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Abstract
This study was aimed at investigating whether there are differences in the level of depression between males and females. It is by using the Center for Epidemiologic Studies Short Depression Scale (CES-D-R 10) as the main assessment tool for depressive symptoms. The study made use of a sample of 30 participants. These included 18 males and 12 females. The participants completed the CES-D-R 10 providing data to be analysed. The results showed that females had significantly higher levels of depressive symptoms than males. The findings of the study suggest that there may be gender-specific factors that contribute to the development and maintenance of depressive symptoms. Additionally, it is an aspect that highlights the need for undertaking tailored interventions for males and females.










Introduction
Many people around the globe suffer from depression. It is a mental illness that significantly impacts the quality of life. As various studies on this topic have established, depression is more common in women than in men (Daly, Sutin & Robinson, 2021). However, these studies limit discussions of whether or not there is a gender difference in the severity of depressive symptoms. In this study, we will examine whether there are gender differences in depressive symptoms. The highlighting of gender differences in depression is crucial. This is because forms a basis from which informed and tailored interventions can be undertaken for males and females.
The levels of depression in females can be attributed to diverse biological, psychological, and social factors (Gao, Ping & Liu, 2020). However, several studies have determined that there is no significant gender difference in depression. This suggests other factors may be involved in determining the severity and symptoms of depression. In this study, the aim was to contribute to the existing literature on depression. This is by studying whether there are gender differences in depression levels. It was evaluated by CES-D-R 10 (Yao & Siegel, 2021). The results of this study could have important implications for the development and implementation of different targeted interventions for men and women with depression.





Methodology 

Design
The study utilized a cross-sectional plan, which includes gathering data at a time, making it a successful and savvy technique to concentrate on the connection between variables (Wang &Cheng, 2020). A convenience testing procedure was utilized to enlist participants from an assortment of local area settings, including colleges, work environments, and public venues. A sample size of 30 participants was chosen, giving the adequate measurable ability to recognize distinctions in sexual orientation and differences in depressive symptoms. CES-D-R 10 was utilized to survey depressive symptoms in participants.
CES-D-R 10 is a demonstrated and generally utilized instrument to gauge the recurrence and seriousness of depressive symptoms throughout the last week. The scale comprises 10 things and participants rate their responses on a four-point Likert scale. Data was broken down utilizing fitting measurable strategies, including free example t-tests and various straight relapses, to explore distinctions in sexual orientation in burdensome side effects while controlling for different variable confounding elements like age, training, and conjugal status. Moral contemplations were considered throughout the study and informed consent was gotten from all participants through a consent form in appendix 1. Participants were informed regarding their right to pull out from the review whenever and were guaranteed the security of their information.


Participants 
The study enrolled a convenience sample of 30 participants, involving 18 guys and 12 females, matured 18 years to 45 years. The sample size was chosen to provide the adequate factual ability to identify distinctions in sexual orientation in differences in depressive symptoms. The mean age of the participants was 28. Participants were supposed to finish a self-controlled survey that incorporated the CES-D-R 10 and segment data like age, orientation, schooling, and conjugal status. They were likewise approached to give extra data, for example, clinical history and medicine use, which might confound the connection between orientation and burdensome side effects.
Participants were informed on their right to pull out from the study whenever, and informed assent was gotten from all participants. The review's moral contemplations guaranteed that participants' privileges were safeguarded through the examination interaction, and confidentiality of their information was guaranteed.

Materials
The materials utilized in the review were principally paper-based self-controlled questionnaires shown in appendix 2 that incorporated the Center for Epidemiologic Studies Short Depression Scale Revised-10 (CES-D-R 10) and a demographic information form. The CES-D-R 10 is an approved instrument that measures the recurrence and seriousness of depressive symptoms throughout the last week. The scale comprises 10 things, and participants rate their reactions on a four-point Likert scale, going from "rarely or none of the time" to "most or all of the time." The participants were not expected to involve in computers or general media gear for this study. They finished the surveys physically, adhering to directions given by the analysts and researchers. In any case, the analysts might have utilized essential office hardware like computers, printers, and scanners to prepare the questionnaires and store data.
No particular stimuli were utilized in this study. Participants were approached to complete the CES-D-R 10 and segment data structure. The study's plan was moderately direct, with the essential center focus being to explore and investigate gender differences in depressive symptoms utilizing an approved tool. The materials utilized were moderately basic and clear, with the accentuation being on guaranteeing the reliability and validity of the study's finding through proper information assortment and examination.

Procedure
The study's procedure began with the recruitment of a convenience sample of 30 participants, involving 18 guys and 12 females, from different local area settings like colleges, work environments, and public venues. The participants were picked because of their eagerness to partake in the study, and the sample size was chosen to give a satisfactory measurable ability to identify distinctions in gender differences in depressive symptoms. After enrollment, participants were given informed consent. It outlined the purpose of the study, the voluntary nature of participation, and the confidentiality of their data participants was educated regarding their entitlement to pull out from the review whenever, and composed assent was acquired from all participants who consented to take part.
The study's method included the administration of a self-controlled survey that incorporated the CES-D-R 10 and a segment data structure. Participants finished the survey questionnaire physically, adhering to guidelines given by the analysts and researchers. Participants were also approached to give extra data, on the clinical history and medicine use, which might confound the relationship between gender and depressive symptoms.
















Results of the study

Results of the independent samples t-test show that females report significantly higher levels of depression than males; t (28) = 3.33, p= .001. This supports the hypothesis that females would report higher levels of depression.
An independent samples t-test was conducted to explore differences in levels of depression in males and females as shown in appendix 3. The findings show there was a significant difference in levels of depression reported by participants, with females (M = 10.42, SD = 3.53) reporting significantly higher levels of depression than males (M = 6.61, SD = 2.73); t (28) = 3.33, p= .001. The hypothesis that females would report higher levels of depression is supported.










Discussion and conclusion
The study investigated whether there are gender differences in depressive symptoms using the Center for Epidemiologic Studies Short Depression Scale Revised-10 (CES-D-R 10). The findings indicated that females reported higher levels of depressive symptoms compared to males, suggesting that gender may play a significant role in the development and severity of depressive symptoms (Kaapu & Burnette, 2019). The study's findings are consistent with previous research that has shown gender differences in depression, with females being more likely to experience depression than males. The study's results suggest that gender differences in depression are not merely due to social factors, but are also associated with biological factors such as hormonal changes and genetic susceptibility (Bracke, 2020).
The limitations of the study included the use of a convenience sample, which may not be representative of the general population, and the cross-sectional design, which does not allow for causal inferences (Spector, 2019). Additionally, the study did not control for potentially confounding variables such as socioeconomic status and comorbid medical conditions. The study's findings have implications for the assessment and treatment of depression, as gender differences in depressive symptoms may require gender-specific interventions. The findings also highlight the need for further research to investigate the underlying mechanisms that contribute to gender differences in depression.
Conclusively, the study provides evidence that females report higher levels of depressive symptoms compared to males. The study's limitations suggest that future research should address these limitations to strengthen the study's findings. The study's findings contribute to our understanding of gender differences in depression and have important implications for the assessment and treatment of depression in clinical settings.
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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 in the level of depression (in terms of depressive symptoms as assessed by the Centre 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: 2106944@student.uwts,ac,uk or contact the academic supervisor on : staceycoleman@uwtsd.ac.uk
 



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


Genevieve Nkwentamo


(BSc Mental Health) 

Appendix 3; Self-report measure of depression
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Appendix 4: Independent samples t-test on differences in levels of depression in males and female
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Center for Epidemiologic Studies Short Depression Scale (CES-D-R 10)

Below is a list 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.

4 THelt that everything
did was an effort::

Ui Rarely or-| Some or a [ Occasionally | Al of the:
none of the i . time.
o time i moderate (5-7 days)
(lessthan 1 | (1- ‘amount of
" day) time .-
e e i (34 days) -
1. I was bothered by things 0 O O O
that usually don't bother
me.
| 2..1'hadtrouble keepingmy |-+ g O
mindon what T was doing, ' |* - e
3. 1 felt depressed. )

5. I felt hopeful about the
future.

a

o4

6. I felt fearful.

7. My sleep was restless

8.1washappy.

o

9. I felt lonely.

oo |o|g

10. T could e

‘getgoing ™ |

ololo|o|o





image4.jpeg
BYITES- ez 9GGO0RE- SG0° £00° 18Y'81 091 Jou saaueLen [ent3
909719~ 09TrLL 9GS0BE- 00 100 87 IEEE- FET 081’} PEWNSSE S3IUEyRA BN uDjssaidag Ielol
J=ddpy JamoT) e I dpapig-oml  dpepIg-auQ w» 1 B 4
“ouesNa o3 'ms uesH saueayubls

U)o AU 2UEPYUC) %5E

SueAY J0 RIENDI 1651571 seouejie
10 AgENbY 10}15AL 5 FUsa

159} sejdwes juspusdepu|

SHBI01 0BT € wwor ar ewa]
orzry s¥SeLT [ oW uoisseidsqiEIOL
UCOWIoI3 IS UONRPAO BS  UEE )
sanspels dnoio
st
(3 TBSISI N PiIEA
616808 000BST_ 00y 008k 0F 26y
Uoieweq M UCAN  WNWKEN Whwuow N
sanspes eAnduoseq
seapduoseg
0001 (3 TeioL
oot ooy 4] lewsy
009 003 Bl leW  pien
Weved | uealed PIEA Kouznbery
“pEiniung

sajewa4 pue safep Ul uoissaidaq — Indino SSds




image1.jpeg
Prifysgol Cym ru Centre for Psychology and Counselling
Y Drindod Dewi Sant

§ University of Wales
Trinity Saint David

Study Consent Form

| 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 | 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.

I understand that, once | 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.

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

1 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. | also understand that at the end of the
study | will be provided with a debrief form and the opportunity to discuss any issues
with the researcher.

1, (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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