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ABSTRACT
The focus of this study is to test’sevéral hypotheses
derived from Nolén—Hoeksema's response stYle»model to
account for gender differehces'in depression. This model
posits two basic response‘étyles to cope with depression
which are rumination and distfaction.’ These rééponse‘
styles, along with two'others, Werefassessed'by a
questionnéire which also included,four indices of
depression. A Peafson pfoducﬁfmoment correlation was
performed as were four multiple regressions. The findings
provided litfle Support»for Nolen-Hoeksema's model, because
no genderbdifférenéeé were found on any of the depression
indices. Women were found to use rumination significantly'

more than men, whereas men used significantly more drug use

in reSponse to depression. Only four of the sixteen

intercorrelations between the ihdices of depreSsion and
cdping style were signifidant, Increased distraction and
rumination were associated with decreased current
depression. Also found was a positive Cerelatioh between

the ruminative and distractive coping styles.
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\INTRODUCTION

Uhipolar depression is a-condition'whichJafflicts
millions of people each year and which has been the focus of
hundreds of research studies in the paét tWenty years.
Depression is classified in the DSM III-R (1987) as a mood
disorder, but the symptoms that define the’syndrome of major
depression include affective, cognitive, and behavioral R
‘ disturbances. These are characterized by sad mood,
énhedonia, psychomotor agitation or retardafion, deéreased'
energy, and thought content revolving around guilt and
worthlessness.

One consistent finding in research on unipolar
depression is what has come td be referred to as the 2:1 sex
ratio in depression. This ratio refers to the fact that
women typically have been found to have twice the rate of
depresSion relative to men. Gender differences in
depression have been assessed in a number 6f different ways,
including level of intensity of depression, chronicity,
number of occurrences, symptomotology, and'mefhods of coping
with depression.

The majoriﬁy of past studies have found the 2:1 ratio in
level of depression with the exception of col1ege students,
who héve been found repeatedly not to show sex differences
~in current level of depression. In the review that follows,

whether sex differences are found and how sizable the



differences are dependent on the nature of the sample used
and the measures used.

One of the first studies on.sex differences was done by
Radloff and Rae (1979). They studied susceptibility and
precipitating factors in relation to observed sex
differences in depressioh. They found that women were
exposed to the precipitating factors at a higher rate than‘
men. When these factors were controlled, however, there was
still a significant sex difference, with women demonstrating
a significantly higher rate of depression than men.

Amenson and Lewinson (1980) used a large adult community
sample (n=998) to determine the differences in length,
onset, and duration of depression between men and women.
They found significant sex differences in the initial
episode of depression and subsequent episodes as well.

Women had higher rates in both categories, yet there were no
differences in the duration of the depressive episodes.

Vrendenburg, Krames, and Flett (1986) found no
differenees in the first episode of depression as measured
on the Beck Depression Inventory but a significant sex
difference in subsequent episodes, with women at a higher
rate, this finding suggestsba greater sex difference not in
initial episodes but in lifetime occurrences.

Sex differences in expression or manifestation of
depression were studied by Funabiki, Bologna, Pepping, and

Fitzgerald (1980) in a sample of COllege students. They
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- found that sex differences in both the cognitive and
’behaviorai manifestations of depression. Depressed women
reported eating more, expressing themselves in writing more
often, and eﬁgaging in more vefbal hostility than depressed -
men. Depressed men'reported‘more self—preoccupatibn and use.
- of instrumental reeponses than depfessed women.k‘

Chino and Funabiki (1984) cross-validated the previous
research in a study with college students that exemined
behavioral factors in depression, they also found
significant differences in depression symptomotology between
depressed men‘and women. Depressed men endorsed behaviors
such as being with other depressed people, obtaining joy in
making others depressed,eand an increase in_smokihg
behavior. Depressed women reported eating more, seeking
fpersonal support, and writing to‘express their feelings.

In a study to assess gender differences in the
experience of depression, Chevron, Quinlan, and Blatt (1978)
found no sex differences in a sample of college students on
self-rated depression.'eThey did find an experiential
'difference, howeVer, with women's_depfession more focused on
 dependency and men's‘depression on self-criticism.

Within a,homogeneous cemmunify of 12,500eAmish adults,
bEgeland and'HOStetter‘(1983)'found no sex difference in the |
prevalence of depfessipn, although thisbfinding can not be
generalized to the general population, it is important

because it suggests that sex differences in unipolar
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depression may diSappear when cohditions such as alcoholism
and acting-out disorders, more prevalent in men than women,
are not present as confounding variables within the sanmple.

In a study done with a clinical population, Frank,
Carpenter, and Kupfer (1988) found no difference in the
occurrence of depression between males and females on the
Hamilton depression scale, the Raskin depression scale, and
the Beck Depression Inventory. Interestingly, they did find
that men had a significantly faster recovery rate, which
they attributed to possible sex differences.in reporting and
in symptom denial. They also fouﬁd sex differences in the
expression of the symptoms consistent with previous
findings.

Within a college student population, Gjerde, Block, and
Block (1988) found no sex differences in the occurrence of
self-reported dépression as measured by the Center of
Epidemiological Studies-Depression (CES-D) scale. They did
find a gendef difference in the expression of depression,
consistent with previous findings.

Hammen and Padesky (1977), using a college student
population, found no sex differences in the degree of self-
reported depression as measured by the Beck Depression
Inventory. They found that the expression of‘depression was
significantly different, however, with men having an

inability to cry, sense of failure, and loss of social



interest whereas womeneexpressed depression with
indecisiveness and self¥dislike; ) o

A follow-up study by Padesky and Hammen (1981) also
using college students found no sex‘difference in the‘level
of depression as assessed by the D30 subscale ef the
Minﬁesota Multiphasic Persenelity Inventory, but thefevwas a
sex difference in thebpatterhs of reSpoﬁSe to the
depression; the patterns were expressed by men as social
withdrawal,ecognitive and‘motivational deficits, and somatic
concerns. Depression in women was expressed more by lack of
coﬁfidence,vlack of concern to what happens to them, and
being hurt by criticism.

‘Oliver and Toner (1990), in another‘study using college
students, supported the findings of Padesky and Hammen
(1981), they found no sex difference in the level of
depression as measured by the Beck Depression Inventory, but
there was a significant difference in the depressive
symptomotology with women reporting more emotional symptems
and men reporting more withdrawal and somatic symptoms.

The previous stﬁdies illustrate the sex diffefences
which can occur during the course‘of unipolar depression.
Within certain groups,_such as college students and the
Amish, certain measures of level or intensity of depression
were found to show no sex differeﬁce. Within the college
student samples, consistent gender differences were found in

the symptoms and experiences of depression, these were



characterized by women-eatiog ﬁore;‘expressing their
feelings,_focusing on dependency, seeking social support,.
self—diSlike, and lack of confidence, whereas men had an
increase in smoking, Selfecriticism,‘an inability to cry,
sense of failure, 1oes of social interest, and somatic
sympfomé.

- The studies just reviewed mainly exemined gender
‘differences in depression without any»oomprehensive
formulation or theory addressing the causes of the sex
differences or the lack of them, the following secfion will
focus on a theoretical formulation.

| Nolen-Hoeksema's Model

The most extensive work to date on how to account for
observed‘sex differences in depression has been reported bj
Nolen-Hoeksema. She initially reviewed (1987) a large.
‘number of studies relevant to sex;differences_invdepression.
She then identified_and discussed fiVe possible explanations
for sex differences found in unipolar depression which were
biological, social, sex role, personality development, and
personality differences. Based on her review of the
literature, she argued that none of the‘five-explanations
has received etrong'research support. She then proposed her
- own explenation for sex differences in unipolar depression,
an explanation based on gender differences in response to
depression. According to Nolen-Hoeksema, the way a person

responds to the experience of being depressed will affect
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the duration, severity, and recurrence of depressive
: episodes (Nolen-Hoekseme,}1987, 1990);
Responses to depre551on ‘can be understood in terms of

two dlfferent coplng styles accordlng to Nolen-Hoeksema.

. The first style she calls rumlnatlve because the person s

responses are cognltlons and behav1ors whlch repetltlvely
focus the depressed person s attention on the symptoms,
:causes,»andvconsequences of the depression. The second type
offcoping response"she refers'tofas distractive because herel
the responses are cognitions'and:behaviors designed to draw‘
the,perSOn's'attention away from the symptoms of_the
depression, | |
Nolen—Hoeksema (1990) has found sex differences in how

- men and WOnen respond to depression. Women tend to use the

ruminative style significantly more than men. A‘series‘of
stndies reported by Nolen-Hoeksema~(1990) ekamined these sex
i'diﬁferences in.response styles.ATOne sﬁudy (Nolenfﬁoeksema;d'
'Morrow; & Fredrickson, 1989) used a list of distractiVevand
,ruminative behaviors to assess which would be used by males
- and fenales. Tne women in»this sample of‘collegerstudents
significantly rated themselves as more 1ikely_to engege in
ruminative responses whereas the men reported using the
'kdistractive'behaviorS~significantly_more when depressed. In
,la‘study'which'used_heterosexual conples:as subjecrs;
Carstensen, Morrow, and Roberts (1988) fonnd‘evidence for

' sex differences in response to negative emotions surrounding



confliot in the relationship.- Womenireported using the
-ruminative style and‘having athigher.rate'of depressive
blsymptomot01o§y.i~ The men in the sample, in oontrast.
reported u51ng the distractive style more often. According"
to Nolen—Hoeksema and oolleagues, thevruminatlve style

~ interferes with.instrnmentalihehaviors which would deorease B
fthe,depression, while.simultaneoﬁsly‘having the effeotiofv
amplifyinq’the,depression.<ZMen tend to.nse the distractive
| style signifioantly more than WOmen with the result'that
pthey are d1stracted away from their depressed mood. vOne
consequence of the way men and women responded to depres51on
'is that women should have’longer and more frequent
depression than men due to the fact‘that'thebruminative '
styie‘used more,by women is ineffective in ameliorating';
_depression.b | ‘ _»H - _ o | |

In a study by Morrow_andsNolen-HOeksema (199b);fthe
‘reSponSe styles ofbdistractiOn andbrumination'were evaiuated;
wfor effectiveness in allev1at1ng depressed mood. A:

| depressed mood was 1nduced in the subjects and they were
then:assigned to one of four types of,response tasks. Thése'
tasks were aotiye distraction, passive distraotion,‘active‘

rumlnatlon, or pa551ve rumination. The greatest remediatiOn

'-ty°f depress1on was seen w1th1n the actlve distractlon task

v‘followed by the pas51ve distractlon task. -The pass1ve |
'rumination task had the 1east remediatlon effect. A key

- point in this study was that the tasks were randomly



assigned and did not reflec# the subjécts' actual responsef‘
:vstyle. FWhile this study fdund'ho sex differences, it did 
find that the‘effécts of both_résponSe styles were eQually
beneficial or detrimental to both men and women assigned to
bthe tasks; that is, women who engaged in active distraction
received as much benefit frbm this‘response as men.did and
vice-versa.

Nolen-Hoeksema (1991)>subsequently studiéd‘the response
styles and the effect that they have on duration of
depréssive symptomns. She found that subjects who utilized
ruminative styles tended to have longer durations of
depression, even when the initial severity was taken into
account. She also replicated the sex diffefence in response
styles with Women using significantly more the ruminative |
style and men using significantly more the distractive
style. Within the distractive résponse‘style, Nolen-
Hoeksema found‘thét men were more likely than women to use
élcohol as a diStraétof;' She’views this as a coping style
used to keep from ruminating.‘ Although use of alcohol is
“not consideredva beneficiaiicOpihélresponse,'it is still
viewed as a distractive mechanism.

Nolen-Hoeksema proposed that stereotypical sex-rolé
behaviors,aré related to response styles in that being
active and controllihg one's moOd'are‘part of the masculine
sex role énd being inactive and emotional are part of the

‘feminine sex role. These behaviors are reinforced during
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, childhood,‘and'anylcfdss-sex beﬁaviofs ténd'to be’direéfly
addressed as ihappropriate;v The foilowing étudy tested this
hypothesié. - | |

COnway, Giannopouios, and Stiefénhdfer (1990) studiéd
dollege students high in masculinity and femininity as
assessed by the Bem Sex-Role Inventory.; They fbund that men
- and women high in femininity used the ruminativevstYIe more
than the distractive style. They also found that men and
women who wére high in masdulinity used the distractive
style more than the ruminative style. The sex difference in
response style was present as wéll as a sex role difference,
with both findings consistenﬁ with Nolen-Hoeksema's model.

Wood, Saltzberg, Neale, Stone, and Rachmiel (1990) also
examined coping responée styles as they relate to negative
mood. Their findings were consistent with Nolen-Hoeksema's
response style hypothesis. They foundvthat subjects who
used distraction were less depressed than those who used
- rumination, which was associated with negafive mood.

Another finding was that men who engaged in coping
strategies that are characteristic of women were more
uhhappy than men who did not.

Kleinke, Staneski, and Mason‘(1982) used the findings
presented by Hammen and Padesky's (1977) Study on sex -
diffeience in expreésion of depression as a basis for their
Study; Théybexamined differential coping behaviors as’a

function of gender. They‘found that female college students
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cope With'depression by’ching;'bléming themsélves, self-
labeling themselves as depressed,'and seeking help from
“other people. Male collége‘students, in contrast;vcope with
- depression by escaping by drug use, spending time alone, and
vfindihQ humor in the situation. These findings, reported
before Nolen-Hoeksema presented her model, are consistént
with her definitions of ruminative and dlstractlve coping
styles.

Billings and Moos>(1984) examined chronic strains
vinstead of acute life events in the context'of‘coping and
depression. They found that problem solving, defined as
information seeking and taking specific action to deal with
the situation and affective regulation, defined as responses
"that control stressor related emotions, were associatedeith
less dysfunction. Emotional discharge responses, defined as
verbal and behavioral expressions of unpleasant emotions and‘
indirect efforfé'to relieve tension, such as letting
feelings out somehow ahd taking it out on other people when
depressed, were more frequently used by women. ' These
responses were linked to greater dysfunction as assessed by
the Research'Diagndstic Criteria for depression. These
findings are also consistent with Nolen?Hbeksémafs model.

Kolenc, Hartley, and Murdock (1990)_found that emotidn-
focused coping stylés were‘significantly and positively
related to'dépression. Emotion-focused behaviors include

crying, eating, émoking cigarettes, beComing irritable, and
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confrentingvbne's feelings when depressed. Prdblem-fdcﬁsed
coping was feuhd to:be in?ersely related to depfessipn.
"Preblem-fecuSed'behaQibrstinelude igﬁoring‘the problem and
kffinding humor'in thevsituation.F'Depressed individualsv
tended to use this style less than non-depressed
tindiyiduals. These‘findings were.generally consistent with
; Ndlen—Hoeksema's hYpotﬁesis to the extent that probiem—
focused coping falis under the distraction coping style and
emotion-focused under the ruminative style. This seems
reasenable in that emotion-focused behaviorsvare those that
confront the depressed affect whereas‘problem—focused
’behaviors function to ignore the depression.
Present Study

The present study is an attempt to test hypotheses
derived from Nolen-Hoeksema's model. NolenQHoeksema's
vpfevious studies have examined response styles using either
non-depressed subjects or subjects who heve had depression
induced. |

’This study examined what response styles are used by

college studentS»in boping with depression and the efficacy
of such styles in ameliorating depression. The particular
focus df this stddy was to‘determine whether the response
styles are significantly linked to frequency of occurrence
of depression and the chronicity of depressed episodes. If
Nolen-Hoeksema's model is accurate, then both men and women

who use the ruminative style would be expected to have
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longer episodes of depression than men and womenvwho use the

,dlstractive style. The two styles should also be '

~.51gn1ficant1y ass001ated with recurrence of eplsodes

according to Nolen—Hoeksema s model. Shexargues that
'reourrence‘of.epiSOdes is due to the fact that the |

: ruminative style is pa551ve.n‘witn this style, the
dlnd1v1dua1 should . experience amplification and prolongatlon
bof depressed mood‘andvtheflneffectlvenessnof thls.style
should lead to multiple epiSodes'due to an.inability to

| control the depressed mood when 1t occurs.

No direct test of Nolen-Hoeksema s hypothes1s has yet
been made. Included in the present study are questlons to '
assess the actual efficacy of the response styles as related _
to the number of previous eplsodes of depres51on and the
: chronioity‘of these episodes;' This‘will give a greater
understanding of which styles are used by males and females
as well as how well each works to remediatewthe depressive R
synptoms._ |

‘The five_hypOtheses for this study_were:‘
1)’Females shouldnscore‘higher thanrmales‘onythe‘depression
‘indices of frequency and chronicity, but there-Will be no
sex difference for current level of depression; |
'~ 2) Females should report greater use of the rumlnatlve
*;coping style than‘males. |
;) MalestshOuld,report~greater_use of the distraction,

avoidance, and drug use coping styles than.females.
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4) The ruminative‘cdping style should be positively
cdrrelated with'ldngervduratioh and greater frequency'of
depression and the distractive coping étyle should be
negatively cofrelated with longer duration and greater
frequéncy.

5) Frequency and duration‘of dépression should be
significantly associated with response style. That is,
subject's response style scores were expected tovbe
significantly correlated with their depression scores with
high depression associated with high rumination and lower
dépression associated with distraction, avoidance, and drug
use regardless of gender.

The first hypothesis excludeé the current level of
depression as a sex difference due to previous studies with
college students that have found no difference between men
and women on current level of depression. The second and
third‘hypdtheSeS‘are based on findings reported by Nolen-
Hoeksema.  The fourth hypothesis is also directly derived
from Nolen-Hoeksema's model and provided a test of the
effectiveness 6f thé reéponse7sty1es as they operate in a
person's life over a twelve month period. Nolen-Hoeksema
reported in one study that response styles were rélated to
duration of depression but no test has yet been made
regarding whether the styles are associated with frequency

of depression in a given time period.

14



Four different coping styles were studied. These styies
‘are based on research done by Cbnway; Giannopoulos, and
Stiefenhofer (1990);1 These particular measures of coping
'style‘ﬁeré selected»bécause they include Nolen-Hoeksema's
fuminétiﬁe and distractive stYles>as well as drug use and
avoidancé. The drﬁg use énd avoidance styles were included
‘to determine whether these styles, considered unhealthy by
most clinicians, will nonetheless be associated with lower
depression. If drug usé is associated with lower se1f¥
reported‘depression, this also will provide indirect support
for substance abuselas a confounding variable in research on
depression incidence and prevalence. The four different
coping styles are defined as follows:

Avqidance— ignoring the problem, thinking of other things,
and avoiding thoughts about the depression.

Rumination- cognitions and behaviors which focus on the
causes and reasons for the depression. |
Distraction— cognitions and behaviors which are designed to
shift attention off the dépression. |
Drug use- drinking alcohol and using drugs as a form of

self-medication against the depression.
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' METHOD

Collége students.from California State Univeréity, San
Bernardino were used as Subjects} The sample size was 285
with 81 men and 204 women. 'Subjects participated on a
voluntary basis‘and’with informed cbnéent. Subjects also
had the chance for debriéfing.‘ All subjects were treated in
accordance with APA Guidelines for Research with Human
Subjects.

The subjects were administered the questionnaire in four
classes or given the opportunity to acquire the
questionnaire from the psychology office. They were
instructed to read and sign the informed consent form on the
front, £ill out the questionnaire, and were then given a
debriefingvform. Some of the students received extra credit
~in their classes for participation;

Measures
1) Current level of depression. This was assessed by means
of the short-form Beck Depression Inventory (BDI). The BDI
was chosen for ease of administfation‘and for the fact that
it has been‘the most frequently used instrument in previous
studies reviewed in this area. The BDI has‘an internal
consistency of .86 and a fest-retest reliability from .48 to
.86. Due to limitations imposed by computer scoring, BDI
item #7 was reduced from six td five responses, with the
upper limit of the question ' (I would kill myself if I

could) removed.
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2) Fregg cy of depress1og._A 51ngle item developed for this
study was used to assess frequency of depress1on in the past
year. Participants were asked 1f during the past year, they
were depressed 0-1 times, 2 3 times, 4-5 tlmes, 6-7 times,‘
or 8‘or more timest

| 3).Duratien'of depression. A sinjlebitem developedbfor this
}study was used to assess‘duration of depression in the past
year. Participants were asked if during the past year when
depressed; the depression usually lasted no more than a few
hours; 1-2 days, 3-7 days, 2-4 weeks, or a month‘or more.

4) Depression coping styles. The four coping stylesbof
‘rumination; distraction, avoidance, and drug use were
assessed.by’the Coping Style Questionnaire (Conway,
Giannopoulos, & Stiefenhofer, 1990). This is a twelve;item
instrument developed by means of a factor analysis‘of‘a
larger set of items to test Nolen-Hoeksema's hypothesis;
They chose her response stylesias well as two others from
other studies. A sample item and number of items for each

- coping style follows:

1) Distraction; I do something physical. (three items)

2) Rumination: I talk to others about my feelings. (three

’ items) | |

3) Drug Use: I take drugs. (two items)

~ 4) Avoidance: I ignore the problem and think of‘other

‘things. (three items)

17



A fifth item, "I write to express my féelings", was not

used in the statistical analyses.
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'RESULTS |
| A Pearson, ‘correlation ana1y51s and four multlple
Y‘regress1ons were performed on the data., A Cronbach's alpha
. was computed for“each of the'coping measures withuthe'v
results as follows:iavoidance (= = .42), distraction (==
;51), rumination (iéﬂé ,56),’and‘drug-uSe (dé = .66);
The relationshipvbetween gender,’indiceS'of depression;
>"and the four depression coping styles '
Only partial support was found for the first hypothe51s
whlch predlcted no gender dlfferences in the level of
depress1on.’ Gender dlfferences were expected however, in
the frequency and chron1c1ty measures. As,can be seen in
',Table,l, gender was not 51gn;f;cantly asSOciated with any of
the depression measures; thereby_providing supportlonly.for
~the prediction of no gender differences in current
_ ‘depresSion. - |
Therecwas a significant association“between gender and
two of the four coplng styles.ﬁ The second hypothes1s was:
supported.f As predlcted women reported greater use of the
rumlnatlve.style (r.f;.40, p <v.001) “than men. Only partlal
1 support was found for the thlrd hypothe51s. As expected
_men reported greater use of drugs as a way to cope w1th
depre551on (r = _.19 P <’ 001) than women. Av01dance and
dlstractlon, however, were not ass001ated w1th gender as

Lpredlcted from Nolen-Hoeksema s model.
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~ Table 1
,Méahs}'standard~déﬁiations, ahdfcdrfelations
| bétWeénlgender;-iﬁdicesldf depréssioh;

. and dgpréssionﬂdbpihg style$u '

 ‘ﬂg;g» , : Female |
| : .vgender ’Méén"' SD Mean - SD
BDI | } -.00 5.52 6.29 5.57’ 5.30‘
| Frequency ' =-.01 1.99 1.37  1.97 1.28
Intensity = -.01  1.83 .97  1.82 .85
Dufation | -.03 ‘},1;31, 1-11 vv1.25v 1.01
quidance  -.05 4.51,_2.33v 3.73 2.21
‘ Distraction"—;O2 »5;43 2.33 5.28v 2.44
Rumination » ;40** 5.03 2.38  7.27 2.38
Drug Use ' -.19%%  1.86 1.89 1.15 1.56
vOne;tailed\significancé:‘**,p < .001

‘Note. |

Negativé correiations‘denoﬁé masculine direétion and

‘positive correlations denote feminine direction
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‘ VThe'relatiohsﬁib‘betweén‘indices of depression and

coping styleé: A test of‘Nolen—Hbeksema's model

Table 2 shows the Pearson r's obtained between each of
the depression indices_ahd the foﬁr coping styles. No
support was found for the fourth hypothesisfwhich predicted‘
significant associatiohs between frequency and'dufation of
rdepfession and the ruminative and distractive coping styles.
The frequency and duratidn-measures were not significantly
_éssociated with any of the»ching styies. »Hypothesis five
was only partially supported. As predicted, greater use of

the distractive coping style was associated with less

 current depression’(r = -.27, p < .001). Contrary to

prediction, however, greater use of the ruminative style was
also significantly associated with less current depression
(r = -.15; p < .001).' This findihg is not consistent with
_Noien-HOeksema's modél. No support was found for the
prediction that drug use‘and‘avoidance would be associated
with current depression. Since.both drug use and avoidanqe
-can bé Viewed as methods of distraction, these findings are
~also inconsistent‘With expectations derived from Nolen-
Hoeksema's model. Fihally, élthough no hypothesis was made
‘regérding the intensity.measure of depression, intensity of
depression in the past year was significantly associated
with distraction (r = -.18,vp'% .001) and drug use (‘rz=
.16, p < .001); Interestingly,'gfeater drﬁg use as a coping

method was associated Withvgreater intensity of depression
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in the past year although it was not associated with current
level of depression.. Intensity was not associated with
§voidance or rumination as.wéuld be expected given Nolen-
ﬁoeksema's mddél. | -
| "Additional findings

There was an unéxpected relationship between the
| distraction and ruminative cdping~étyles'(r'= .22, p <
.001) . The remainder of the associations between the coping
styles are shown in Table 3.

The results of four multiple regressions were performed
to determine how well coping styles and gender, when taken
together, predict the four indices of depression. Table 4

presents the multiple regressions analyses.
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Table 2 | i

Pearson product-moment correlation between

indices of depression and coping styles

Avoid Distract Ruminat Drud Use

BDI .06 =.27%%  —.15%% .11
Frequency .05 -.06 .07 .12 ‘
Intensity -.02 -.18%%* .04 .16*%
Duration -.05 -.05 02 - .07 |

f
One-tailed significance: ** p < .001

Note.

Negative correlations denote reduction

of depression
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Table 3

Pearson product-moment correlation

among depression coping styles

Avoid
Avoid —-——
Distra
Ruminat
‘Drug Use

One-tailed

Distra Ruminat Drug Use

.14% .05 .04
-— .22%% . =.01
-— -.15%

significance * p < .01 ** p < .001
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| The regressrons were stepw1se and as can be seen, the
‘addltlon of varlables d1d not 1mprove on the unlvarlate r's
‘.for the BDI frequency, and duratlon measures.» For three of‘
'dthe four regre551on analyses, the multlple R was unchanged
"by the addltlon of varlables.f Only for the 1ntens1ty |
dmeasure d1d more than one varlable contrlbute to the
‘tvarlance accounted for. Here the addltlon of drug use to
;dlstractlon 1mproved the multlple R s1gn1f1cantly from 17

to .24 (F = s. 42 p< .001)
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Table 4
 Mu1tib1e-Regréssionsbof“COping styles and gender

in prediction of depression indices

' Multiple Regression for BDI

- Step Variable r Change in r Beta,F (1, 282)

1 . Distra .27  ===m——-e—e  =,27 21.94

2 no other variables entered

,Multiple Regressiohkfor Frequéncy

Step Variable r Change in r Beta F (1, 282)

1 Drug = .12 mmmmmmmeee .12 4.26

2 no other variables entered

Multiple Regression for Duration

No variables entered

Mhltiple Regressipn for Intensity'

Step Variable r Change in r »:Beta'F (1, 282)

1  Distra .17  ===-=-=-=== =2.99 8.96
2 Drug .24  .026 . 2.77  8.42
3 'no other variables entéfed |
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| DISCUSSION »
The'reSults of this study provide virtually no
~ support for the mbdél éf Nolen—Hoéksema. Her mddel
~ attempts to account for gender differences in
depression. ‘Since this study found no gender
differencés in any of the dépressién ihdices, there are
no Qender différences tobaccount for.  Still, if her
model is correct, one would have expected to see génder
differences in coping styles and, further, differences
in depreséion as a function of coping style. Only
partial suppdft was found here.

The lack of gender differences on the Beck
Depression Inventory is consistent with previously
published studies using college students as subjects.
Why college students show no gender differences in
depression while community adult samples do is a
finding for which no one has yet provided an other than
speculative~exp1anation. One reason may be that the
”Béck Depression Inventory may not be as sensitive to
~ lower levels of depression ds some other measure of
depression such as the CES-D. Another explanation for
these inconsistencies acrosé student and community
adult samples lies in the different environments in
which students and community adu1£s live in. College

students perform similar social roles and are subject
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to similarilevels of stress in the academic environment
which is aléo,structured similarly.fof.each gender.
“an—s;udent women and men, in contrast, can not be
assumed to live and work in similar enﬁironments or to
: perfofm similar roles; In fact, adults are exposed to
differentialylife stressors as a function of gender and
also subject to more differentiated gender roles’thenb

| are students (Radloff &‘Rae, 1979).: o

Why the remaining measures of depression did not
shbw a génder différenCe can be interpreted similarly.
Also, the frequency, duratioh, and intensity measures
were retrospective, asking subjects to recall
dépressive episodes for the pastvtwelve months. These
measures thus can be expected to be 1eés.reliable than
current reports and perhaps théreforé provided é’poor
test 6f the hypothesés.

Although no gender differences were found for any
of the depression measures, gender waé significantly
associated, as predicted and consistent with Nolen-
Hoeksema's model, with drug use and rumination.
Unfortunétely, gender showed no relationship with
either avoidance or distraction, therefore providing no
support here for Nolen-Hoeksema's model. The reported
greater use of drugs by men in'éoping with depfession
‘is consistent with a large body of research that

indicates men use more alcohol and other substances
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- than women do. 'Thekfact that in thls,sample'wonen
1reported greater use of rumination:than men seems bestv
,1nterpreted not in terms of women s greater focus on |
emotlonallty, but rather in terms of the content of the
rumination scale. The scale-cons1sts of the follow1ng
three items: "I get together w1th one very close person
or friend"; "I talk to others about my feellngs“ and .
"T cryﬁ. Although‘Giannopoulos, Conway, and
Stiefenhofer labelled these as "rumination", first two
items would seem to be better viewed as seeking social ‘
support. If the rumination measure is actually best |
construed as a measure of seeking social support, then
the fact'that college women scored higher on it than
college men can be 1nterpreted as con51stent with a
repeatedly found gender dlfference in college samples -
i.e., that women copevw1th'depresslon by talklng with
friends whereas men do not. This interpretation of the
rumination measure also would help explain the finding
that rumination uas negatively associated with the BDI
scores, a finding directly‘opposite from what would be
predicted by NOlen—Hoeksema's model. Seeking soclal
 support might‘help to alleviate depressiOn'in contrast
to obsessive rumination;' This can also account for the
significance of the sex difference in the use of the
ruminative coping style. In Warren's (1983) literature,

‘male intolerance of depression included the reluctance
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of a male to label himself as depressed, when
experienoing depression. be-this'isrthe case, men
would then not seekbsocial-support or use the word
"depression" when discnssing their‘situation with
others. Other gender bellefs that Nolen-Hoeksema
dlscusses are the belief that the experlence and
symptoms of depre551on are seen as passive, dependent
and nonassertlve, qualltles which a male will conclude
are not a part of his own experience and therefore
dismiss any depression heoause it wasn't caused by any
of thoSe'factors. | |

"There Was a‘significant relationship between the
distractive coping StYle'and the Beck's Depression
- Inventory andralso the intensity of previous depressive
episodes. Dlstractlon was assoc1ated with less
‘ depression in both, yet there ‘were no s1gn1flcant sex
differences in the use of‘thls,style, which'is
lnconsistent With;Nolen;Hoeksemals model. ‘This style
apparently does work to alleviate the intenSity of
depression one experlences, regardless of gender. Why
there was no gender dlfference in use of this style is
not entlrely clear but may depend on specific 1tem
content The- three 1tems asse551ng dlstractlon as a
coplng style are as follows{‘"I go out to meet people
at a;party or a club“;@"I.get,awanand;do something”I

enjoy", and "I do something physical". 1Since.oollege_
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students live in a social environment, social
activities such as a party or diub activity are feadily
available to both men and women students.
Interestingly, on this measure, there is social
‘activity but without the added implication that one is
talking to one's friendé about one's depression.

The low Cronbach alphas for avoidance and
distraction also have contributed to the lackbof
significant relationships between the coping styles and
‘gendef. Since low alphas have the effect of
attenuating‘correlations, it is possible that the
unreliébility of the distractive and avoidance measures
made the détectidn of What may actually be a
significant relationship impossible. Also, the
significant associations found on the other measures
may also be strongerVifbscal¢ rél}abi1ity Wére’
improved. The significént relationship of drug use
with intensity can be seen as evidence for the negative
effect that drugs, particularly alcohol, have on
depressive episodés; If an‘ihdividual is already
depressed and chooses‘alcohol use as a coping style,
the depressant effect 6f the alcohol could intensify
the experience of the depression.

The results of the multiple.regressions are
consistent with the correiational analyses. Since so

few of the bivariate relationships were significant, it
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is not Surprising,that using thé measures as multiple‘
g predictofs produced virtually no inéréase in the
variance accounted for on the four depréSsion measures.
From the findings of this study, Nolen-Hoeksema's

model to account for gender differences.in response to
'depression was not strongiy_éupported. Uhfortunately,
this study can not be}taken aé definitive because the
coping measures employed were at less than acceptable
levels of internal consistency, reliability, and
because their item content does not appear to be
consistent with’sdale labeisgassigned by Giannépoulos,
Conway,»and Stiefénhpféf. ‘Another reason hay be that'
the subjects weré tékénlfrom a college population.'
Nolen-Hoeksema's model may be be£ter applied to samples
taken:from the geheral population>where gendér ﬁ
differences fér‘depreésion’are found.

One'pbssible future‘direction for research in this‘
‘area concerns asdertaining the effect on level of
depreSSion and related measures of the numberzof coping
strategies a person employs rather than on a simple
strategy. Noien-Hoékéema's model does not account for
multiple use of coping straﬁegies, despite the
likelihood that multiple, and even apparently opposing
strategies, méy be employed by both men and women.> For.
example, it is not inconceiv;ble that someone might

respohd to depression with both ruminative and
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distractive strategieé in a given time period. It
Wduld be interesting to compare the effects of
depressiohvamelioration with'fhé use of only
rumination, only distraction, only physical exercise,
and use of multiple-strategies. If a person were to
use both"fuminatibn-aﬁd diétractibn as strategies, this
‘would provide another possible éxplanation for the
’positive correlation between these two response styles

in the present study.
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APPENDIX A

CQNSENT FORM

This reséaréh}isbﬁéiﬁgvcdnductéd tp obfaih
rinformationﬂon thé'&érious ways that people of
different agés,_gendér, and backgfbunds deal with
depression and Sadness. The questionnaire that follows
is part 6f a research project in progreSS at california
State University, San Bérnardiho'under the supervision
6f thé‘folldwing Psycholoqy Department faculty: Dr.
Lynda Warren,‘Dr.~Gloria Cowan, and Dr. Matt Riggs. The
-questions you are‘going to answer éddress if you haﬁe
been.depreésed orvsad during the past yéar and how jou

‘may have dealt with this sadness or dépression.

There are no right or wrohg}answersbto the
~questions. It is impoftant-to answer the questions as

- honestly as possiﬁlé.‘Youf>answers will be confidential
and’anonymoué.'Té insure this, please do not write yoﬁr‘
name on any part of this questibnnaire except for this |
first page, which will be detached and given to you
when you hand in the quéstiohnairé. Please answer all
questions. This questibnnaire will take approximateiy'
10 minutes to compiéte; Please‘fillvin the bubble

corresponding to the numbérbbf the response.
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Appendix A (cont'd)
At any point during completion of this
questionnaire that you feel uncomfortable and wish to

stop, please feel free to-do so.

A brief written summary of the results of this
study will be made available during June, 1992 and will
- be available in the Psychology Department office. Any

interested partiéipant can pick them up at that time.

If there are any questions or concerns about this
questionnaire, please call Dr. Lynda Warren at (714)
788-6006. Thank you for your time and contribution to

this research.

Name ; (signature) Date

Name - , (print)
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APPENDIX B

Short Form Beck Depression Inventory

1) 1 I do not feel sad.

2)

3)

4)

I feel blﬁe or sad
I am blue brbsad alllthe time and I can't snap out
of it
Ivam so sad or unhappy that it is quiﬁe painfulv
I'am so sad or unhappy that I can't stand it
I am:not'particularlybpessimistic or discouraged
about the fuﬁuré | |
I feel discoufagéd'about the future
I feel I_haﬁe nothing’tollook forward to
I feel that I won't ever get‘bver my problems
I feel that the fﬁture is hopeless and that things
can't improve | | |
I do not feel like a failure
I feel I have féiled more than the average person
I feel I have accomplished &eryblittlé that is
vorthwhile or that meahsﬁénYthihg' | |
As I loék'back on my life all I caﬁ see is alot of
failures
I feel I am a complete failure as a person
(parent, husband, wife) |
I am not pafticularly dissatisfied
I feel bored most of the time

I don't enjoy things the way I used to
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Appendix‘B (cont?d).

5)

6)

7)

8)

1

1

1

1

4 I don't.get,satisfaction out of anything ahymOrev

I am dissatisfied with everything

I don't feel'partiCularly guilty

I feel bad or unworthy a good part of the time

I feel quité guilty,_

I feel bad or unworthy practically all the time
now | | ' | |

I feel as though I am very bad or WorthleSS
I don't feel dlsapp01nted in myself

I am dlsapp01nted in myself

I don't llke myself

I‘am dlsgusted with myself »l

I hate myself ,

I don't have any thoughts of harming myself

I have thoughts of harmlng myself but I would

not carry them out

I feel I would be better off dead

I,feel my family would be better off'if I were

‘dead

I have definite plans about chmitting suicide
I have not loss interest in other people

I am less interested in other people‘npw than I
used to

I have lést most 6f my.intérest in other people}

and have little feeling for them
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Appendix B (cont'd)

4

9) 1

I

2
3

4

have lost all my interest in other people and

‘don't care about them at all

I make decisions about as well as ever
I try to put off making decisions
I have great difficulty in making decisions

I can't make decisions at all any more

10) 1'I.don't feel that I look any wofse than I used to

11)

12)

13)

2

I am worried that I am looking oid or
ﬁnattractive'

I feel that ﬁhere‘are permaneht‘changes‘in ny
appearance andithéy make’ﬁe'look unattragtive
I feel that I am ﬁgiy:or repulsive looking

I can work about‘asvwell as‘béfore»'

It takes extra effOrt'to'getFStarted at»doing
something | |

I don't work as well as‘I used to

I have to push myself vefy hard to do anything
I can't do any work at all

I don't get any more tired than usuél

I get tiredvmore easily thah I used to

I get tiredvfrom doing:anything:‘

I get too tired to do énything~

My appetite'is no worse than usual

My appetite is not as good as it used to be
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APPENDIX C

Part B Coping Styles Items

Answer the following questions AS IF YOU WERE SAD OR

DEPRESSED. These answers should be how you would cope

with that sadness or depression.

14) I
1

2

15) I

16) I

17) I

ignore the problem and think of other things
almost never |

rarely _

sométimés

fféquently

almost always

write to express my‘feelings

almoSt never

rarely

sometimes

frequently

almost always.

avoid thihking of reasons why I'm depressed
almost never

rarely

sometimes

frequently

almost alwafs‘

take drugs

almost never

rarely
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Appendix C (cont'd)

18)

19)

20)

21)

3

4

sometimes

frequently

almost always v

try.tovdetermine why I'm depressed

almost never | |

rarely -

sometimee

frequently

almost always

take alcoholic beverages (e.g., beer orLWine)
almost never

farely

sometimes

frequentiy 7‘

elmost alwefs

get together’with one very close berscn or friend
almost never -

rarely

sometimes

frequently

almost always

go out to meet people‘at avparty or a clﬁb
almost never

rarely -

sometimes
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- Appendix C‘(éont'd)
4 frequently |
S_almost always
22) I talk to others about my feelings
| 1 almost never
-2'rére1yi
'3.sometimes; 
4 frequently
5 alm§s£ always |
: 23).i gét away ana dQ:SQmethihé_ivenjoykv
 ira1mds£ nevefv "v“ | -
2 rarely “
3.Sometimes 5
4 frequently
 5 almost alwéYs
24) I cry |
"1 almost ne&er
2 rareiy
bjlsometimés
| 4 frequéntly '5‘a1most always
25) I do sémething physical
1 almost never
2'rarely
3 éometimes
4 frequently

 5'alﬁost always
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APPENDIX D
Part C Depression Indiées.fér past year
26) During the past year, I was depreséed:
1 0-1 times
2 2-3 times
3 4-5 times
4'6-7 times
5 8 or more times
27) During the past year when I was depressed, my
depression was usually:
1 extreme, I was unable to function in my usual
daily éctivifies
2 strong, definitely interfered with my functioning
3 moderate,vsome interference with my functioning
4 mild, not particularly bothersome
5 not bothersome at all
28) During the past year when I was depressed, my
depression usually lasted no more than:
1 a few hours
2 1-2 days
3 3-7 days
4 2-4 weeks
5 a month or more
29) GENDER
1 male

2 female
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APPENDIX E
Explanation of Study o
| You have just participated in a stuay whichvwas
designed to investigate_hbwzpeople‘react to depression
and sadness. We are also 1§oking for a sex difference
in the waYs females and ﬁalés'respond to”depression ahd

sadness.

The questionnaire you have just completed was designed
to assess your currenﬁ level of depression, past
episodes of depression‘toqether with their frequency
and length, also assessed Wére different methods that

people use to cope with depression.

Only group results will be given for this study and
they will be made available to interested participants

'in June, 1992 in the Psychology Department office.

If you feel that this questionnaire has caused any
distress to you, feel free to contact the University
Counseling Center at 880;5040.

We grestly,appreciate ydur time and contribution to
this sﬁudy. If‘you would like fufther'information
conserning this study, please contact Dr. Lynda Warren

at (714) 788-6006 after June 15, 1992.
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