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Abstract

Depression is a global mental health condition that impacts millions of people worldwide (WHO, 2021. To investigate whether there were any differences in depression levels between males and females, this study sought to identify them. Our sample consisted of 30 undergraduate students--18 males and 12 females--with a mean age of 28.80 years (SD = 8.08). All participants self-declared that they did not currently or previously have any clinical diagnosis of depression. Participants completed the Centre for Epidemiologic Studies Short Depression Scale (CES-D-R 10) questionnaire to assess their depression levels. Results revealed that females reported significantly higher levels of depression (M = 10.42; SD = 3.53) than males (M = 6.61; SD = 2.73), supporting the hypothesis that women would experience greater distress than men. These findings emphasize the significance of taking into account sex differences when diagnosing, treating, and understanding depression. Further research should explore other potential causes such as hormonal fluctuations, genetic predisposition, and stress sensitivity.













Introduction
According to the World Health Organization, depression is the leading cause of disability worldwide, impacting over 264 million people of all ages (WHO, 2021). This highlights the significance of understanding what causes depression and its prevalence; studies such as Piccinelli & Wilkinson (2000) revealed that women were more likely than men to report depressive symptoms and seek treatment for them.
The article sex differences in depression: insights from clinical and preclinical studies (Rand S. Eid a c et al., 2019) examines the prevalence of depression among males and females, focusing on differences in symptoms presentation, neurobiology, and treatment response between the sexes. After reviewing clinical and preclinical studies extensively, researchers discovered evidence to suggest females are more vulnerable to developing depression due to biological, psychological, and environmental factors like hormonal fluctuations, genetic predisposition, stress sensitivity, and social support networks.
According to some theories, females are at an increased risk for depression (Ruhe et al., 2015). Theories range from biological, psychological, and social explanations for this increased vulnerability: the hormone hypothesis suggests hormonal changes associated with menstruation, pregnancy and menopause may increase vulnerability (Young and Korszun, 1998); the cognitive vulnerability-stress model proposes negative cognitive styles and stressful life events interact to increase depression risk (Hammen 2005); finally the social network theory states social support networks play a major role in protecting against or exacerbating depression (Berkman and Glass 2000).
(Rand S. Eid a c et al., 2019) introduce depression and its prevalence in society. They emphasize the significance of studying sex differences when it comes to depression diagnosis, treatment, and outcomes between males and females. After reviewing existing literature on the matter, they find that females are twice as likely as males to experience depression - a gender difference which begins during adolescence and persists throughout life. Although multiple theories explain these distinctions, their exact causes remain uncertain. In the study below it is hypothesised that females will present with higher levels of depression than males.
Method
Participants
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 Center 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 questionnaire online through Qualtrics, a survey administration tool. The CES-D-R-10 is a 10-item self-report questionnaire designed to assess both the presence and intensity of depressive symptoms experienced over the past week.
The CES-D-R-10 questionnaire consists of 10 questions, each measuring a specific symptom of depression. At the start, participants received instructions regarding the study purpose and how to respond to each question. They were then asked to indicate how often they had experienced each symptom within the past week, from 0 (rarely or never) up to 3 (most or all the time).
For each question, scoring was determined using a Likert scale with responses ranging from 0 to 3. For each item on the list, responses were added up for an overall score that ranged from 0 to 30, with higher numbers denoting more severe depressive symptoms. An example of an item would be "I felt sad" or "I felt that everything I did was an effort."
The possible range of total scores was from 0 to 30, with higher numbers signifying more severe depressive symptoms.
No specific cut-off scores were provided with the questionnaire. However, previous research has suggested a total score of 10 or above as an effective threshold for identifying individuals at high risk for depression.



Procedure
This study was conducted with a volunteer sample of undergraduate students via Qualtrics online survey platform. All participants gave informed consent prior to completing a demographics questionnaire and the CES-D-R-10, an instrument designed to measure symptoms of depression. After completion, participants were debriefed on the purpose of the study and thanked for their time and efforts.

Results
A t-test of independent samples was conducted to examine differences between males and females in depression levels. Descriptive statistics are presented in Table 1 and figure 1 below.
Table 1.
Descriptive Statistics for Levels of Depression.
	Gender
	M
	SD

	Male
	6.61
	2.73

	Female
	10.42
	3.53



A t-test conducted on an independent samples t-test revealed that females experienced significantly greater depression than males (t(28) = 3.33, p .001), supporting the hypothesis that women would endure greater distress than men. The significant difference in levels of depression reported by participants was driven by females (M = 10.42; SD = 3.53) reporting higher levels than males (M = 6.61; SD = 2.73).
Figure 1.
Depression Scores in Males and Females


Discussion
(Rand S. Eid a c et al., 2019) provide further analysis and interpretation in their discussion section. They suggest that sex differences in depression observed across clinical and preclinical studies are likely due to genetic, hormonal, and environmental influences acting in concert. For instance, hormonal changes associated with menstruation, pregnancy, or menopause could exacerbate underlying genetic vulnerabilities to depression while social support networks and coping strategies may reduce its effect.
The article discusses the limitations of current research, such as underrepresentation of males in clinical studies, lack of diversity among study samples, and heterogeneity within depression itself as a diagnostic category (Rand S. Eid a c et al., 2019). They propose that future efforts should strive to address these gaps by adopting more inclusive study designs with diverse sample populations, using nuanced measures of depression with multiple dimensions, and investigating potential roles for epigenetics and gene-environment interactions in sex differences associated with depression (Rand S. Eid a c et al., 2019).
(Albert, 2015), confirm the higher prevalence of depression among females across different cultures and populations. Nonetheless, it's essential to remember that sex differences in depression are not universal or fixed; they may vary depending on contextual factors like age, race and ethnicity (Gonzalez et al., 2018). For example, Kuehner (2003) conducted a meta-analysis which revealed the gender gap in depression decreases with age but is smaller or non-existent in non-Western cultures (Albert, 2015). Therefore, more nuanced and culturally sensitive approaches must be employed when understanding sex differences within depression.
Furthermore, the authors' call for more inclusive and diverse study designs is in line with calls from the mental health community to address the longstanding underrepresentation of marginalized and minority groups in research (Institute of Medicine, 2001). For instance, researchers have called for more studies into depression among LGBTQ+ individuals who may face unique stresses or barriers when seeking mental healthcare (Pachankis & Hatzenbuehler, 2018), as well as increasing attention paid to mental health needs of racial/ethnic minorities who may face discrimination, racism and other structural inequalities that impact their wellbeing (Williams, 2019).
Overall, the discussion section of the report emphasizes the complexities and nuance of sex differences in depression, emphasizing the need for interdisciplinary and intersectoral approaches to address this important public health concern. By drawing upon various theories, perspectives, and empirical evidence, the authors provide a deeper and more thorough understanding of depression and its gendered dimensions.
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Appendices

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 
___________________________________________________________________





Study Debrief Sheet 
(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 









CES-D-R-10 questionnaire
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SPSS output – Depression in Males and Females
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Reported levels of 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 = (| 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 | All of the
none of the | little of the ly time
time time ora (5-7 days)
(lessthan1 | (1-2 days) | moderate
day) amount of
time
(3-4 days)
Questions 5 & 8 3 2 1 0
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 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 cach question.

Rarely or | Some ora | Occasionally | Al of the
none of the | little of the ora time
time time moderate | (5-7 days)
(less than 1 | (1-2days) | amount of
day) time
(3-4 days)
1. Twas bothered by things o o o o
that usually don't bother
me.
2. Thad trouble keeping my | o o o o
mind on what I was doing.
3.1 felt depressed. o o o o
4.1 felt that everything T | o o o o
did was an effort.
5.1 felt hopeful about the o o o o
future.
6. 1 felt fearful. | o o o o
7. My sleep was restless. o o o o
8. 1 was happy. o o o o
9.1 felt lonely. o o o o
10.Tcould not "get going.” | ¢ 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

Equal variances not
assumed





