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The Many Dimensions
of Depression in Women
The Issues of
Adolescence

Before adolescence, there
is little difference in the rate
of depression in boys and
girls. But between the ages
of 11 and 13 there is a
precipitous rise in
depression rates for girls. By
the age of 15, females are
twice as likely to have
experienced a major
depressive episode as males.
This comes at a time in
adolescence when roles and
expectations change
dramatically. The stresses of
adolescence include forming
an identity, emerging
sexuality, separating from parents, and making
decisions for the first time, along with other physical,
intellectual, and hormonal changes. These stresses
are generally different for boys and girls, and may
be associated more often with depression in females.
Studies show that female high school students have
significantly higher rates of depression, anxiety
disorders, eating disorders, and adjustment disorders
than male students, who have higher rates of
disruptive behavior disorders.

Adulthood: Relationships and
Work Roles

Stress in general can contribute to depression in
persons biologically vulnerable to the illness. Some
have theorized that higher incidence of depression
in women is not due to greater vulnerability, but to
the particular stresses that many women face. These
stresses include major responsibilities at home and
work, single parenthood, and caring for children
and aging parents. How these factors may uniquely
affect women is not yet fully understood.

For both women and men, rates of major
depression are highest among the separated and
divorced, and lowest among the married, while

Investigators focus on variety of areas in their study
remaining always higher for
women than for men. The
quality of a marriage,
however, may contribute
significantly to depression.
Lack of an intimate,
confiding relationship, as
well as overt marital
disputes, have been shown
to be related to depression
in women. In fact, rates of
depression were shown to
be highest among unhappily
married women.

Reproductive Events
Women’s reproductive

events include the menstrual
cycle, pregnancy, the

postpregnancy period, infertility, menopause, and
sometimes, the decision not to have children. These
events bring fluctuations in mood that for some
women include depression. Researchers have
confirmed that hormones have an effect on the brain
chemistry that controls emotions and mood; a
specific biological mechanism explaining hormonal
involvement is not known, however.

Many women experience certain behavioral and
physical changes associated with phases of their
menstrual cycles. In some women, these changes
are severe, occur regularly, and include depressed
feelings, irritability, and other emotional and physical
changes. Called premenstrual syndrome (PMS) or
prementrual dysphoric disorder (PMDD), the
changes typically begin after ovulation and become
gradually worse until menstruation starts. Scientists
are exploring how the cyclical rise and fall of
estrogen and other hormones may affect the brain
chemistry that is associated with depressive illness.

Postpartum mood changes can range from
transient “blues” immediately following childbirth
to an episode of major depression to severe,
incapacitating, psychotic depression. Studies suggest
that women who experience major depression after

“The first step
in treatment for
depression
should be a
thorough
examination to
rule out any
physical
illnesses that
may cause
depressive
symptoms.”


