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Gender Differences in Depressive
Symptoms During Adolescence:
Role of Gender-Typed Characteristics,

Self-Esteem, Body Image, Stressful
Life Events, and Pubertal Status

DIANE MARCOTTE, LAURIER FORTIN, PIERRE POTVIN,
AND MYRA PAPILLON

Although boys present a similar or even higher rate of depressive symptoms than girls prior to adoles-

cence, girls become more depressive than boys during their teenage years. Pubertal changes have been

suggested to be more stressful for girls than for boys. In addition, they occur more often in synchronicity
with the transition to high school, accounting for the emergence of a higher rate of depressive symptoms
in girls than in boys during adolescence. Five hundred and forty-seven French-speaking adolescents be-
tween the ages of I I years and I8 years (M = 14.46 years; 279 girls and 268 boys) participated in the pres-
ent cross-sectional study and completed the French versions of the Beck Depression Inventory, the Bem
Sex-Role Inventory, the Life Event Questionnaire, the Rosenberg Self-Esteem Questionnaire, the body image sub-
scale of the Offer Self-Image Questionnaire, and the Pubertal Development Scale. The results support the view
that body image, self-esteem, and negative stressful life events mediate the relationship between gender
and depressive symptoms during adolescence.Analyses of a subsample of adolescents who recently went

through the transition to high school indicate that body image,self-esteem,and negative stressful life events
mediate the relationship between pubertal status and depressive symptoms during the transition to high
school.

N THE LAST TWO DECADES, DEPRESSION

among teenagers has emerged as a
major mental health problem. Be-

tween 20% to 35% of boys and 25% to
40% of girls have been identified as hav-
ing experienced a depressed mood (Peter-
sen et al.,1993), whereas between 8% and
18% of school populations have presented
a clinical level of depressive symptoms
(Reynolds, 1992).

The consequences of a depressive epi-
sode during adolescence are serious, the
most dramatic being the risk of school
dropout and suicidal behavior (Lewin-
sohn, Gotlib, & Seeley, 1995; Marcotte,
2000). Puig-Antich et al. (1993) found
that adolescents with depression have
shorter friendships and are less popular
among their peers in school. They present
learning difficulties more frequently (Dal-
ley, Bolocofsky, Alcom, & Baker, 1992).
Moreover, the probability of experiencing
a second depressive episode during ado-
lescence or early adulthood constitutes a
major risk (Kandel & Davies, 1986; Ko-
vacs et al., 1984).

Although significant progress has been
achieved in the conceptualization of de-
pression in adolescents in the last two

decades, it still remains difficult to pre-

cisely determine its prevalence rates.

Measures used in studies are heteroge-
nous, varying from self-reports to diag-
nostic interviews (for a review of instru-
ments, see Reynolds, 1992). In addition,

the term depression has a number of
meanings. The depressive syndrome is de-
fined as a combination of symptoms often
found together that affect functioning of
the individual in the cognitive, behavioral,
affective, and somatic domains. Also

called &dquo;clinical level of depressive symp-
tomatology,&dquo; the depressive syndrome is
often inferred from school samples using
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self-report measures of depressive symp-
toms. The latter method of defining de-
pression was retained in the present study,
which was conducted in Quebec, a prov-
ince of Canada where the rate of depres-
sive symptoms and suicide among young
people has been found to be particularly
high (Marcotte, 1996; Tousignant, Hamel,
& Bastien, 1988). Thus, the term depres-
sive symptoms is used in the present study
to designate a clinical level of depressive
symptoms and to refer to a high score on
theBeckDepressionlnventory (BDI; Beck,
1978), a well-known self-report measure
of depressive symptoms. This approach-
defining depression as a dimension on a
continuum rather than by categories, as
with the diagnosistic approach-was rec-
ommended by Caron and Rutter (1991).
Hinden, Compas, Howell, andAchenbach
(1997) suggested that quantative varia-
tions offer a better reflection of psycho-
pathology during childhood and adoles-
cence, particularly regarding depression.
Based on this recommendation, the sub-
clinical level of depressive symptoms may
be studied in relation to other problems of
adolescence. ,

DEVELOPMENTAL CHANGES IN
ADOLESCENT DEPRESSIVE

SYMPTOM RATES
A marked increase in depressive symp-
toms appears in the time between child-

hood and adolescence. Although boys
present a similar or even higher rate of de-
pressive symptoms than girls prior to ado-
lescence, a marked increase in depressive
symptoms among girls occurs during the
teenage years; the ratio of depression be-
tween girls and boys being about 2 to 1 in
this age group (Allgood-Merten, Lewin-
sohn, & Hops, 1990; Nolen-Hoeksema,
1990; Rutter, 1986; Wichstrom, 1999).
Highly different findings have been re-
ported in the literature about the timing of
the emergence of this difference between
the genders. Some studies found that de-
pressive disorders in girls begin to emerge
as early as ages 10 years to 14 years (An-
gold, Costello, & Worthman, 1998; Kes-
sler, McGonagle, Swartz, Blazer, & Nel-

son, 1993), whereas others suggested ages
15 years to 19 years (Burke, Burke,
Regier, & Rae, 1990). The emergence of
these higher depressive rates for girls than
for boys during adolescence could possi-
bly be linked to pubertal status rather than
chronological age (Rutter, 1986). Angold
et al. suggested that the Tanner stages of
pubertal status covary more with depres-
sion rates than with age and that after mid-

puberty, girls have higher depression rates
than boys. The onset of a higher depres-
sion rate for girls during adolescence,
which is maintained during adulthood (Cul-
bertson, 1997; McGrath, Keita, Strick-

land, & Russo, 1990), emphasizes the im-
portance of this developmental period
during which factors leading to the onset
of depression should be examined. Al-
though many researchers have reported
this gender difference, few have studied
correlates associated with the emergence
of that difference.

GENDER-TYPED
CHARACTERISTICS AND

ADOLESCENT DEPRESSION

A link between the learning of gender
roles and depression has been postulated
in the literature to explain gender differ-
ences regarding depression during ado-
lescence. Derived from the &dquo;gender in-
tensification hypothesis&dquo; (Hill & Lynch,
1983), this model hypothesized that body
changes related to puberty heighten teen-
agers’ attention to the significance of their
gender. Because adolescents may still be
unclear about gender role identification,
they may tend to rely more on gender
stereotypes. In accordance with that per-
spective, Alfieri, Ruble, and Higgins (1996)
observed an increased adherence to fem-
inine stereotypes in girls with age as well
as an increased identification with mas-

culine stereotypes in boys. However, dif-
ferent results were obtained by Galambos,
Almeida, and Petersen (1990) and by La-
pointe and Marcotte (2000), who found an
increased adherence to feminine charac-
teristics with age for both genders.
A positive relationship was reported in

some studies between instrumentality, the

term proposed by Spence ( 1991 ) to define
masculine gender-typed characteristics,
and psychological well-being. Individu-
als who possessed a higher degree of in-
strumental characteristics reported less

depressive symptoms and interiorized

symptoms, higher self-esteem (Basoff &
Glass, 1982; Lamke, 1982; Waelde, Sil-
vern, & Hodges, 1994; Whitley & Grid-

ley, 1993), and better problem-solving
abilities (Marcotte, Alain, & Gosselin,
1999). Thus, the adoption of masculine
gender-typed characteristics would repre-
sent a protective factor against depressive
symptoms in adolescence (Allgood-
Merten et al., 1990; Hart & Thompson,
1996). On the other hand, feminine

gender-typed characteristics have been

proposed as being more depressogenic.
The results of studies regarding expres-
sivity, the term proposed to define femi-
nine gender-typed characteristics, are less
consistent, however. Many of these stud-
ies’ authors suggested that expressivity
was not associated with the presence of

depressive symptoms (Craighead & Green,
1989; Steenbarger & Greenberg, 1990;
Waelde et al.; Whitley & Gridley), but
Wong and Whitaker (1993) found a link
between expressivity and symptoms of
depression. Hart and Thompson (1996)
found that a low level of instrumentality
matched with undesirable feminine char-

acteristics was associated with an increase

in depressive symptoms.

SELF-ESTEEM, BODY IMAGE,
PUBERTAL STATUS,AND
DEPRESSIVE SYMPTOMS

There is also a difference in the way boys
and girls experience the physical changes
related to puberty (Graber, Petersen, &

Brooks-Gunn, 1996). Boys express greater
satisfaction concerning these changes, in-
terpreting them as characterizing mascu-
linity (Nolen-Hoeksema & Girgus, 1994).
In contrast, for girls, body changes mean
loss of the prepubertal body image valued
in our society in addition to the discom-
fort associated with menarche and the

stress of beginning an active sexual life
(Usmiani & Daniluk, 1997). Dombusch
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et al. (1984) found that a growing per-
centage of girls desired to become thinner
as they progressed toward pubertal status.
In a study conducted by Wichstrom (1999),
gender discrepancies increased, especially
between 12 years and 14 years of age. Polce-

Lynch, Myers, Kilmartin, Forssmann-

Falck, and Kliewer (1998) suggested that
the gender differential impact of nega-
tive body appreciation on self-esteem
is stronger at the beginning of adoles-
cence.

Gender differences in self-esteem dur-

ing adolescence (Tobin-Richard, Boxer,
McNeil Kavrell, & Petersen, 1984), as
well as the relationship between self-

esteem and depressive symptoms (Rosen-
berg, Schoenbach, Schooler, & Rosen-

berg, 1995), have been well-documented
in the literature. The association between

negative body image and depressive symp-
toms has also been reported in a number
of studies conducted among adolescent

populations (Koenig & Gladstone, 1998;
Rierdan & Koff, 1991). Body image and
self-esteem were identified by Allgood-
Merten et al. (1990) as the two most im-
portant factors explaining gender differ-
ences in depressive feelings. A stronger
association between these variables was

found in girls than in boys, reflecting
greater consideration of body image by
girls than by boys.

Nolen-Hoeksema and Girgus (1994)
considered the interaction of puberty, an
event that is particularly stressful for girls,
and the transition to high school, another
stressful event occurring at the beginning
of adolescence. This perspective is in ac-
cordance with other studies that have sug-

gested that normative developmental tran-
sitions are more stressful if they occur
simultaneously because they do not allow
the adolescent to adjust to one change at
a time (Coleman, 1989; Simmons, Blyth,
Van Cleave, & Bush, 1979). This view
was supported by the results of Petersen,
Sarigiani, and Kennedy ( 1991 ), who noted
higher depressive symptoms in girls who
went through the high school transition at
the same time as they experienced the
6-month peak of pubertal changes. Ac-
cording to this theory, the synchronicity
of these stressful events accounts for the

higher rates of depressive symptoms
among girls than among boys in adoles-
cence. Not only are pubertal changes in-
terpreted by boys as a positive event, but
these changes start later in boys than in
girls, thus reducing the likelihood that
they will occur simultaneously with the
transition to high school.

In summary, differential socialization

as well as differential reaction to pubertal
maturation in relation to body image and
self-esteem seem to influence the emer-

gence of gender differences in depressive
symptoms during early adolescence. The
goal of this cross-sectional study was to
explore differences in rates of depressive
symptoms in boys and girls during ado-
lescence in relation to gender-typed char-
acteristics, body image, self-esteem, stress-
ful life events, and pubertal status.

Although some investigators have begun
to examine the relationship between these
variables and depressive symptoms, to
date no research has evaluated them to-

gether. Moreover, the mediating roles of
these variables in the relationship between
gender and depressive symptoms, and in
the relationship between pubertal status
and depressive symptoms during high
school transition, remain unexplored. Fi-
nally, as pointed out by Angold et al.

(1998), with the exception of one study
(Angold & Rutter, 1992), few investiga-
tions have directly examined the link be-
tween pubertal status and depression.

The following hypotheses were tested.

1. Girls are more depressed than boys
during adolescence.

2. Higher rates of depressive symptoms
are associated with a lower level of
instrumental characteristics, lower
self-esteem, a more negative body
image, a higher level of negative
stressful events, and more advanced

pubertal status for girls.
3. Instrumental characteristics, self-

esteem, body image, and negative
stressful events mediate the relation-

ship between gender and depressive
symptoms during adolescence.

4. Instrumental characteristics, self-
esteem, body image, and negative
stressful events mediate the relation-

ship between pubertal status and de-
pressive symptoms during the transi-
tion to high school.

METHOD

Participants
The 547 White, French-speaking adoles-
cents who participated in the present study
were 11 years to 18 years old (M = 14.46
years). There were 279 girls and 268 boys
from Grades 6 through 12 who attended
one elementary public school and one
public high school located in an upper-
middle class, urban community in Que-
bec, Canada. All the students who were

present at these schools were invited to

participate, and a participation rate of 92%
was obtained. Absent students were not
included in the sample, and 12 question-
naires were rejected. All the participants
volunteered to enroll in the study. Partic-
ipants-as well as their parents, if partic-
ipants were younger than 14 years of

age-signed consent forms prior to com-
pleting the questionnaires. The partici-
pants completed all questionnaires during
a class. The general purpose of the study
was explained to them by two trained re-
search assistants, and informed consent
forms were distributed. The question-
naires took approximately 40 minutes to
complete.

Dependent Measures

BDI. The severity of depressive symp-
toms was assessed through use of the
French version of the BDI (Bourque &

Beaudette, 1982). The BDI is a well-

known self-report measure of depressive
symptoms consisting of 21 items assess-
ing the severity of affective, behavioral,
cognitive, and somatic symptoms of de-
pression. Each item is scored on a 3-point
scale. Total scores, obtained by adding the
items, range between zero and 63. The va-

lidity of this measure for use with adoles-
cents has been confirmed (Barrera &

Garrison-Jones, 1988; Strober, Green, &

Carlson, 1981; Teri, 1982). A sensitivity
of 100% and a specificity of 93.2% were
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obtained with a cutoff score of 16 in the

selection of a subsample representative of
the clinical population selected by a diag-
nostic of major depression (Barrera &

Garrison-Jones). An internal consistency
coefficient of .88 was obtained in the pres-
ent study.

Bem Sex-Role Inventory (BSRI). The
BSRI (Bem, 1974) is a 60-item self-rating
scale assessing instrumental (e.g., ambi-
tious, analytical, assertive) and expressive
(e.g., affectionate, gentle, loyal) charac-
teristics related to gender roles. The

French version of the BSRI (Alain, 1987)
was used. Minor changes were made to
the wording and vocabulary to render the
items more suitable for adolescents. Each
subscale contains 20 gender-typed items
and 20 neutral items (e.g., adaptable, con-
scientious, friendly). Each of the items is
assessed on a 7-point Likert scale (1 =
never or almost never, 7 = always or al-
most always). Scores on each subscale,
which are obtained by computing the
mean of the 20 items, range between 1 and
7. For a sample of French adolescents, in-
ternal consistency was found to be .80 for
the instrumentality scale and .77 for the
expressivity scale (Marcotte et al., 1999).
In the present study, these consistency co-
efficients were .83 and .81, respectively.
In the original study, which used college
students, Bem (1974) reported alpha co-
efficients of .86 and .80 for the instru-

mentality and expressivity scales, respec-
tively.

Pubertal Development Scale (PDS).
This self-report measure (Petersen, Croc-
kett, Richards, & Boxer, 1988) was used
to assess pubertal status. Five categories
were used to determine the participants’
pubertal status. Boys were asked about
pubic, axial, and facial hair growth and
about voice changes. Girls were asked
about pubic hair growth, breast develop-
ment, and menses. For each item (except
menses), the participant answered on a
scale of 1 to 4 (1 1 = it had not started at all,
2 = it had just started, 3 = it was advanced,
4 = it was complete). For menses, girls in-
dicated whether it had started or not. The

validity and reliability of the self-report
measures for maturational development

had been established previously (Peterson
et al., 1988). The scores for the PDS range
between 1 and 5, following the five cate-
gories ( 1 = prepubertal, 2 = early puber-
tal, 3 = midpubertal, 4 = late pubertal, and
5 = postpubertal ).

Life Event Questionnaire (LEQ). The
LEQ (Newcomb, Huba, & Bentler, 1981)
is composed of 39 items representing
stressful events for adolescents (e.g., par-
ents’ divorce, school change, pregnancy).
Each item is scored on two subscales. The
first involves a subjective evaluation on a
5-point Likert scale of the positive, neu-
tral, or negative impact of the event on the
individual’s life (very happy, happy, neu-
tral, unhappy, very unhappy). The second
score involves the prevalence of the given
situation in the individual’s life, indicated
on a dichotomous scale (did or did not
happen during the last 12 months or over
the last year). In this study, only the fre-
quencies of events evaluated as negatively
stressful in the last year were used. Total
scores obtained in the present study
ranged between zero and 86. P. Baron,
Toubert, & Mercier (1991) validated a
French version of the LEQ and reported
good psychometric properties with a sam-
ple of French-speaking high school ado-
lescents.

Offer Self-Image Questionnaire
(OSIQ). Body image was assessed by a
subscale of the OSIQ (Offer, Ostrov, &

Howard, 1981), which is a well-known
and widely used self-report inventory for
adolescents. It measures the degree of sat-
isfaction with body image of the respon-
dent on a 7-item scale. Each item is scored
on a 6-point Likert scale ( 1= describes me
very well, 6 = does not describe me at all ).
Total scores range between 7 and 42. The

degree of satisfaction with general physi-
cal appearance and with body changes is
assessed. In the present study, an internal
consistency coefficient alpha of .70 was
obtained. Allgood-Merten et al. (1990) re-
ported a coefficient of .74 on an abbrevi-
ated measure of four items.

Rosenberg Self-Esteem Questionnaire
(SEQ). This well-known measure of self-
esteem elaborated by Rosenberg (1989)

includes 10 items. Each item is scored on
a 4-point scale ( 1 = completely agree, 4 =
completely disagree). Total scores range
between 10 and 40. An internal consis-

tency coefficient alpha of .88 was ob-
tained in the present study.

RESULTS

Changes in Depressive
Symptoms and OtherVariables
The means and standard deviations ob-
tained for depressive symptoms, pubertal
status, gender-typed characteristics, body
image, self-esteem, and negative stressful
life events in girls and boys by age groups
are presented in Table 1. A 2 (Gender)
x 4 (Age Group) analysis of variance
(ANOVA) on depressive symptoms scores
revealed that the girls reported higher lev-
els of depressive symptoms than did the
boys, F(1, 423) = 10.06, p < .01, in

accordance with the first hypothesis. Al-
though examination of the means showed
that the discrepancy between girls and
boys on depressive symptoms scores ap-
peared to be more significant with age, the
effect of the interaction between age
group and gender was not significant. On
the other hand, a 2 (Gender) x 4 (Age
Group) ANOVA on instrumentality, ex-
pressivity (BSRI), body image (OSIQ),
self-esteem (SEQ), negative stressful life
events (LEQ), and pubertal status (PDS)
scores revealed a main effect of gender on
all these dimensions. The girls adopted
more expressive characteristics than did
the boys, F( 1, 423) = 67.41, p < .001,
whereas the boys adopted more instru-
mental characteristics than did the girls,
F(l, 423) = 14.00,p < .001. The girls also
reported a more negative body image, F( 1,
423) = 26.59, p < .001; a lower self-

esteem, F( 1, 405) = 6.50, p < .O 1; a higher
number of negative stressful life events,
F(1, 397) = 8.86, p < .01; and a more ad-
vanced pubertal status, F(1, 417) =
132.71, p < .001, than did the boys. In
order to support with more accuracy these

gender differences and because gender
differences was a major focus of the study,
we computed the effect size indexes (d )
for each of these gender comparisons so
that girls were compared with boys
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(Cohen, 1988). Because standard devia-
tions sometimes differed, averaged stan-
dard deviations were calculated (Hopkins,
Glass, & Hopkins, 1987). All the effect
size indexes were significant, although
they ranged from a small effect size for
depressive symptoms (d = .30), instru-
mentality (d = .31 ), body image (d = .48),
self-esteem (d = .21), and stressful life
events (d = .27) to a medium effect size
for pubertal status (d = .78) and expres-
sivity (d = .77).

Group age effects were also detected
for body image, F(3, 4) = 4.95, p < .Ol;
self-esteem, F(3, 4) = 3.55, p < .01; stress-

ful life events, F(3, 4) = 6.97; p < .001;
and pubertal status, F(3, 4) = 175.02,
p < .001. Scheff6 multiple comparison
analyses showed that the youngest age
group (11 years-12 years) adopted a more
positive body image than did the oldest
age group (17 years-18 years) and a
higher self-esteem than did the 13- and 14-
year-old group. Moreover, the youngest
age group also reported a lower number
of stressful life events than did the other

two age groups. On that dimension, the
13- to 14-year-old group reported a lower
number of stressful events than the 15- to

16-year-old group. The pubertal status in-
creased with age. No interaction effect

was detected for the dependent variables
in the study.

Prediction of Depressive
Symptoms
Separated Pearson product-moment cor-
relations for boys and girls were com-
puted to explore the relationship between
scores on the BDI and other variables ex-

amined. Given the number of correlations

reported, an alpha level of .01 was used
for testing the hypotheses. For both gen-
ders, BDI scores significantly and nega-
tively correlated with scores on body
image and self-esteem, and they posi-
tively correlated with scores on negative
stressful life events (see Table 2). A low
correlation was present between instru-

mentality and BDI scores for boys, but
that relationship was not significant for
girls. Expressivity did not correlate with
depressive symptoms scores for either
gender. These results support the second

hypothesis, suggesting that adolescents
who are depressed have a more negative
body image, lower self-esteem, and a
higher number of negative stressful life
events. The hypothesis of a relationship
between a low level of instrumental char-
acteristics and depressive symptoms was
only weakly supported for boys.

On the other hand, scores on instru-
mentality were positively correlated with
body image and self-esteem for girls and
boys, although the relationship between
instrumentality and body image for girls
was weak and lower than for boys. Thus,
the adoption of instrumental characteris-
tics was related to a more positive body
image for boys and to higher self-esteem
for both genders. Expressivity was posi-
tively correlated with scores on body
image for girls and with scores on self-
esteem for boys. On the other hand, girls
and boys who had a positive body image
reported higher self-esteem, and for girls
a positive body image was also associated
with a lower number of negative stressful
life events during the last 12 months.

The relationship between depressive
symptoms and the study variables was fur-
ther examined by conducting hierarchical
regression analyses using BDI scores as
the dependent variable. A first hierarchi-
cal analysis was performed in which BDI
scores served as the dependent variable.
In the first step, pubertal status was found
to account for a small but significant per-
centage of variance of the BDI scores,
F( 1, 488) = 4.23; R2 change = .01, p < .05.
Gender was entered in the second step of
this analysis and accounted for an addi-
tional small percentage of variance, F(2,
487) = 5.64; R2 change = .O 1, p < .O l . The

unique contribution of gender was found
to be significant ((3 = . l l, p < .05), but the
contribution of pubertal status was not

((3 = .05, p = ns. In the third step of this
analysis, scores on instrumentality, ex-
pressivity, body image, self-esteem, and
negative stressful life events were entered
in the equation. These variables accounted
for a significant percentage of the variance
in BDI scores, F(7, 482) = 105.21; R2 2

change = .51, p < .001. Overall, among
these variables, the unique contributions
of body image ((3 = -.23, p < .001); self-
esteem ((3 = -.50, p < .001); and nega-

tive life events (~ = .20, p < .001) were
significant.

The mediating role of body image,
self-esteem, and negative stressful life
events in the relationship between gender
and depressive symptoms was then ex-
amined. A series of hierarchical regres-
sion analyses were conducted to verify the
conditions of a mediating relationship.

l. If gender would predict the depen-
dent variable (BDI scores).

2. If gender would predict the mediator.
3. If the mediator would predict the de-

pendent variable (BDI scores).
4. When these relationships were con-

trolled, if gender did not predict BDI
scores, as suggested by R. M. Baron
and Kenny (1986).

The results of these analyses are summa-
rized in Table 3. As expected, gender was
found to be a significant predictor of BDI
scores. Gender was also a significant pre-
dictor of body image, negative stressful
life events, and self-esteem. When body
image was partialed out, a significant re-
lationship between gender and depressive
symptoms no longer existed. Similarly,
when self-esteem was controlled, a sig-
nificant relationship between gender and
depressive symptoms no longer existed.
Finally, once negative stressful life events
were controlled, gender accounted for a
lower percentage of the variance of BDI
scores. In summary, these results support
the third hypothesis, suggesting that body
image, self-esteem, and negative stressful
life events mediate the relationship be-
tween gender and depressive symptoms
during adolescence.

Adolescent Depressive
Symptoms
A subsample of younger adolescents who
had recently gone through the transition
to high school was examined. Participants
in this subsample (n = 276) were selected
following their grade and had experienced
the high school transition in the last 14
months.

Results revealed that only the scores on
body image and self-esteem negatively
correlated with depressive symptoms for
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TABLE 3

Mediating Role of Body Image, Self-Esteem, and Stress on the Relationship
of Gender and Depression

*p < .05. **p<.01. ***p<.001.

boys, whereas the scores on body image,
self-esteem, and stress correlated with de-

pressive symptoms for girls (see Table 4).
Because an alpha level of .Ol was also re-
tained in the interpretation of these results,
scores on pubertal status were not signif-
icantly correlated with BDI scores for ei-
ther gender. On the other hand, negative
stressful life events highly correlated with
body image and self-esteem and moder-
ately correlated with pubertal status for
girls, but that relationship was not signif-
icant for boys.

The relationship between depressive
symptoms and the study variables was
further examined for this subsample of
adolescents who had gone through the
transition to high school. We conducted
hierarchical regression analyses using
BDI scores as the dependent variable. A
first hierarchical analysis was performed
in which BDI scores were used as the de-

pendent variable. In the first step, puber-
tal status was found to account for a small

but significant percentage of the variance
in BDI scores, F(1, 125) = 5.06, R2
change = .04, p < .05. Gender was entered
in the second step of this analysis, but it
did not account for a significant percent-
age of the variance, F(2, 124) = 0, R2
change = 0, ns. Overall, the unique con-
tribution of pubertal status was found to

be significant (~ = .20, p < .05), but the
contribution of gender was not. In the third
step of the analysis, scores on instrumen-
tality, expressivity, body image, self-

esteem, and negative stressful life events
were entered in the analysis. Here again,
these variables accounted for a significant
percentage of the variance in BDI scores,
F(7, 119) = 21.42, R2 change = .46,
p < .001. Among these variables, only the
unique contribution of self-esteem was
significant ((3 = -.55, p < .001), although
the contributions of body image (p = -. 17,
p = .056) and negative stressful life events
()3 = .13, p = .058) almost attained statis-
tical significance.

The mediating role of body image,
self-esteem, and negative stressful life

events in the relationship between puber-
tal status and depressive symptoms was
then examined. A series of hierarchical re-

gression analyses was conducted to verify
the condition of a mediating relationship
(see Table 5). Pubertal status was found to
be a significant predictor of BDI scores
and also of self-esteem, body image, and
negative stressful life events. When self-
esteem was partialed out, a relationship no
longer existed between pubertal status and
depressive symptoms. Similarly, when
body image was controlled, a relationship
no longer existed between pubertal status

and depressive symptoms. Finally, once
negative stressful life events were con-
trolled, no relationship existed between
pubertal status and depressive symptoms.
These results thus support the hypothesis
that body image, self-esteem, and nega-
tive stressful life events mediate the rela-

tionship between pubertal status and de-
pressive symptoms during the transition
to high school.

D DISCUSSION
A first objective of the present study was
to examine gender differences in depres-
sive symptoms for adolescents from a
wide age range. Our findings revealed the
presence of a higher level of depressive
symptoms for girls in comparison to boys.
These data support the first hypothesis and
confirm the results of preceding studies
conducted with subsamples of early or
late adolescents that indicated that girls
experience more depressive symptoms
than boys during adolescence (Angold
et al., 1998; Nolen-Hoeksema & Girgus,
1994). Results of the present study also
support the presence of gender differences
on correlates of depressive symptoms-
gender-typed characteristics, body image,
self-esteem, and number of stressful life
events. Girls reported more negative body
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TABLE 5

Mediating Role of Body Image, Self-Esteem and Stress on the Relationship
of Gender and Depression for Transition Sample

*p<.05. **p<.01. ***p<.001.

image and self-esteem and indicated that
they had experienced a greater number of
negative stressful life events in the last
12 months.

A second objective of the present study
was to examine the relationship between
depressive symptoms and gender-typed
characteristics, body image, self-esteem,
stressful negative life events, and pubertal
status for girls and boys during adoles-
cence. Our results also confirm some of
the findings of preceding studies in which
relationships between depressive symp-
toms and these variables were examined,
but it did not support results obtained in
other studies. Adolescents who had a neg-
ative body image and a low self-esteem,
and who had experienced a high number
of stressful life events, reported more de-
pressive symptoms. When the subsample
of younger adolescents who had recently
made the transition to high school was ex-
amined, it was found that adolescents of
this group, who also had a negative body
image and low self-esteem, reported more
depressive symptoms. However, a high
number of stressful life events was asso-
ciated with depressive symptoms for girls
but not for boys. The association between
depressive symptoms and body image
seemed to be more important for girls than

for boys, which was also noted by Koenig
and Wasserman (1995). In addition, the
association between depressive symp-
toms and stressful life events also ap-
peared to be stronger for girls than for
boys. Our results did not reveal a direct as-
sociation between pubertal status and de-
pressive symptoms for either gender; more-
over, the relationship reported in some

previous studies between instrumental

characteristics and depressive symptoms
was only weakly supported for boys.

Although the present results support
the adherence to gender-typed character-
istics during adolescence, they do not con-
firm an increase in the adoption of these
attributes during that developmental pe-
riod, as postulated by the gender intensi-
fication hypothesis. Both genders adopted
gender-typed characteristics related to

their gender, but no increase of this con-
formity to gender roles was observed in
the older age groups in comparison with
the younger age groups. These present re-
sults are also consistent with findings re-
ported in preceeding studies suggesting
that expressivity was not directly associ-
ated with the presence of depressive symp-
toms (Steenbarger & Greenberg, 1990;
Waelde et al., 1994; Whitley & Gridley,
1993).

The present results confirmed that the

components of adolescent development,
which are gender-typed characteristics,
body image, self-esteem, and stress, were
interrelated. For both genders, positive as-
sociation between self-esteem and instru-
mental characteristics and an association

between body image and instrumental
characteristics was found, although the
latter association was less pronounced for
girls. Also, boys and girls who had a pos-
itive body image had higher self-esteem.
An association between a positive body
image and a low level of stressful life
events was also detected for girls.

Beside the examination of these asso-

ciations, an important objective of the
present study was to explore the mediat-
ing role of body image, self-esteem, and
stressful life events in the relationship be-
tween gender and depressive symptoms
during adolescence. In keeping with the
third hypothesis, our findings supported
the theory of a higher level of depressive
symptoms in girls than in boys during ado-
lescence, although it was of less impor-
tance in magnitude than expected. This
can be explained by the fact that the girls
appreciated their body less, had a lower
self-esteem, and experienced a higher
number of stressful events than did the
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boys. The present results also supported
the influence of pubertal status, although
modest, in the prediction of depressive
symptoms in adolescents who experi-
enced the high school transition. Again,
the results of this study confirmed, as pro-
posed by the fourth hypothesis, that self-
esteem, body image, and stressful life
events also play a mediating role in the
prediction of depressive symptoms by pu-
bertal status during the transition to high
school. The contribution of pubertal sta-
tus to the higher prevalence of depressive
symptoms in girls during adolescence had
been proposed by other authors (Koenig
& Gladstone, 1998; Nolen-Hoeksema &

Girgus, 1994; Petersen et al., 1991). The
present results suggest that the impact of
puberty differs, depending on the appre-
ciation of the adolescent of his or her ap-
pearance and self-esteem and on the level
of stress he or she is experiencing. In this
context, girls who have a positive appre-
ciation of themselves and their bodies
would be much less vulnerable to depres-
sion in spite of the fact that they experi-
ence the changes of puberty at the same
time as they experience the high school
transition.

Body image in the context of puberty
and its relationship to self-esteem, and the
stress associated with the transition to

high school, appear to be crucial com-
ponents in the identification of young

people at risk for depression. These risk
factors are present for both genders
throughout adolescence, but their inten-
sity seems to be stronger for girls. As sug-
gested in some studies (Brooks-Gunn &

Attie, 1996; Koenig & Gladstone, 1998),
the negative body image and self-esteem
of girls during adolescence may be inter-
preted in relation to cultural values. Pu-
bertal changes are associated with more
negative meanings and consequences for
girls than for boys in our culture. In addi-
tion to the discomfort of menarche, dur-

ing adolescence, girls experience the loss
of the prepubertal body image valued in
Western society because of fat gain asso-
ciated with hormonal changes. In addi-
tion, girls experience more stress associ-
ated with the beginning of an active sexual
life than do boys. Studies of gender dif-

ferences in depression conducted among
adults in developing countries supported
the contribution of a social component in

explaining gender differences in depres-
sion (see Culbertson, 1997).

The present findings also suggest that
the gender differences in depressive symp-
toms during adolescence should be inter-
preted in the context of school transition.
It has been postulated (Koenig & Glad-

stone, 1998; Nolen-Hoeksema & Girgus,
1994; Petersen et al., 1991) that girls are
more likely to experience the transition to-
ward pubertal maturity at the same time
as they experience the transition from ele-
mentary and junior high to high school be-
cause they start puberty 2 years earlier
than do boys (Nolen-Hoeksema, 1990).
Following the theoretical hypothesis that
normative developmental transitions are
less stressful if they are experienced se-
quentially rather than simultaneously,
thus giving adolescents the opportunity to
adjust to one change at a time (Coleman,
1989), girls would be more at risk of de-
veloping depressive symptoms at the be-
ginning of adolescence. The present data
also support the results of empirical stud-
ies such as those of Simmons et al. (1979)
and Petersen et al. ( 1991 ) in which nega-
tive affect and lower self-esteem occurred

in adolescent girls who experienced two
or more changes in synchronicity.

These findings have important impli-
cations for the development of interven-
tion programs for adolescents who pre-
sent depressive symptoms. To date, these
programs (for a review see Marcotte,
1997; Reynolds, 1992) have often been
implemented in the school context, which
is, from our point of view, an optimal con-
text because intervention programs can be
offered within the academic curriculum in
a way that facilitates the participation of
adolescents. Moreover, the school context
offers the possibility of screening for de-
pression in adolescents and inviting them
to participate in the intervention with a
lower degree of stigmatization than in the
context of mental health clinics. Among
the existing programs, many have in-

cluded some components directed toward

developing cognitive and behavioral abil-
ities such as problem-solving, communi-

cation, and social skills (Jaycox, Reivich,
Gilham, & Seligman, 1994; Lewinsohn,
Clarke, Hops, & Andrew, 1990). It is pos-
sible to think that improving these abili-
ties facilitates the development of instru-
mental characteristics and self-esteem. To

date, however, none of these programs has
included a component to address the neg-
ative body image of adolescents with de-
pression, nor have any of them addressed
the stress related to the transition from ele-

mentary and junior high to high school. It
would also be important to consider the
possibility of developing distinct pro-

grams for girls and boys to offer differen-
tial intervention components specific to
each gender.

The present study tried to remedy some
weaknesses found in preceding studies on
the same subject. Most previous work had
relied on age and menarche as the only de-
velopmental markers of pubertal status, or
they had not used adequate measures of
depressive symptoms. In the present study,
standardized measures of pubertal status
and depressive symptoms were employed
with an adolescent population with a wide
age range. Several limitations associated

with this study should be noted, however.
One of these limitations was the use of
a self-reported measure of depressive
symptoms rather than a clinical diagnosis
of major depression. Our results therefore
should be replicated with a clinical sub-
sample of adolescents who have been
diagnosed with depression to permit gen-
eralizability to a clinical population of
adolescents with depression. Also, be-
cause of the cross-sectional nature of the

present investigation, we could not follow
a sample of adolescents from the begin-
ning to the end of adolescence to examine
changes in depressive symptoms and their
correlates in girls and boys during that de-
velopmental period. Finally, the sample
was composed of adolescents living in a
single community, and the order of com-
pletion of questionnaires should have
been counterbalanced in order to avoid the

possibility that some findings were due to
order effects.

In addition to conducting longitudinal
studies, it would be interesting in future
research to examine gender differences in
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depressive symptoms in younger chil-

dren. Our findings suggest that a gender
discrepancy might already be present be-
fore the beginning of adolescence, before
young people experience the transition to
high school. Angold and Rutter (1992)
postulated that a gender difference could
emerge as early as 10 years of age. Fol-
lowing the beginning of adolescence, an
increase in gender differences could take
place, but depressive symptom rates do
seem not to follow a stable progression be-
tween the beginning and end of adoles-
cence (Angold et al., 1998). The develop-
mental pathway of depressive symptoms
during adolescence needs to be examined
more precisely.

CONCLUSIONS
The results of this study contribute to sup-
port for the importance of considering
self-esteem, body image, pubertal status,
and stressful negative life events in the de-
velopment of a comprehensive model of
the emergence of gender differences in de-
pressive symptoms during adolescence.
The context of the transition to high school
should also be taken into consideration as

an important factor that influences the
stress experienced by adolescents, espe-
cially adolescent girls. The contribution of
gender-typed characteristics needs to be
explored further.
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