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Abstract

The aim of the study was to analyze gender differences in life expectancy free of depressive
symptoms among the adult population in Chile between 2003 and 2016. The Sullivan method
was used to estimate the total and marginal life expectancy, based on prevalence data from the
National Health Survey (2003, 2010 and 2016), and abridged life tables for the Chilean
population. There was a compression of morbidity among middle-aged men during the first
period and among younger and older women during the last one. Men at all ages could expect to
live a higher proportion of their lives without depressive symptoms during the whole period. The
gender gap in the proportion of life expectancy free of depressive symptoms reached 10 percent
points or more, considering almost all ages and periods. Unemployment and lower education
increased the probability of depressive symptoms, and these effects were more marked among
women. Public policies should have a gender-sensitive approach to address the gap in depression
and the disadvantage experienced by women in life expectancy free of depressive symptoms,
considering those dimensions that intersect with gender, such as access to education, employ-
ment or income.

Impact statement

Depression is themost frequent mental health problem. The international literature consistently
reports a gender gap in depression. Also, an association between this gap and gender inequalities
is supported by previous evidence. This study adds to the previous knowledge by examining if
the advantage in life expectancy experienced by women compensates the higher prevalence of
depressive symptoms across the life span through the assessment of gender differences in life
expectancy free of depressive symptoms in 2003, 2010 and 2016 in Chile. Our findings showed a
persistent gender gap, with women expecting to live 10 percent points ormore of their remaining
life with depressive symptoms, compared to men, at all ages and years considered. We analyzed
the interaction of gender with other social dimensions that could exacerbate gender differences,
and we observed that lower level of education and unemployment increased the probability of
depressive symptoms among men and women, but the effect was larger and more persistent
among women. The results of our research support the importance of including a gender
approach in public policies aimed at reducing inequalities among the population in Chile,
considering the intersection of gender and other social dimensions that amplify disadvantages
among certain groups of the population. With respect to mental health care, efforts have been
made in Chile to improve access, quality, opportunity and financial protection to health-care
users via the Regime of Explicit Health Guarantees (GES program), which included depression
in 2006. The guidelines of this program should be updated, considering gender perspective and
tailored interventions, to improve not only the access of certain groups but also the relevance and
effectiveness of treatments.

Introduction

Gender inequalities play an important role in shaping health and mental health gender gaps
(King et al., 2018; Yu 2018). Gender refers to the norms that a society prescribes according to
at-birth sex (Colineaux et al., 2022). Gender is relational and intersects with multiple
dimensions expressed in social norms, organization of relationships, role definition and power
distribution, which differ across societies (Hammarström et al., 2014). Hence, the magnitude
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of existing gender inequalities in health varies, but global ten-
dencies can be identified. Men are more likely to experience
violent mortality, suicide and diseases related to health risk
behaviors, such as smoking or excess drinking (Weber et al.,
2019; Ilic and Ilic, 2022).Women aremore vulnerable to common
mental health problems, such as depression (GBD 2019 Mental
Disorders Collaborators, 2022). According to previous research,
the gender gap in depression is associated with both the distri-
bution of statuses and roles for men and women, with an unequal
exposure to social stressors and to cumulative advantages and
disadvantages during the life course, whichmight increase gender
inequalities in depression at old age (Bracke et al., 2020). Previous
studies about depression among the Chilean population have
reported a considerable gender gap in the prevalence of depres-
sion from the 1990s to date (Araya et al., 2001; Vicente et al., 2002;
Markkula et al., 2017; Aravena et al., 2020; Nazar et al., 2021;
Moreno et al., 2022a). Also, according to the estimates of the
World Health Organization, depression is the main cause of years
lost to disability and disability-adjusted life years (DALYs) for
women in Chile, but it is not among the top 10 causes of DALYs
for men (World Health Organization, 2021). The prevalence of
depression is higher among women in Chile, but they are also
more likely to access mental health care for depression compared
to men (Vicente et al., 2005; Aravena et al., 2020; Moreno et al.,
2022b). Additionally, the suicide rate among men was around
5 times as high as the rate among women between 2001 and 2018
(Bustamante et al., 2016; Wiederkehr et al., 2022). Jiménez-
Molina et al. (2021) found a socioeconomic gradient in the
distribution of depressive symptoms among the urban adult
population in Chile, which was more marked among women,
considering level of education, occupation and household
income. Another study found that people who reported unpaid
domestic tasks as their main occupation were more likely to have
depressive symptoms (González and Vives, 2019). Also, people
with a double role as workers and domestic caregivers were more
than 3 times as likely to report depressive symptoms (Medina et al
2020).

There are no studies in Chile that have examined gender differ-
ences in the trends in depressive symptoms in the last two decades
and assessed the impact of depression on health expectancies
among the Chilean population. The analysis of health expectancies
considers healthy and unhealthy years to be lived by a population or
subgroup, taking into account specific health problems and life
expectancy (Saito et al., 2014). Although women have a longer life
expectancy, the prevalence of depression is also higher among them
(Salk et al., 2017). Consistently, previous research has shown a
differential impact of depression on healthy life expectancies,
depending on gender, with women at all ages expecting to live a
higher proportion of their life with depression (Andrade et al., 2016;
Alves and Pereira, 2018; García et al., 2019; Wu et al., 2021;
Bramajo, 2022).

To date, research about gender differences in health expectan-
cies in Chile has focused on self-rated health and disability (Moreno
et al., 2020, 2021). A previous study found that the socioeconomic
gradient in the proportion of years to be lived free of disability was
moremarked among women and increased with age (Moreno et al.,
2021). It is important to expand and update the existing evidence
about a gender gap in the prevalence of depressive symptoms in
Chile and to determine its impact on health expectancies. The aim
of this study was to explore gender differences in life expectancy
free of depressive symptoms among the adult population in Chile
between 2003 and 2016.

Methods

This study is based on a secondary analysis of theNational Survey of
Health (NSH), a cross-sectional survey carried out in Chile in 2003,
2010 and 2016. The NSH is aimed at estimating the prevalence of
the main health problems among the adult population in Chile and
monitoring changes in the distribution of these problems among
different sociodemographic groups (Ministerio de Salud n.d.a).
Methodological characteristics of the NSH have been previously
described (Moreno et al., 2020). Briefly, a nationally representative
sample of people aged 17 years and above was recruited in the first
wave in 2003 (Ministerio de Salud n.d.a). The samples recruited in
the two last versions were representative of the Chilean population
aged 15 years and above (Ministerio de Salud n.d.b, n.d.c). The three
samples are representative of the rural and urban population.
Stratified cluster random sampling was used in every wave. Hence,
weights have been calculated to take into account this sampling
design (Ministerio de Salud n.d.d).

Household interviews were carried out to collect the data. Socio-
demographic and health variables were measured with a structured
questionnaire. The main variables from the NSH considered in this
study are gender (men or women), age and depressive symptoms.
Depressive symptoms were measured with the Composite Inter-
national Diagnostic Interview–Short Form (CIDI-SF) for Major
Depression (Kessler et al., 1998). This is a screening tool for major
depressive disorder, based on the fourth version of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-IV) and the
International Classification of Diseases (ICD-10) criteria (Pena-
Gralle et al., 2021). A cutoff score of 5 or more points, including
dysphoria, anhedonia and at least three other symptoms, was used
to determine the possible cases of major depressive disorder
(Ministerio de Salud, 2018).

A set of variables measured in the NSH was used to carry out
supplementary analyses to gain insights into structural variables
related to gender roles and relations that could express social
disadvantages (Hammarström et al., 2014): marital status
(married, single, divorced or widowed), area of residence (rural
or urban), level of education (0-7 years: incomplete primary edu-
cation, 8-11 years: incomplete secondary education or 12 years or
above: complete secondary education or more) and occupation
(employed, unemployed, student, unpaid domestic tasks or
retired). Additionally, in 2010 and 2016, household head status
and health insurance type were measured. Also, caregiving was
included in 2016. Self-rated health was assessed in 2010 and 2016,
and it was considered in these analyses as an indicator of general
health status.

Analysis

The Sullivan method was used to calculate life expectancy free of
depressive symptoms by gender for each wave of the NSH.
Weighted prevalences of depressive symptoms formen and women
were calculated. Abridged life tables for the Chilean population
were retrieved from the Human Mortality Database. Our analyses
considered people aged 20 or more years. To estimate life expect-
ancy free of depressive symptoms, we first calculated the person-
years to be lived without depressive symptoms as the product of
person-years in each age-group by the proportion of people without
depressive symptoms. Then, we calculated the total number of years
without depressive symptoms by adding up the person-years with-
out depressive symptoms of the successive age intervals. Finally, life
expectancy free of depressive symptoms was the quotient of the
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total years free of depressive symptoms by the number of people
surviving to the beginning age of the respective interval. We also
calculated the proportion of life expectancy free of depressive
symptoms and the difference between the proportion of life expect-
ancy free of depressive symptoms in men and women. To estimate
95% confidence intervals (Cis), the standard error was calculated as
the square root of the variance of life expectancy free of depressive
symptoms, or as the addition of those standard errors, in the case of
the difference between two proportions (Jagger et al., 2014).

To examine the role of variables associated with social position
on the gender gap in depression, we carried out supplementary
analyses. We described and compared the distribution of socio-
demographic and health variables that could interact with gender in
the associationwith depressive symptoms. Chi-square test and t test
were calculated to determine differences. Unadjusted and adjusted
associations between each variable and depressive symptoms were
estimated through logistic regression models. To explore the inter-
action between gender and other variables that could exacerbate or
moderate the association between gender and depressive symp-
toms, a logistic model with interaction terms was performed,
followed by the calculation of averagemarginal effects of depressive
symptoms for different categories of the selected variables, to
estimate the difference in the predicted probability of the outcome
between men and women (Else-Quest and Hyde, 2016).

The study protocol of the NSH was approved by the Ethics
Committee of the Pontificia Universidad Católica de Chile
(Pontifical Catholic University of Chile). Participants signed an
informed consent before entering the study. Anonymized databases
of the NSH are publicly available from the Chilean Ministry of
Health website.

Results

The sample size of people aged 20 or more years in 2003 was 3462,
of whom 3400 (98.2%) had data on depressive symptoms. In 2010,
the sample size of people of the same age was 5069, and 5052
(99.7%) of them had data on depressive symptoms. In 2016,
5834 people were recruited, with no missing data on depressive
symptoms.

In 2003, the prevalence of depressive symptoms among people
aged 20 years and above was 17.8% (95% CI, 15.8%–19.9%). Con-
sidering the same age-group, the prevalence of depressive symp-
toms in 2016 was 15.6% (95% CI, 13.9%–17.4%) and 14.5% (95%
CI, 12.7%–16.4%) in 2016. As observed in Figure 1, depressive
symptoms were more frequent among women of all ages in every
year. Statistically significant gender differences in prevalence were
observed every year between ages 40 and 59 and for the group aged
30 to 39 in 2003 and 60 to 69 in 2010. The highest prevalence among
women was observed in middle age (40 to 59 years), whereas the
distribution of depressive symptoms among men varied by age-
group and between years.

Table 1 shows that men, until age 40, could expect to live more
years free of depressive symptoms, compared to women, in the
three years considered. Between 2003 and 2010, there was an
increase in life expectancy free of depressive symptoms among
men until 60 years, but this was not observed between 2010 and
2016, with the exception of men aged 60. In the case of women, an
increase in life expectancy free of depressive symptoms was
observed between 2010 and 2016 at all ages.

The proportion of life expectancy free of depressive symptoms
was higher among men in every year and at all ages (Figure 2).

Between 2003 and 2010, there was a compression of morbidity
among middle-aged men (40–60 y). However, between 2010 and
2016, the proportion of life expectancy free of depressive symptoms
decreased amongmen of all ages. Amongwomen, the proportion of
years to be lived free of depressive symptoms increased among
women at younger (20–30 y) and older (60–70 y) ages. People aged
70 had a lower proportion of life expectancy free of depressive
symptoms compared to younger ages.

Although point estimates in Figure 3 suggest an increase in the
gender gap between 2003 and 2010, and a subsequent decrease in
2016, these changes were not statistically significant, with the
exception of a decrease between 2010 and 2016 among people aged
60. In every year and at all ages, but 60 years in 2016, the gender gap
reached 10 percent points or more.

The supplementary analysis showed gender differences in the
distribution of the selected variables across the three years
(Supplementary material S1). Women were more frequently
divorced or widowed compared to men, and men were more
frequently married compared to women. Men more frequently
reported to be the head of the household. A higher proportion of
women reported incomplete primary education. In 2003, the pro-
portion of men who reported being employed was more than twice
as high as that of women, and the difference was still marked in
2016 (73.44%men; 42.41%women). In 2003, only women reported
household tasks as their main occupation (51.09%), and the fre-
quency ofmenwho reported this occupationwas remarkably low in
2010 (1.86%) and 2016 (1.24%). Women were more frequently in
the lowest income group of health insurance, compared to men,
whereas men were more frequently enrolled in the private health
insurance system. In 2016, womenweremore frequently caregivers,
particularly without receiving help (3.37% men; 22.99% women),
compared tomen. About half of women reported their health as less
than good in 2010 and 2016 compared to near one-third of men.

In adjusted models (Supplementary material S2), women were
more likely to have depressive symptoms compared to men (odds
ratio [OR], 2.4 in 2003; OR, 2.13 in 2010; OR, 1.82 in 2016). The
odds of depressive symptoms slightly decreased with age, and it was
lower among people living in rural areas. However, when ethnicity
was considered in 2016, area of residence was not associated with
the outcome, and belonging to an indigenous group or nation
decreased the likelihood of depressive symptoms. Unemployed
people, and those who reported their health as less than good, more
frequently had depressive symptoms. In 2003 and 2010, a higher
level of education was negatively associated with depressive symp-
toms. Being single in 2003 and being divorced in 2010 were asso-
ciated with higher odds of the outcome. According to the analysis of
interactions, the gender gap in depressive symptoms was less
marked among single people, compared to those whoweremarried,
and among those who lived in rural areas.

With respect to the average marginal effects (Table 2), as age
increased, the predicted probability of depressive symptoms
slightly decreased between 0.2 and 0.3 percent points among men
andwomen and across the three years considered. In 2003,men and
women with a higher level of education had a lower probability of
depressive symptoms compared to those with a lower level of
education, but the difference among women doubled the difference
among men (10.58 and 5.22 percent points, respectively). In 2010,
this difference between level of education was observed among
women only, and it was half than that observed in the previous
period. In 2003, unemployed women and men had a higher prob-
ability of depressive symptoms compared to those employed (7.15
percent points in men; 9.73 percent point in women). In 2010, the
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probability of the outcome was 13.03 percent points higher among
unemployed women, and those who carried out unpaid domestic
tasks also had a predicted probability of depressive symptoms
which was 5.49 percent points higher compared to women who
were employed. In 2003, men who lived in rural areas had a lower
predicted probability of depressive symptoms compared to men
living in urban areas, and the same was observed among women
who lived in rural areas in 2010, but not among men. In 2016,
womenwho belonged to an indigenous group or nation had a lower
probability depressive symptoms. In 2010 and 2016, both men and
women who reported less than good self-rated health had a higher
predicted probability of the outcome, compared to people who
rated their health as good, but the difference was more marked

among women, reaching a difference of 20.91 percent points (14.32
in men) in 2010 and 11.48 percent points (8.92 in men) in 2016.

Discussion

A persistent gender gap in life expectancy free of depressive symp-
toms was observed between 2003 and 2016 in Chile. Men until
40 years of age had a longer life expectancy free of depressive
symptoms compared to women of the same age. Furthermore,
women at all ages had a shorter proportion of years to be lived free
of depressive symptoms. With respect to trends, a compression of
morbidity among men aged 40 to 60 years was observed between

20−29 30−39 40−49 50−59 60−69 70+

2003

Age (years)

P
re

va
le

nc
e

0
10

20
30

40
50

Men
Women

P
re

va
le

nc
e

0
10

20
30

40
50

20−29 30−39 40−49 50−59 60−69 70+

2010

Age (years)

Men
Women

P
re

va
le

nc
e

0
10

20
30

40
50

20−29 30−39 40−49 50−59 60−69 70+

2016

Age (years)

Men
Women

Figure 1. Prevalence of depressive symptoms in men and women in 2003, 2010 and 2016 in Chile and 95% confidence intervals.

4 Ximena Moreno et al.

https://doi.org/10.1017/gmh.2024.9 Published online by Cambridge University Press

https://doi.org/10.1017/gmh.2024.9


2003 and 2010. Among younger and older women, a compression
of morbidity occurred between 2010 and 2016.

There is evidence that supports the association between gender
inequalities and population health outcomes such as life expect-
ancy, healthy life expectancy and DALYs (Veas et al., 2021).
Although women have an advantage in life expectancy, the pattern
of morbidity varies by gender and age, and the evidence suggests
that these differences are socially determined (World Health
Organization, 2011; Crimmins et al., 2019). An analysis of data
from Organization for Economic Co-operation and Development
countries has concluded that public policies aimed at reducing
gender inequalities could improve population health outcomes
(Veas et al., 2021). Gender inequalities are also associated with

the gender gap in depression (Yu, 2018). A study carried out in
Europe found that inmore gender unequal countries, a broader gap
in depression was observed, with a cumulative effect of inequalities
on this gender gap over the life course (Bracke et al., 2020). Hence,
in countries with marked gender inequalities, along with a consid-
erable gender gap in depression, the difference broadened at older
ages. Our results showed a significant gender gap not only in
depressive symptoms but also in the proportion of life expectancy
free of depressive symptoms, with a difference of 10 percent points
or more, in spite of the advantage in life expectancy among women.
However, there were no statistically significant differences by age
within every year. Chile reached the 70th place out of 144, in the
global index of the gender gap in 2016, and the place 119 in gender

Table 1. Total life expectancy and life expectancy free of depressive symptoms in men and women, in 2003, 2010 and 2016 in Chile

2003 2010 2016

TLE LEFDS 95% CI LEFDS TLE LEFDS 95% CI LEFDS TLE LEFDS 95% CI LEFDS

Men

20 55.4 48.2 47.4–49.1 56.3 50.6 49.9–51.2 57.8 51.0 50.3–51.7

30 46.0 40.0 39.3–40.8 46.9 41.9 41.3–42.5 48.4 42.6 42.0–43.2

40 36.8 31.7 31.0–32.3 37.6 33.8 33.4–34.3 39.3 34.2 33.6–34.7

50 27.8 23.9 23.3–24.4 28.6 25.5 25.1–25.9 30.0 25.9 25.4–26.3

60 19.7 16.2 15.7–16.7 20.3 17.6 17.2–17.9 21.5 18.4 18.1–18.7

70 12.7 9.8 9.1–10.1 13.1 10.3 10.0–10.6 14.1 11.0 10.8–11.3

Women

20 61.3 44.8 43.7–45.9 61.8 46.2 45.3–47.0 63.0 48.8 48.1–49.6

30 51.5 37.2 36.2–38.2 52.1 38.3 37.5–39.1 53.2 40.7 40.0–41.3

40 41.8 30.0 29.1–30.8 42.4 30.8 30.1–31.5 43.4 32.4 31.8–33.0

50 32.4 23.6 22.9–24.3 32.9 23.7 23.1–24.3 33.9 25.5 25.0–25.9

60 23.7 16.6 16.0–17.2 24.0 17.1 16.5–17.6 24.9 19.1 18.8–19.5

70 15.7 9.7 9.2–10.2 15.9 10.6 10.2–11.0 16.6 11.4 11.1–11.6

LEFDS, life expectancy free of depressive symptoms; TLE, total life expectancy.
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equality in economic participation and opportunity (World Eco-
nomic Forum, 2016). Also, the gender inequality index was 0.395 in
2004, 0.339 in 2010 and 0.259 in 2016, below the world average, but
above several European and Latin American countries (Human
Development Reports n.d).

Although men experienced an initial compression of morbidity,
this was not observed in the subsequent period. Previous studies
suggest that men are more likely than women to develop depressive
symptoms in the context of economic recession (Guerra and Ebor-
eime, 2021). A systematic review found that income inequality is
associated with depression in men but not in women (Yu, 2018).
The increase in the proportion of life expectancy free of depressive
symptoms among men during the first period only could be asso-
ciatedwith the economic context in Chile. During the first decade of
this century, there was a higher per capita growth and a moderate
reduction in economic inequalities, compared to previous years in
Chile, followed by a drop in the gross domestic product in 2009
(Ffrench-Davis, 2017).

The compression of morbidity among women, during the last
period, is consistent with the findings of Bramajo (2022) in Argen-
tina, who reported that the increase of healthy years among women
in that country is associated with a compression ofmorbidity due to
depression. We can hypothesize that this finding reflects, to a
certain extent, the impact of the inclusion of depression in the
Regime of Explicit Health Guarantees (GES) program of the Chil-
ean Ministry of Health. Previous research has reported that after
this program was implemented, there was an increase in the access
to diagnosis and treatment of depression among women and those
with lower levels of education (Araya et al., 2018). Our supplemen-
tary analyses showed that in 2003, before the GES program was
introduced, people with the lowest level of education had a higher
probability of depressive symptoms, but the difference was more
marked among women compared to men. In 2010, the difference
still was present amongwomen, but it decreased, and this difference
was not observed in 2016. This trend could suggest that the GES
program could have had an impact not only in reducing the
morbidity among women, but it could have also partly reduced
the gap in access to treatment by education level among women,
with a reduction in the difference in prevalence in subsequent years.
Previous research questions the impact of access to mental health
care to reduce the prevalence of common mental disorders (Jorm
et al., 2017), but Skinner et al. (2022) found in Australia a modest
but significant effect of increasing access to care on population
mental health, which was less apparent in periods of incidence of
high psychological distress.

Although mental health policies of the last two decades in Chile
have improved the access of women to depression treatment, our
results have shown that the gender gap in life expectancy free of
depressive symptoms persisted. A study about life expectancy free
of depressive symptoms among older adults in Brazil, between 2000
and 2010, reported similar results (Andrade et al., 2016). The
existing evidence suggests that multiple dimensions, at different
levels, intersect with gender and are associated with health out-
comes (Hammarström et al., 2014). During their life course, women
aremore likely to be in a position of social disadvantage, to have less
access to education and to full-time employment, to carry out
unpaid care work and to experience intimate partner violence
(United Nations Women, 2018; Oram et al., 2022). Our descriptive
analysis showed that women were more frequently divorced or
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Figure 3. Absolute difference in the proportion of life expectancy free of depressive
symptoms between men and women in 2003, 2010 and 2016 in Chile.

Table 2. Average marginal effects of depressive symptoms with statistical significance, by selected variables, in Chile

2003 2010 2016

Men Women Men Women Men Women

Age �0.0017* �0.0032** �0.0034** �0.0022*** �0.0016* �0.0016**

Single (married) �0.0714* �0.0556*

Divorced (married) 0.0935* 0.0739**

12 or more years of education (less than 8) �0.0522* �0.1058* �0.0518*

Unemployed (employed) 0.0715** 0.0973* 0.1303***

Household tasks (employed) 0.0549**

Rural (urban) �0.0400* �0.0524** �0.0342*

Less than good self rated health (good) 0.1432*** 0.2091*** 0.0888*** 0.1161***

Belonging to an Indigenous group or nation �0.528**

*p value < 0.05,
**p value < 0.01,
***p value < 0.001.
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widowed, a higher proportion had less than primary education,
were less frequently employed and more likely to carry out unpaid
domestic tasks, were more often enrolled in the low income group
of public health insurance and were more frequently caregivers
without receiving help (Supplementaty file 1). The findings of a
Chilean study that observed that the socioeconomic gap in depres-
sive symptoms was more marked in women (Jiménez Molina et al
2021) support the intersection of gender and other dimensions of
social position to explain gender differences in depression. Accord-
ingly, we found that lower education and unemployment increased
the probability of depressive symptoms among men and women,
but the effect was higher among women.

There are some recommendations for public policies that we can
outline. In Chile, the GES program to improve the equity in access
to diagnosis and treatment of depression is an important public
health measure that, according to previous research, has improved
the access to mental health care among women (Araya et al., 2018).
In line with that, in Chile, only 16.2% of people who are treated for
depression are men (Aguayo, 2022). Previous studies addressing
depression in old age in Chile have found that between 28% and
32% of men with a positive screen for depression had not been
diagnosed (Aravena et al., 2020; Moreno et al., 2022a). Hence, it is
important that this programdevelops a gender-based approach that
considers intersectionality to increase the access among men. The
hegemonic norms associated with masculinity make men less likely
to acknowledge health needs and to search for health care (Etienne,
2018). Also, depression among menmight have atypical symptoms
or being masked as rage, which is a culturally more acceptable
emotion for men (Aguayo, 2022). Furthermore, it should be further
assessed if, in spite of a higher access to mental health care among
women, there are undetected inequalities for women as well. For
instance, migrant population in Chile has a higher proportion of
health uninsurance and lower consultation in case of accident or
illness (Oyarte et al., 2022). Previous research has shown that there
is a broad mental health gap among women if socioeconomic
position is considered (Jiménez-Molina et al., 2021). Additionally,
a marked socioeconomic gap in life expectancy among women in
Chile has been reported, which is broader than that observed
among men (Bilal et al., 2019). Hence, we consider that public
policies should address the intersection of different dimensions that
underlie considerable gender inequalities in Chile, which are asso-
ciated with gender differences in depression and in life expectancy
free of depressive symptoms. As the international evidence suggests
(Yu, 2018; Bracke et al., 2020), improving gender equality in Chile
should decrease the gender gap in depression, and it should also
decrease depression levels among men and women.

It is important to update the research about depression, life
expectancy free of depressive symptoms and gender differences,
consideringmore recent data. In Chile, an analysis considering data
from 2016 to 2019 suggests an increasing trend of depressive
symptoms among the population (Duarte and Jiménez-Molina,
2022). It is important to consider that a general deterioration in
social and economic conditions in the country might have been
occuring during that period, since Chile experienced a social upris-
ing in 2019, just before the COVID-19 pandemic, with an impact on
mental health (Fischman and Irarrazaval, 2020). An increase in
psychological distress during two waves of the pandemics in 2020
was reported in Chile, affecting younger people and women more
frequently (Duarte and Jiménez-Molina, 2022). A study that com-
pared depressive symptoms among older adults, before and during
the pandemics, found an increase between both periods (Herrera
et al., 2021). Furthermore, an analysis of data on the use of mental

health services in Chile suggests that the demand for mental health
care increased during the pandemics, but the admissions to the
Regime of Explicit Health Guarantees program for people with
depression and other mental health conditions decreased, resulting
in a higher individual expenditure to access mental health care
(Toro-Devia and Leyton, 2023).

This study has some limitations. As mentioned above, previous
studies have shown gender differences in the marked socioeco-
nomic gap in life expectancy in Chile (Bilal et al., 2019) and in the
socioeconomic gap of depressive symptoms (Jiménez-Molina et al.,
2021). However, we were not able to assess a socioeconomic gra-
dient in the gender gap of life expectancy free of depressive symp-
toms due to a limited sample size to estimate the prevalence of
depressive symptoms by other relevant categories, such as educa-
tional level or occupation and the unavailability of disaggregated
population and mortality data to calculate life tables for those
categories. The use of a screening test for depression is another
limitation of this study. The CIDI-SF cannot rule out that the
symptoms are due to other mental health problems or grief. How-
ever, previous studies about life expectancy free of depressive
symptoms have used screening tools for depression (Drummond
Andrade et al., 2016) or self-reported diagnosis (Alves and Pereira,
2018;Wu et al., 2021).When interpreting the results of our study, it
is important to take into account that the prevalence of depressive
symptoms overestimates the prevalence of depression. Neverthe-
less, a previous study to assess the performance of the CIDI-SF in
Canada reported that three quarters of participants with a positive
screen were confirmed cases, according to the gold standard, and
among those who did not fulfill the criteria for major depressive
disorder, a proportion presented less severe depressive disorders
(Patten et al., 2000).

Conclusions

Gender differences in depression have been previously reported,
but only a few studies have addressed life expectancy free of
depressive symptoms. This is the first study in Chile about the
gender gap in life expectancy free of depressive symptoms.
Although women had a longer life expectancy, men up to 40 years
had a longer life expectancy free of depressive symptoms. A gender
gap in the proportion of life expectancy free of depressive symp-
toms of 10 percent points or more was observed at almost all ages
and periods. Public policies should consider the intersection of
gender with other structural dimensions to improve gender equal-
ity, which has an impact on gender gaps in depression.
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