assessing Mediational Effects of Overt Behaviors and Environmental Reward through Daily Diary Monitoring. Depression Research and Treatment, 2012, 1–9. https://doi.org/10.1155/2012/865679

Salk, R. H., Hyde, J. S., & Abramson, L. Y. (2017). Gender differences in depression in representative national samples: Meta-analyses of diagnoses and symptoms. Psychological Bulletin, 143(8), 783–822. https://doi.org/10.1037/bul0000102

Shi, P., Yang, A., Zhao, Q., Chen, Z., Ren, X., & Dai, Q. (2021). A Hypothesis of Gender Differences in Self-Reporting Symptom of Depression: Implications to Solve Under-Diagnosis and Under-Treatment of Depression in Males. Frontiers in Psychiatry, 12. https://doi.org/10.3389/fpsyt.2021.589687

Sloan, D. M., & Sandt, A. R. (2006). Gender Differences in Depression. Women’s Health, 2(3), 425–434. https://doi.org/10.2217/17455057.2.3.425










































Appendices



• Consent form
• Debrief form
• Copy of CES-D-R-10 questionnaire 
• SPSS output
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Study Consent Form
I understand that this research study is being carried out to explore differences in levels of depression between males and females, and that taking part in this study will involve me completing a short questionnaire on depression symptoms that I have experienced over the last week.
I understand that my participation is voluntary and understand that I am free to withdraw my participation at any time during or at the end of the study without providing a reason. 
I understand that, once I have provided consent for my data to be submitted, my data cannot be withdrawn after this point as it will be anonymized in preparation for analysis.
I am aware that if I have any concerns about the study, I can contact the researcher and discus these at any time during or after the study. 
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act. I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.

I, ___________________________________(NAME) consent to participate in the study conducted by [NAME], Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of [SUPERVISORS NAME]

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
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(words underlined and in italics should be changed to fit your specific study)
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 in the level of depression (in terms of depressive symptoms as assessed by the Center 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 so we expected to find that females would score significantly 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 will be anonymised and we will not be able to trace it back to you.


If taking part in this study has raised any questions, please speak to the researcher on put your name and student email address here or contact the academic supervisor insert supervisor contact here, name and email.



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


Put your name here

Put your programme of study here
(BSc Applied Psychology, or BSc Psychology, or BSc Psychology and Counselling)

University of Wales Trinity Saint David 
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SPSS output – Depression in Males and Females
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Center for Epidemiologic Studies Depression Scale Revised (CESD-R-
10)

About: This scale is a self-report measure of depression.
Items: 10

Reliability:
Internal consistency for the CES-D-10 = (Cronbach’s a=0.86)
Test-retest reliability for the CES-D-10 = (I CC=0.85).
Test-retest reliability for individual items = (ICC=0.11-0.73)
(Miller et al. 2008)

Validity:
Convergent validity = .91
Divergent validity = .89

Correlation of the CES-D-10 to SF-36 subscales varies depending on the
subscale.

Physical Function (Pearson’s r =0.37)

Mental Health (Pearson's r=0.71)

(Miller et al. 2008)

Scoring:
Rarely or | Some ora | Occasional | Al of the
none of the | lttle of the ly time
time time ora (57 days)
(lessthan 1 | (1-2days) | moderate
day) amount of
time
(3-4 days)
Questions 58 8 3 2 1 []
‘All other 0 1 2 3
| questions

The total score is calculated by finding the sum of 10 items. Do not score
the form if more than 2 items are missing. Any score equal to or above 10
is considered depressed.
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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 fime moderate | (57 days)
(lessthan | | (1-2days) | amount of
day) time
(34 days)
T.Twas bothered by things a o o a
that usually don't bother
me.
2.1 had trouble keeping my a o o a
‘mind on what I was doing.
3.1 felt depressed. o o o o
. Telt that everything | a o o a
did was an effort.
5. 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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Gender

Cumulative
Frequency Percent  ValidPercent  Percent
Valid  Wale 18 600 600 600
Female 12 00 00 1000
Total 30 1000 1000
Descriptives
Descriptive Statistics
N Minimum  Maximum  Mean  Std. Devation
Age 30 1800 4500 288000 508319
Valid N (istwise) 30
T-Test
Group statistics
Genger N Mean  Std. Deviation Std.Error Mean
Total_Depression_Male 18 66111 272545 64240
Female 12 104167 352803 101845
Independent Samples Test
Levene's Testfor Equality of
Variances Hestfor Equality of Means
95% Confidence Interval of the
significance Mean std.Error Difference
F sig. t df  Onesidedp Two-Sidedp Difierence Difference Lower Upper
Total_Depression _Equal variances assumed 1.480 234 3331 2 001 002 -3.80556 114260 ~6.14606 -1.46505
3160 13.497 003 005 -3.80556 120413 632148 -1.28963
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