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Abstract 
It is well-documented that women report less interest in politics than men on average. We argue that depression—and the differential strategies used to cope with its symptoms—contribute to this persistent gender gap in political interest. While women tend to rely on rumination when experiencing depression, there is less agreement on men’s coping strategies. Depressive symptoms should thus more greatly reduce political interest among women than among men. We analyze data from the European Social Survey and the German GESIS Panel Study. We find some evidence that depressive symptoms, even those that are sub-clinical and short-lived, reduce political interest among women, but have little or no effect on the political interest of men. These findings have implications for political and gender equality, especially with the rising prevalence of depression around the world, and contribute to our understanding of the impact of depression on political engagement.
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It is well-documented that women report less interest in politics (Burns et al. 2001; Verba et al. 1997; Welch 1997). This worldwide gender disparity is troubling because it reflects and reinforces a political sphere that lacks female role models, portrays politics as a man’s game, and ultimately diminishes the voices of women (Schneider and Bos 2019). As the political scientists Fraile and Gomez note, “If women systematically have lower levels of political interest than men, this may result in a clear disadvantage in women’s capacity to voice their political wants and needs, and thus to influence the political decision-making process.” (2017, p. 601). Some studies indicate the gap is narrower than once thought—finding that women report similar levels of interest about local politics (Coffé 2013; Stolle and Gidengil 2010) and are interested in different areas of politics (Ferrín et al. 2020).  
We contribute to the study of the gender gap in political interest by highlighting depressive symptoms as one important explanation. Depression—a debilitating mental health condition that is growing worldwide (Hidaka 2012)—is highly stratified by gender. The psychologist Hammen has even referred to the “female sex as a major risk factor for depression” (2018, p. 16). Estimates from the United States put the lifetime incidence of depression at 21.3% for women but only 12.7% for men (Kessler et al. 1993), while a study of Europe finds a similar gap (Van de Velde et al. 2010). These statistics, coupled with the fact that many more people suffer from symptoms that do not reach a clinical threshold, highlight the potency of depressive symptoms as an explanatory variable. By bringing depression into greater focus, we add to a budding literature on how psychological resources may shape gender differences in political behavior (Wolak 2020).
We argue in this research note that depression dampens political interest, such that gender disparities in depression can account for some of the gap in political interest. This would be especially troubling if, as we hypothesize, the effect of depression on political interest is stronger for women than men. We test our arguments using the European Social Survey and the German GESIS Panel Study. Our results indicate that depressive symptoms moderately reduce the political interest of women but have mixed effects on the political interest of men on average and across studies. We also find that even short-lived episodes are consequential to the political interest of women. Overall, the small or inconsistent effects observed here are not entirely discouraging and contribute to our wider understanding of the impact of depression on core political attitudes (Bernardi and Gotlib 2022; Bernardi et al. 2022).  

Hypotheses
Depressive symptoms entail feelings of apathy, hopelessness, helplessness, anhedonia, negative self-evaluations, internalization of personal failures, and pessimism about the future (Beck 1976; Seligman et al. 1979). Apathy may be especially consequential to political interest, creating the belief that politics is irrelevant or beyond one’s control. There are thus good reasons to suspect that feeling depressed reduces interest in politics, irrespective of gender. We call this the general depression hypothesis. If depressive symptoms reduce political interest for everyone then this alone would mean more women are affected, given that more women experience depression. Indeed, as we previously noted, one of the most robust findings in psychopathology is that women, irrespective of nationality, culture, or ethnicity, are twice as likely to experience major depressive disorder at some point in their lifetime compared to men (Piccinelli and Wilkinson 2000). Although the precise ratio varies across countries (Van de Velde et al. 2010), the gender gap in depression is commonly called the “2:1 ratio” and is also observed in less severe disorders, such as chronic minor depression and dysthymia, and in subclinical depressive symptoms (Kessler 2003; Salk, Hyde, and Abramson 2017). 
We next turn to the possibility that depressive symptoms matter more if they are persistent, that is, if there is some accumulation of symptoms over time. If depression creates a negative thought spiral in which the mind is gradually captured by negativity (Beck 1976) and lack of reactivity to pleasurable stimuli (Pizzagalli 2014), then interest in politics may continually diminish while symptoms persist. We call this the persistent symptoms hypothesis. If the persistence of symptoms magnifies their negative effect on political interest, this could contribute to the gender gap in interest to the extent women experience more chronic or recurring depression. There is mixed evidence on whether women experience recurring or chronic depression more than men, with some studies finding no difference (Kessler et al. 1993) and others finding women more affected (Stefansson et al. 1994); no studies suggest that men have more persistent symptoms. 
Moreover, depression has been found to affect women differently than men. Turning to the question of how sufferers cope with depressive symptoms, gender differences in coping strategies are well-documented (Piccinelli and Wilkinson 2000) and have origins in the gender intensification process of early adolescence (Wichstrøm 1999). Rumination is a coping strategy that consumes cognitive resources by fixating attention on depressed feelings. As the psychologist Susan Nolen-Hoeksema explains, rumination “can include sitting alone and thinking how tired and unmotivated you feel, worrying that your depression will interfere with your job, and passively reviewing all the things wrong in your life” (1990, p. 82).  A recent meta-analysis confirms that this strategy is common among women but less so among men (Johnson and Whisman 2013), possibly to the detriment of women’s political interest. Rumination thus seems especially likely to dampen political interest given how it monopolizes information processing.
There is less agreement on the typical coping strategies of men. Some studies highlight externalizing symptoms (e.g., Real 1998; Lynch and Kilmartin 1999; Cochrane and Rabinowitz 2000), arguing that “rather than appearing sad, men experiencing emotional pain are more likely to react with anger, self-destructive behavior, self-distraction, or numbing of pain with substance use, gambling, womanizing, and workaholism” (Martin et al. 2013: 1101). Other studies identify avoidant behavior as a coping strategy (Addis 2008), stating that “gender socialization can direct some men to withhold or restrict emotional expression” (Martin et al. 2013: 1101). However, there is mixed evidence that men employ these strategies more (e.g., Ottenbreit and Dobson 2004) and more clinical research is needed to establish gender differences in coping strategies other than rumination.
 The pervasive role of rumination among women compared to men leads us to think that the deleterious consequences of depression for political interest may be amplified among women. Although we cannot test it directly with our data, we call this argument the gender disparity hypothesis. Importantly, this argument does not imply that the political interest of men is unaffected by depression; rather it merely states that depressed women would be more affected because of a greater reliance on a coping strategy that draws their attention away from the sociopolitical world and to depressed feelings. 

Methodology
We use data from the European Social Survey (ESS) and the German GESIS Panel Study (GESIS). The ESS is a nationally representative survey of individuals living in Europe and Israel. We use the waves from 2006 and 2012 because they include measures of depressive symptoms and political interest. These data test the general depression and gender disparity hypotheses. The GESIS Panel Study (GESIS) is an online and mail panel study of German-speaking adults residing in Germany (Bosnjak et al. 2017). Conducted annually since 2013, we focus on three waves from 2014-2016 which include measures of depressive symptoms and political interest. The GESIS data tests all three hypotheses. We briefly describe the variables below. Appendix A provides a detailed description of all variables. Appendix B reports the descriptive statistics for all variables. 
Depressive symptoms are measured using abridged versions of the Center for Epidemiological Studies Depression (CES-D) instrument (Radloff 1977; Siddaway et al. 2017), asking respondents about eight symptoms.  We generate a measure of contemporaneous symptoms—symptoms measured at the same time as political interest—by taking the mean of the responses to each item for each respondent. In the GESIS, we generate a measure of persistent symptoms as the mean across all preceding waves. We leave both scales in their continuous forms because we are interested in the effect of depressive symptoms, whether clinical or subclinical. 
Appendix C reports the validity of the abridged scales, inter-item correlations, a factor analysis of the scale’s dimensionality, a discussion of diagnoses versus self-reported symptoms, and a discussion of potential response bias across genders. Although speculation that men underreport depressive symptoms is commonplace (e.g., Addis 2008), experimental research finds minimal evidence of underreporting when questions are asked covertly (Hunt, Auriemma, and Cashew 2003) and without the possibility of a clinical check-up (Sigmon et al. 2005). Given that our questions are neither overt nor refer to psychiatry, we believe they minimize the risk of underreporting. In the surveys, respondents self-identify as either male or female. 
We test the general depression hypothesis using contemporaneous depressive symptoms as the key predictor and the persistent symptoms hypothesis using persistent depressive symptoms as the key predictor. If the hypotheses are supported, then the coefficients for depressive symptoms should be negative and statistically significant, with the one on persistent symptoms larger than the one on contemporaneous symptoms. We expand these models to test the gender disparity hypothesis by adding an interaction term between gender and depressive symptoms; if the hypothesis is supported, then the coefficient for the interaction term should be negative and statistically significant. We conclude our analysis by presenting the results of mediation models that estimate how much of the gender gap in political interest can be explained by symptoms of depression.
The ESS models are ordinal logistic regressions that include probability weights, country-level fixed effects, and a year variable. The GESIS models are ordinary least squares regressions that include individual-level fixed effects. All models include control variables that account for alternative explanations. We account for socialization theories using age and the presence of traditional values. Traditional values are measured as the importance of religious and familial customs in the ESS and as belief in traditional gender roles in the GESIS. We account for situational theories by controlling for socioeconomic status (education, income, employment status), potential caretaking responsibilities (marital status, child in the household), and social capital (social activity, religious attendance, union membership). We account for context in the ESS through country-level variables, including gender inequality, the disproportionality of representation, income inequality, GDP per capita, and the unemployment rate. 

Results
 Figure 1 reveals that women have less interest and more depressive symptoms than men in the ESS. Interest for women is 2.24 (vs. 2.50 for men) while symptoms are 1.94 (vs. 1.81 for men). The GESIS is similar: interest is 2.86 for women (vs 3.38 for men), contemporaneous symptoms are 2.74 for women (vs. 2.65 for men), and persistent symptoms are 2.74 for women (vs. 2.65 for men). T-tests confirm that these differences are statistically significant. 
Figure 1: Gender Differences in Political Interest and Depressive Symptoms in the ESS
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The results for the key variables in our regression models are reported in Table 1. Appendix D reports the full results. The negative and statistically significant coefficients for contemporaneous symptoms in Model 1 (ESS) and Model 2 (GESIS) provide support for the general depression hypothesis. As depressive symptoms increase, political interest decreases. Model 3 (GESIS) replaces contemporaneous symptoms with persistent symptoms and reveals a negative and statistically significant effect on political interest. Although the coefficient for persistent symptoms is twice as large as the coefficient for contemporaneous symptoms in Model 2, the difference in coefficient sizes is not statically significant. We report the results of this test in Appendix E. In short, we can’t be sure that persistent symptoms have a stronger effect on political interest than contemporaneous symptoms. Overall, this result does not support the persistent symptoms hypothesis.
The final three models in Table 1 test the gender disparity hypothesis. In Model 4 (ESS), the coefficient for the depressive symptoms term represents the effect for men (i.e., when the “woman” variable is equal to 0); it is negative but not statistically significant. The interaction term indicates the difference in the effect of depressive symptoms between men and women; the coefficient is negative and statistically significant. Altogether, these results suggest that depressive symptoms reduce the political interest of women but not men. In contrast, the GESIS results in Model 5 (contemporaneous symptoms) and Model 6 (persistent symptoms) indicate that there is not a statistically significant difference in how depressive symptoms affect men and women; depressive symptoms reduce political interest equally. However, in Appendix F, we re-estimate the GESIS models using random-effects and find a negative and statistically significant coefficient for the corresponding interaction terms; these results suggest the negative effects of depressive symptoms are greater for women.  Overall, these results provide mixed support for the gender disparity hypothesis.
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Table 1: Multivariate Regression Models of Political Interest on Depressive Symptoms
	Tested Hypothesis:
	General
 Depression
	
	Persistent 
Symptoms
	
	Gender 
Disparity

	
	(1)
ESS
	(2)
GESIS
	
	(3) 
GESIS
	
	(4)
ESS
	(5) 
GESIS
	(6) 
GESIS

	Contemporaneous Symptoms
	-0.098*
(.020)
	-0.040*
(.014)
	
	
	
	-0.050
(.030)
	-0.043*
(.021)
	

	Persistent Symptoms
	
	
	
	-0.080*
(.030)
	
	
	
	-0.091*
(.043)

	Woman
	-0.512*
(.017)
	

	
	

	
	-0.364*
(.073)
	

	

	Symptoms X Woman
	

	

	
	

	
	-0.082*
(.039)
	0.005
(.028)
	0.022
(.059)

	Observations
	48,572
	7,440
	
	7,523
	
	48,572
	7,440
	7,523

	Note: * p < 0.05. The dependent variable in all models is political interest. Results are estimated coefficients from ordinal logistic regressions with standard errors in parentheses; control variables are suppressed for presentation purposes. Full results are reported in Appendix D. Coefficients for gender are not reported in the GESIS fixed-effects models since it is time-invariant.




How do these results translate into actual levels of political interests? Figure 2 plots the predicted probability of each response to the political interest question across values of depressive symptoms using ESS results from Model 1. The results show how political interest changes substantively as depression increases—going from no symptoms to full-blown symptoms corresponds to a 3.5-point for not at all interested, a 3.5-point increase for hardly interested, a 5-point decrease for quite interested, and a 3-point decrease for very interested. Using the GESIS results from Model 3, the expected value of political interest changes from 3.30 (out of 6) to 2.91 (out of 6) going from no to full-blown persistent symptoms.
Figure 2: Predicted Probability of Political Interest for Everyone
across Contemporaneous Symptoms in the ESS
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Figure 3 plots the predicted probabilities of political interest across depressive symptoms for men and women using the ESS results of Model 5. The panels going from left to right show the predicted probability of reporting each response option. The probability of being interested “none of the time” changes across symptoms from 0.09 to 0.11 for men and from 0.14 to 0.21 for women. The probability of reporting “most of the time” has an inverse pattern with shifts from 0.46 to 0.43 for men and from 0.38 to 0.30 for women. The changes for women and men are parallel for the other two categories; the greater shift in the political interest of women (relative to men) is in the categories of “none of the time” and “most of the time.” The confidence interval increases at higher levels of symptoms because fewer respondents cluster at this end of the scale. 

Figure 3: Predicted Probability of Political Interest for Women and Men
across Contemporaneous Symptoms in the ESS
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We conduct a series of robustness checks to ensure our findings are not an artifact of the analytic strategy or model specification. Appendix G reveals that these associations hold in the absence of control variables. Appendix H shows the results are unaffected by using an ordinary least squares estimator. Appendix I shows our results are unaffected when estimating the models separately by gender. Appendix J shows our results are unaffected by using a binary depressed/not depressed variable. Appendix K shows gender differences in how depressive symptoms shape political interest are consistent across countries and cultural regions of Europe, with women largely being more negatively affected than men. Appendix L reports analyses of individual symptoms and reveals consistent results across gender.
	Finally, we turn to the mediation models to estimate how much of the gender gap in political interest can be explained by depression, both because of its greater prevalence and stronger impact on political interest among women. The results from the ESS analysis indicate that depressive symptoms account for about 3% of the gap on average. The results of the GESIS analysis indicate a much smaller mediated effect—less than 1% when using either contemporaneous or persistent symptoms. In contrast, if we reanalyze the ESS data using only German respondents to make it comparable to the GESIS, the results show that nearly 5% of the gender gap in political interest is accounted for by depressive symptoms. Appendix M reports the full results from these mediation analyses. Altogether, the findings indicate that depressive symptoms mediate a small but non-trivial portion of the gap.

Conclusion
This paper highlighted depressive symptoms as an explanation for the persistent gender gap in political interest. Even though the biographies and living conditions of women and men have become far more similar in developed democracies over the last 50 years, differences in political attitudes and behavior, and most notably, political interest, persist. Given the crucial role of political interest in motivating participation and the fact that depression inhibits participation (Landwehr and Ojeda 2021), we set off to explore whether depression undermines political interest in women. 
Drawing on data from the ESS, a large study of European countries, as well as longitudinal data from the German GESIS panel, we tested three hypotheses: first that depressive symptoms reduce political interest, secondly that symptoms are more potent when persistent, and thirdly that symptoms affect the interest of women more strongly. Our analysis provides support for the general depression hypothesis, mixed support for the gender disparity hypothesis, and no support for the persistent symptoms hypothesis. We thus conclude that even subclinical and short-lived depressive symptoms can dampen political interest, perhaps more so for women than men. The finding against the persistent symptoms hypothesis may actually lend greater support to our argument that differences in coping strategies account for the gender differences we observe. If coping strategies are applied as symptoms are experienced, then we would expect rumination to dampen political interest irrespective of whether symptoms have persisted over time. What is more, our estimation may be rather conservative, because sufferers of clinical depression are less likely to participate in surveys and we may thus assume that the negative effects of depression on political interest are even stronger in this group. Despite our robustness checks, we cannot however fully rule out the possibility that men under-report depressive symptoms and over-report their political interest because of social desirability bias.
Overall, although we could not test here for the effect of rumination directly, our results have a great potential to help explain the lower political interest of women, which may considerably reduce the extent to which women make use of their political voice options. We thus need to reflect on the ways in which millennia of gender oppression continue to further the development of depressive mood disorders in women. Social norms still tend to require women to be gentle and caring rather than demanding and angry. If women’s learned strategies in coping with negative emotions therefore prevent them from externalizing these, this means that in societies still in many respects stacked against them, women will on average be less likely have their voices heard and interests considered in politics. 
Researchers studying political behavior and/or gender equality should thus take depressive symptoms seriously as a determinant of political attitudes and participation and as a potential explanatory factor for the gender differences found here. Although the effects observed in our study are not huge, future analyses can and should further explore the mediating role of coping/emotion regulation strategies (see Bernardi et al. 2022). The significance of cultural differences regarding gender stereotypes and the social acceptance of depression should also be further studied to fully understand the political consequences of men’s and women’s mental health. 
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