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Abstract A study was conducted to examine sex di�er-
ences in frequency, duration and severity of experience of
depressed mood state in a non-clinical group and to
consider how such ®ndings contribute to the under-
standing of sex di�erences in depressive experience. A
cohort of 156 subjects, assessed initially in 1978 in their
last year of teacher training, was reassessed at 5-yearly
intervals over 15 years. On each occasion, the subjects
completed self-report ratings of experience of ``normal
depression'' and measures of neuroticism, trait depres-
sion, self-esteem and sex role. The study found no sex
di�erences in the number or duration of episodes.
Women reported more symptoms per episode and some
speci®c symptoms (including tearfulness, appetite and
weight gain) more often. The number of symptoms was
correlated with neuroticism, self-esteem and trait de-
pression scores, and with gender but not sex role. The
number of episodes was related to trait depression and
self-esteem but not neuroticism. The results showed that
there are links between female gender, neuroticism and
number of symptoms experienced during depressed
mood state episodes. These links are related more to fe-
male gender than to feminine sex role or premenstrual
problems, and are re¯ected in the severity of a�ective
change (and some speci®c symptoms) but not in the
number of episodes.

Introduction

Women have been reported to have an increased preva-
lence of unipolar, non-melancholic depression, both in
community and clinical samples (Weissman and Kler-
man 1977; Weissman et al. 1984a; Nolen-Hoeksema
1987; Weissman et al. 1993), with the greatest female
preponderance being for adults in the child-bearing years
(Jorm 1987) and the least in groups that are homoge-
neous in terms of education, culture, parity and related
factors (Jenkins 1985; HolmstroÈ m et al. 1987; Wilhelm
and Parker 1989, 1993; Loewenthal et al. 1995).

This paper focuses on the experience of non-clinical
depressed mood states (those generally perceived as part
of everyday experience) considered both cross-sectionally
and longitudinally, with particular emphasis on sex dif-
ferences.

Materials and method

In September 1978, 170 teacher trainees agreed to participate in a

longitudinal study and formed the cohort who provided the baseline

data (Wilhelm and Parker 1989). Data from the 156 subjects (104

women and 52 men) who completed each wave in 1978, 1983, 1988 and

1993 are reported here (with fuller background data in Wilhelm and

Parker 1989 and Wilhelm et al. 1997).

At baseline (in 1978), subjects were given a de®nition used in a pre-

vious study (Parker 1979) whereby ``normal depression'' was described

as ``a signi®cant lowering of mood with or without feelings of guilt,

hopelessness or helplessness, or a drop in one's self-esteem''. At subse-

quent waves, they were simply asked to record the number of episodes of

``normal'' depression (without the de®nition) ``generally'' experienced

over the previous 12 months, their duration and associated symptoms.

A number of self-report measures considered to rate vulnerability to

depression were used at all four waves, including trait depression

(Costello and Comrey 1967), neuroticism (Eysenck and Eysenck 1964)

and self-esteem (Rosenberg 1965). Current depressive state was assessed

(at the ®rst three waves) using the Wilson Lovibond scale (Wilson

1979). From 1983 on, the Bem Sex Role Inventory (1974) was used to

rate masculinity and femininity, so that sex role as well as gender e�ects

could be considered.
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By 1993, 156 subjects with a mean age of 39 years (SD = 4.13,

range 36±69 years) had been interviewed at all four waves. At that

review, there were no sex di�erences in marital state, rates or age of

becoming a parent. Regarding employment status, 53% of women and

90% of men were engaged in full-time work; 33% of women and 6% of

men were engaged in part-time work; 11% of women but no men were

engaged in full-time home duties and the remainder were involved in

full-time study or were unemployed. Comparison of those working full

time, those working part time and the unemployed (v2 [df = 2] =

21.60, P < 0.001) demonstrated the greater probability of full-time

work for men.

Results

Most subjects a�rmed some experience of depression
episodes: only six in 1978, one in 1983, ®ve in 1988 and
three in 1993 reported no experience of episodes over the
previous 12 months. For data reporting the frequency of
these episodes (Table 1), the a level was set at 0.01 in
order to balance the type I and type II errors. Despite a
peak in rates for both sexes in 1983, there were no sex
di�erences at any wave, with t-values [and 95% con®-
dence intervals for di�erences in means], as follows: for
1978, t = 0.26, P = 0.79 [)3.42, 4.48]; for 1983, t =
0.13, P = 0.90 [)16.32, 18.55]; for 1988, t = )0.04, P =
0.97, [)3.21, 3.07]; and for 1993, t = 0.76, P = 0.44
[)5.23, 11.75]. When data from 1978 were compared with
data from 1988 and 1993, no signi®cant mean di�erences
emerged. The 1983 peak was re¯ected in a signi®cant
di�erence in the reported number of episodes from 1978
to 1983, but the lack of sex di�erences was evident for all
waves.

Subjects reported whether they ``generally'' experi-
enced any of an extensive set of symptoms during epi-
sodes. Table 2 reports data from the 1983 and 1993
waves (1988 rates showed similar trends and these data
were not collected in 1978), showing that women were
much more likely to report tearfulness. No symptoms
were more commonly noted by men.

For the same two waves, women reported a mean
number of symptoms of 10.5 (SD 4.9) and 10.7 (SD 5.2),
and men, 7.6 (SD 4.4) and 7.7 (SD 4.5), with signi®cant
sex di�erences (t-values of 3.66 and 3.57, respectively,

both signi®cant at P < 0.0005). The analyses were re-
peated with ``tearful'' excluded, because of the consistent
di�erential reporting for this symptom. The mean rates
for women were then 9.9 (SD 4.9) and 10.1 (SD 4.8) for
1983 and 1993, and signi®cant sex di�erences were still

Table 1 Comparison of the mean number of episodes of depressed

mood state reported by the 156 subjects in the cohort who provided

data for all waves of the study (from 1978 to 1993), presented for the

whole group and by sex. Numbers in square brackets are 95% con-

®dence intervals for di�erences in means

Table 2 Rates of self-reported symptoms ``generally'' occurring during

periods of depressed mood state at two waves of the study, 1983 and

1993. Symptoms are reported, in decreasing order of frequency, for

cohort members (104 women and 52 men) examining for sex di�erences

Symptoms 1983 1993

Women Men Women Men

(%) (%) v
2 (%) (%) v

2

Feel down 68 81 2.96 81 75 0.07

Irritability 71 46 10.34** 66 50 3.88

Self-criticism 64 58 1.30 59 42 3.72

Tired 61 54 1.26 70 58 2.41

Feel ¯at 57 46 2.22 53 54 0.01

Sad 57 40 4.46 72 50 7.42*

Lacking motivation 51 52 0.50 50 48 0.05

Lack of drive 49 52 0.58 50 37 2.53

Feel low 50 37 3.21 56 40 3.28

Tearful 54 8 32.33** 61 10 36.61**

Self-pity 49 23 10.54* 39 31 1.11

Think less of self 38 27 2.34 41 14 12.37*

Decreased sleep 35 35 0.05 33 23 1.54

Empty 32 23 2.45 32 31 0.01

Brood over past 42 33 1.96 36 25 1.78

Argumentative 35 23 2.78 38 15 8.05*

Pessimistic re future 35 15 7.03 25 29 0.26

Feel no pleasure 29 29 0.05 29 23 0.58

Appetite gain 24 12 4.01 23 12 2.97

Hopeless 25 8 7.34 18 10 1.99

Despairing 17 6 4.55 20 23 0.17

Appetite loss 22 19 0.70 18 12 1.16

Increased weight 16 4 5.66 29 6 11.06**

Give up on oneself 11 2 4.22 9 6 0.40

Helpless 19 8 4.14 14 14 0.02

Increased sleep 12 6 1.87 30 25 0.39

Decreased weight 7 8 0.54 9 8 0.04

Feel suicidal 6 4 0.07 8 8 0.04

*P < 0.01; **P < 0.001

1978 1983 1988 1993 Comparative Comparative Comparative

Mean Mean Mean Mean test test test

(SD) (SD) (SD) (SD) (1978 vs 1983) (1978 vs 1988) (1978 vs 1993)

Total sample 8.6 21.1 8.3 10.1 t = )3.01** t = 0.32 t = )0.65

(n = 156) (11.7) (51.8) (9.4) (25.3) [)20.7, 2.41] [)1.74, 2.41] [)5.79, 2.92]

Women 8.8 21.5 8.3 11.1 t = )2.62* t = 0.47 t = )0.75

(n = 104) (11.4) (57.7) (8.2) (29.7) [)22.3, )3.06] [)1.68, 2.74] [8.53, 3.84]

Men 8.3 20.4 8.3 7.9 t = )1.54 t = )0.03 t = 0.17

(n = 52) (12.5) (54.4) (11.5) (12.2) [)27.9, 3.70] [4.57, 4.45] [)4.07, 4.94]

*P < 0.01; **P < 0.001
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evident (t-values of 3.17 and 3.07 for 1983 and 1993
respectively, both signi®cant at P < 0.002). The mean
number of symptoms per episode showed consistent sex
di�erences despite the peak frequency of episodes at
1983.

The usual duration of episodes was grouped as (1)
minutes to hours (i.e. brief episodes lasting less than 1
day), (2) more than 1 day (at least overnight, but less
than 1 week) and (3) weeks (i.e. prolonged). Most epi-
sodes lasted minutes to days, with no sex di�erences. In
1983, when there was a peak frequency of episodes
(Table 1), there were more reported episodes of brief
duration. Table 3 reports data from three waves, show-
ing no signi®cant sex di�erences for the duration of ep-
isodes but a trend over time towards longer episodes. The
data from 1988 showed durations lying between the 1983
and 1993 data, again with no sex di�erences.

We examined whether episodes in women were in¯u-
enced by perimenstrual problems. Of the 104 women, 47
(45%) in 1978, 26 (25%) in 1983, 15 (14%) in 1988, and
46 (44%) in 1993 reported such problems. The lower
rates of reported problems in 1983 and 1988 presumably
re¯ect the high number of women who were pregnant or
lactating at those waves. We therefore report compari-
sons between women with and without perimenstrual
problems at the 1978 and 1993 waves only. For those
with and without problems, the mean number of episodes
was 11.2 (SD 14.9) vs 6.09 (SD 8.3) for 1978 (t = )1.90),
and 9.5 (SD 8.6) vs 12.4 (SD 9.2) for 1993 (t = 0.50).
Again, comparing those with and without problems for
duration of episodes (grouped as ``brief '', ``days'' and
``weeks''), there were no signi®cant di�erences in dura-
tions in 1978 (brief, 60% vs 60%; days, 36% vs 33%; and
weeks, 4% vs 7% [v2 = 0.40]) or in 1993 (brief, 41% vs
43%; days, 54% vs 47%; and weeks, 4% vs 10%
[v2 = 1.53]). There was also no signi®cant di�erence in
the mean number of symptoms per episode in 1993 for
those with and without problems (mean 10.6, SD 5.1 vs

mean 9.6, SD 4.9; t = )0.86). These data were not col-
lected at 1978.

We examined for associations between the number of
symptoms and gender as well as possible gender-related
factors (masculinity, femininity, neuroticism). Table 4
reports correlations for numbers of episodes and symp-
toms with scores of masculine and feminine sex role,
neuroticism, self-esteem and gender (rated as 1 for
women and 2 for men). The number of symptoms was
consistently correlated with neuroticism scores and fe-
male gender and, less consistently, with trait depression
and self-esteem scores, with no demonstrated correlation
with sex role items. The number of episodes was con-
sistently correlated with neuroticism scores and female
gender and, less consistently, with trait depression and
self-esteem scores, with no demonstrated correlation with
sex role items. The number of episodes was signi®cantly
correlated only with self-esteem at 1993, but not with
neuroticism.

After noting that women consistently reported more
symptoms per episode, we conducted a series of hierar-
chical regression analyses controlling the relationship
between gender and number of symptoms, to determine
the possible confounding e�ect of neuroticism (at 1978
and 1983), trait depression (at 1978) and self-esteem (at
1983), re¯ecting the signi®cant correlations in Table 4. In
the ®rst analysis, the combined variables of neuroticism
and trait depression (at 1978) signi®cantly explained 12%
of the variance in the number of symptoms at 1993, while
the gender variable signi®cantly explained a further 6%
(F = 11.3, P < 0.0001). A second analysis controlled
the relationship between gender and number of symp-
toms reported at 1993 for the possible e�ect of baseline
neuroticism and self-esteem (both at 1978). The combi-
nation of neuroticism and self-esteem signi®cantly ex-
plained 13% of the variance in the number of symptoms,
with gender signi®cantly explaining a further 5% of the
variance (F = 10.6, P < 0.0001).

Table 3 Comparison of reported duration of depressed mood state, by

sex

Duration Women (%) Men (%) Comparative

(n = 104) (n = 52) test

1978

Minutes/hours 60 50

Days 35 44 v
2 = 1.41

Weeks 5 6

1983

Minutes/hours 66 67

Days 26 25 v
2 = 0.01

Weeks 8 8

1993

Minutes/hours 42 48

Days 50 37 v
2 = 3.61

Weeks 8 15

Table 4 Correlations between a series of psychosocial factors and mean

number of symptoms and episodes at 1978, 1983 and 1993 for total

sample

Year Number of symptomsc Number of episodes

1983 1993 1978 1993

Gendera )0.28** )0.27** )0.02 )0.06

Femininity 1983 0.10 0.12 0.05 0.00

Masculinity 1983 0.00 0.01 0.02 0.07

Neuroticism 1978 0.33** 0.32** 0.14 0.11

Trait depression 1978 0.24* 0.13 0.16 0.06

Self-esteemb 1978 0.12 0.25** 0.07 0.25**

*P < 0.01; **P < 0.001
aWomen were coded as 1 and men as 2
bHigh self-esteem scores denote low self-esteem
cThese data were not collected at 1978
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Discussion

Gender di�erences in experience
of depressive mood states

The subjects in the study cohort seemed to have an un-
derstanding of the construct of non-clinical depressed
mood state and experience of such a mood state was
reported by the vast majority of subjects at all waves.
Earlier papers have reported satisfactory consistency of
reporting the self-report measures (Wilhelm and Parker
1990) and depression diagnoses (Wilhelm and Parker
1994), so there is every reason to believe that the group is
able to report reliably. These papers have also reported a
consistent lack of sex di�erences in state and trait de-
pression mean scores, indicating a similar view of de-
pressive experience for both sexes. Here, both sexes
reported a very similar experience in rates of depressive
mood states, including a greater number of episodes (of
shorter duration) in the 12 months prior to 1983, when
most subjects were involved in their early years of
teaching. It may be related to distress reported in the
early years of work and embarking on committed rela-
tionships. Finlay-Jones (1986) previously reported high
levels of work-related stress in teachers, particularly in
their early years. This change in pattern occurred at the
time of peak onset of depressive episodes in young adults
in general (Weissman et al. 1984b; Jorm 1987; Weissman
et al. 1993) and in this cohort (Wilhelm and Parker 1989).

In the Zurich study of young adults, Angst and Mi-
kola (1984) asked the following question concerning de-
pressive mood: ``Have you ever felt, during the past 12
months, that you could ®nd no pleasure in anything, that
you had no energy, or that you had the blues?'' When the
age of the cohort was 20±21 years, this question was
a�rmed by 68.4% of females and 55.0% of males, and
when it was 23±24 years, by 47.2% of females and 30.5%
of males ± much lower than our rate. Our question asked
about ``normal depression'' and concentrated on cogni-
tions rather than symptoms, while the Zurich question
enquired about physical symptoms (no energy, an-
hedonia), which may have implied something other than
a normal mood state.

Over the past 15 years we have repeatedly failed to
®nd any sex di�erences in trait depression scores, but
have reported higher scores for women for neuroticism
(Wilhelm and Parker 1989, 1993, 1994). The correlation
of neuroticism with total number of symptoms per epi-
sode (rather than the number or duration of such epi-
sodes) is in keeping with the construct being viewed as a
measure of negative a�ectivity rather than depression.

Gender, sex role and biological di�erences

Our key ®ndings are that while there is no relationship
demonstrated between gender and number of episodes,

there is a relationship between gender and number of
symptoms, which is independent of neuroticism, trait
depression and self-esteem. This also reinforces the need
to consider various aspects of depressive experience (such
as duration, frequency and symptom levels) when ex-
amining for sex di�erences, as they are not all uniformly
a�ected by gender-related variables.

Goodwin and Blehar (1993) noted that ``gender is but
a proxy term for a complex of psychosocial and biolog-
ical variables''. We considered that sex di�erences in
depressive experience are related to a direct e�ect of
gender or an indirect e�ect through such gender-related
variables as sex-role, neuroticism or perimenstrual fac-
tors. Byrne (1981) and Landrine (1988) have previously
considered whether minor levels of depression are simply
a re¯ection of female sex role, but here higher femininity
scores (as measured by the Bem inventory) were not
contributory.

We found no symptoms that are more frequently re-
ported by men and, like Murphy (1995), we have
previously questioned why there is no experience of de-
pression more commonly seen in men (Wilhelm and
Parker 1993). It may well be that, while women report
more symptoms, men tend to suppress their emotional
experience or show less a�ect when depressed (Huselid
and Cooper 1994), or report sex-role appropriate
symptoms, such as work-related problems, somatic
concerns or social withdrawal, that are not picked up by
depression inventories.

In considering the number and type of symptoms
reported during episodes, both sexes commonly endorsed
some symptoms (including feeling ¯at, down, self-criti-
cal, lowered drive and motivation) and rarely endorsed
others (such as feeling hopeless, despairing and suicidal).
However, women were more likely to report several
symptoms, with tearfulness being the most striking,
followed by increased food intake (measured by in-
creased appetite or food intake). The latter has been
previously reported by others (Funabiki et al. 1980;
Young et al. 1990) and is important, as appetite distur-
bance is a key diagnostic feature for major depression in
DSM and ICD diagnostic systems. If appetite or weight
change (i.e. allowing increase or decrease) is the criterion,
it is possible for both sexes to equally endorse change in
appetite and weight during depressive episodes, disguis-
ing any di�erential e�ect whereby women (only) may
more frequently endorse weight or appetite gain. Thus,
there are some di�erences in symptoms related to de-
pressive mood states that may be in¯uenced by gender
and sex role, and which are of interest in themselves as
well having a potential bearing on diagnosis of clinical
mood disorders.
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