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This study used self-report and observational methods to examine associations between depressive
symptoms and patterns of emotional experience and expression during late adolescence. Fiftyone
male and 49 female first and second year college students completed questionnaires on emotion
experience and were videotaped while completing a frustrating task with a friend. Emotion expressions
were coded from videotapes. Findings revealed associations between depressive symptoms and
reporting high anger experience in the past month but displaying low anger with a friend, reporting
low happiness but showing high happiness in the task, and reporting high sadness experience. Gender
differences were found in depressive symptoms and in observed and reported happiness. Findings
highlight the importance of anger and happiness, in addition to sadness, for depression.
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Recently, theorists have proposed that emotions
may play a role in the development of psychopathology,
including depression (Chaplin and Cole, in press;
Cicchetti et al., 1995; Cole et al., 1994a; Davidson et al.,
2003; Garber and Dodge, 1991; Kring and Bacharowski,
1999). In the course of typical development emotions
serve important functions, including promoting autonomy
and identity development during adolescence (Haviland
and Kahlbaugh, 1993). Specifically, anger mobilizes en-
ergy to assert one’s self, happiness orients toward social
bonds, and sadness motivates one to let go of unattainable
goals (Barrett and Campos, 1987; Izard and Ackerman,
2000). However, at times individuals may show stylized
patterns of emotional responding that are not regulated
flexibly to meet the demands of life, such as when ex-
treme sadness causes a person to give up on life goals
or to stay in bed all day (Malatesta and Wilson, 1988).
In these cases, particular patterns of emotions may be re-
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lated to forms of psychopathology, including depression
(Davidson, 2000; Izard, 1972). Despite theories on the
topic, surprisingly little empirical research has systemati-
cally examined relations between emotion and depression
(for discussion, see Kring and Bacharowski, 1999). In
the present study, self-report and observational methods
are used to investigate patterns of anger, happiness, and
sadness as they relate to depressive symptoms in late ado-
lescence, a period in which emotional patterns may be
well-developed and rates of depression increase (Hankin
et al., 1998).

Anger and Depressive Symptoms

Several theories suggest that feeling angry internally,
but limiting displays of anger towards others, may be as-
sociated with depressive symptoms. Anger not expressed
outwardly may become directed at one’s self, contribut-
ing to the feelings of low self-worth and guilt that are
common in depression (Blatt, 2004; Freud, 1917; Gross,
1999; Izard, 1972). Also, low anger expression may in-
dicate a lack of assertiveness and autonomy, which has
been linked to depression and anxiety symptoms during
early and late adolescence (Allen et al., 1994; Youngren
and Lewinsohn, 1980).
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Findings from self-report studies support the notion
that feeling angry is related to depression. High self-
reported internal anger experience is correlated with de-
pressive symptoms in children (Blumberg and Izard, 1985;
Carey et al., 1991) and in college students (e.g., Biaggio
and Godwin, 1987; Seidlitz et al., 2000). Although these
self-report studies are helpful in understanding adoles-
cent’s internal anger experience, other research is needed
to determine whether adolescents with depressive symp-
toms who feel angry actually express low levels of anger,
as would be predicted from theories of anger suppression.
Observational studies of anger expression may be helpful
in determining this.

Little is known about observable displays of anger
as these relate to depressive symptoms. One initial study
found that suppression of aggressive behavior (which
included both anger and oppositional behavior) in re-
sponse to parental depressive behavior was related to
future depressive symptoms for adolescent girls (Davis
et al., 2000). Another study found that anger expres-
sion in a family interaction was lower in depressed
adolescents than in conduct-disordered adolescents, al-
though differences between depressed and non-disordered
youth were not significant (Sanders et al., 1992). More
observational research is needed to replicate that low
anger expression relates to depressive symptoms so that
we can better pin-point anger-related risk factors for
depression.

Happiness and Depressive Symptoms

Theories of relations between happiness and de-
pression generally conceptualize depression as involving
a lack of happiness (e.g., Clark and Watson, 1991).
However, the relation between happiness and depres-
sion may not be that straightforward. High depressive
symptoms are correlated with low levels of reported
happiness experience and low relative activation in brain
areas associated with positive emotion experience (e.g.,
the left prefrontal cortex) (Blumberg and Izard, 1985;
Carey et al., 1991; Field et al., 1995; Henriques and
Davidson, 1991). However, although they may feel
unhappy internally, depressed adolescents may actually
show high levels of happiness expression, particularly in
interpersonal interactions. Zahn-Waxler and others have
proposed that children and adolescents with internalizing
disorders, particularly girls, may be more likely to
exaggerate displays of cheeriness in order to please
others (Hay and Pawlby, 2003; Zahn-Waxler et al., 1991).
Thus, depressive symptoms may be correlated both with
low internal happiness experience and high outward

happiness expression. To my knowledge, no published
study has specifically tested this possibility.

Sadness and Depressive Symptoms

It seems obvious that sadness should be related to
depression. For example, feeling sad and appearing sad or
tearful are two criteria for Major Depressive Episode in
the DSM-IV (American Psychiatric Association, 1994).
Self-report studies of children, adolescents, and college
students confirm this; depressive symptoms are correlated
with feeling high levels of sadness (e.g., Blumberg and
Izard, 1985; Izard, 1972; Seidlitz et al., 2000) and general
negative affect (although this may be sadness or other
negative emotions) (Kasch et al., 2002).

Outward sadness expression may also be related to
depression, although the research on this is less clear.
For example, Rottenberg et al. (2002) did not find differ-
ences between depressed and non-depressed adults’ facial
sadness expression while watching a film. Sadness ex-
pression in symptomatic individuals may be more often
seen in interpersonal settings. In support of this, Breen
and Weinberger (1995) found that, among emotionally-
disturbed children in residential or day treatment, those
with high depressive symptoms showed more sadness in
an after-school activity with peers. However, these find-
ings may not generalize to children and adolescents who
do not have severe emotional disturbances. It is important
for research to examine whether sadness expression is still
related to depressive symptoms for non-clinical popula-
tions in order to gain a complete understanding of sadness
and depression.

Gender Differences

Several studies have documented gender differences
in depression, with females showing about twice the rates
and levels of depression as males starting in adoles-
cence and continuing into adulthood (Hankin et al., 1998;
Nolen-Hoeksema and Girgus, 1994). This gender differ-
ence has also been found in late adolescents in college
(Hankin et al., 1998), although it may be less pronounced
among college students (Gladstone and Koenig, 1995).
One possible explanation for the gender difference in de-
pression may be that females are socialized to adopt emo-
tional patterns that are related to depression (Fivush and
Buckner, 2000). In line with this, research has shown that
girls, starting at preschool-age, are more likely to mask
displays of anger, appear happy, and express and experi-
ence sadness than boys, all emotional patterns theorized to
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be associated with depression (Cole, 1986; Saarni, 1984;
Stapley and Haviland, 1989).

Emotion in Late Adolescence

The present study focuses on older adolescents be-
ginning the transition to adulthood. Late adolescence is
an important period in which to examine relations be-
tween emotions and depression for several reasons. First,
the onset of depressive disorders is high at this time; the
incidence of new depressive disorders per year increases
from 3% at age 15 to 21% at age 18 and 11% at age
20 (Hankin et al., 1998). Second, during the transition to
college there are several life changes that may trigger emo-
tional patterns developed in childhood, including moving
residences, changing friends, and starting new academic
and extracurricular activities (Archer, 1991; Ross et al.,
1999). Third, the development of identity and autonomy
are central to the late adolescent/emerging adulthood pe-
riod (Arnett, 2000), and these are intertwined with anger
regulation and depressive symptoms (Allen et al., 1994;
Reinherz et al., 1999).

Rationale for the Present Study

Overall, the existing studies of emotion and depres-
sion suggest that emotional patterns may be important
correlates of depressive symptoms in adolescence. How-
ever, there are several limitations of the existing literature
that must be addressed in order to form a complete un-
derstanding of relations between anger, happiness, sad-
ness, and depression. As mentioned previously, research
has focused on the role of negative emotions in adoles-
cent psychopathology, which neglects the potential role
of happiness (Cole et al., 2004). Also, past research has
relied heavily on the use of self-report measures of emo-
tion with few observational studies. Self-reports are use-
ful for capturing internal processes that are not able to
be seen, including emotion experience. However, self-
reports are limited in that they may only capture those
processes that are within the person’s conscious aware-
ness (Brody, 1999). More research is needed to examine
outward emotional expression using observational tech-
niques. Observational measures enable examination of the
emotional signals that individuals give out to their envi-
ronment in the moment, of which individuals may not be
aware (Fivush, 1998).

The present study seeks to address limitations of
past research by examining happiness in addition to anger
and sadness and by using a combination of methods to

measure emotion in older adolescents, with self-reports
as measures of emotion experience and observations as
measures of emotion expression. College students’ emo-
tion expressions were observed while completing a frus-
trating task with a friend. The task was chosen because
it is emotionally-arousing (Brody, 1999) and involves a
friend, which is a salient interpersonal context for older
adolescents (Carbery and Buhrmester, 1998; Parker and
Gottman, 1989). It is important to observe emotion expres-
sion in an interpersonal interaction because people often
express emotions as signals to important others (Barrett
and Campos, 1987; Fridlund, 1991).

Based on theories of emotion and depression (e.g.,
Izard, 1972), it was hypothesized that particular patterns
of anger (feeling high levels of anger generally and show-
ing low levels of anger with a friend), happiness (feeling
low happiness and showing high happiness), and sadness
(feeling high sadness and showing high sadness) would be
associated with higher depressive symptoms. Gender dif-
ferences in depressive symptoms and emotional patterns
were also explored, since females report higher depres-
sive symptoms than males (Nolen-Hoeksema and Girgus,
1994) and this may be mediated by gender differences in
emotion.

METHOD

Design

Participants

The sample consisted of 100 (49 female, 51 male)
first- and second-year students at a university in the north-
eastern United States (62% first-year, 38% second-year).
Participants’ ages ranged from 18 years, 1 month to
20 years, 2 months (M = 19 years). The ethnicity of the
sample was representative of the university population,
with 80 Caucasian, 15 Asian, one African-American, two
Latino, and two biracial students.

Participants were recruited from an introductory psy-
chology course. Each of the 100 participants was asked to
bring one close same-sex friend to his or her study session.
Participants brought a friend to the session so that their
emotion expression could be observed in a salient inter-
personal interaction- with a friend. Including participants
and their friends, a total of 200 older adolescents were
videotaped completing the task. Because the emotion ex-
pressions of the participants and their friends were not
independent from each other—they were in the same task
interacting together—the present study’s analyses only in-
clude the original 100 participants’ emotion expressions
and not the friends’.
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In general, students brought a close friend; they re-
ported a mean friendship level of 3.36 (SD = 1.07) on a
scale of 1 (“not close”) to 5 (extremely close”), with 3
defined as “close.” Participants received course credit and
friends received either course credit or entry into a raffle
for a gift certificate.

Procedure

Each participant completed questionnaires on de-
pressive symptoms and variables related to depressive
symptoms privately and then participated with his or her
friend in two tasks (a frustration task and then a success
task), which were videotaped. This study focused on ques-
tionnaires on emotion experience in the past month and
depressive symptoms, and on the frustration task.

Frustration Task

For this task, the participant was instructed to work
with his or her friend to use an Etch-A-Sketch R© to repli-
cate a complex design (see Appendix for the design).
Etch-A-Sketch R© is a drawing toy that requires the users
to turn two knobs to create a drawing on a screen; one knob
creates vertical lines and one horizontal. The participant
and friend were told that they must each use one knob
only and work together to replicate the picture in 6 min,
which is nearly impossible to do. The Etch-A-Sketch R©

procedure has been used with mothers and children to
study emotion expression (Lindahl et al., 1997) and sim-
ilar procedures have been used to evoke emotion in peer
interactions (Parker and Herrara, 1996). Participants rated
this task, on average, as slightly to somewhat frustrating
(mean of 2.6 on a scale from 1–5). To increase motivation
to engage in the task, the student and friend were told
that the task was a measure of “cooperative intelligence”
and that completing the design in 6 min would indicate
high cooperative intelligence. At the end of the session,
students were debriefed and informed that the task was
not a measure of intelligence.

Measures

Observed Emotion Expression

Emotion expression during the frustration task was
coded from videotapes by four coders, using a system
based on Cole et al. (1994b). The 6-min frustration task
and the 15 s following the end of the task were divided
into 25 15-s intervals. Trained coders viewed each 15-s

interval. They decided whether each of three emotions
(angry, happy, sad) was absent or present during the
15-s interval and, if present, the intensity with which the
emotion was expressed on a scale from 1 to 3. Coders were
unaware of study hypotheses and participants’ depression
scores.

Based on previous research (Ekman and Friesen,
1975, 1978; Izard, 1979; Scherer, 1986), coders ana-
lyzed participants’ facial expressions, vocalic qualities,
gestures, and postures to classify emotion expressions.
Anger was coded based on cues including furrowed brow,
pressed lips, clenched jaw, harsh voice, plosive quality
to speech, and finger jabbing/pointing. Sadness cues in-
cluded an oblique brow, lip pout, soft speech with the
volume dropping off at end of a phrase, head dropped and
tilted, and shoulders slumped. Happiness cues included
upturned corners of mouth (smile), crinkling around eyes,
light, lilting voice, and clapping/cheering.

Fifteen percent of the videotapes were randomly
selected without coders’ knowledge, double-coded, and
checked for inter-rater reliability. Agreement on the pres-
ence of each emotion was good (Kappa = 0.67 for anger,
0.89 for happiness, and 0.66 for sadness). Agreement on
the intensity of expression was also good, ICC = 0.85.
Anger, happiness, and sadness expression scores were
formed by summing the ratings (0–3) for each emotion
across the 25 intervals.

Emotion Experience

Students completed the Differential Emotions Scale
IV (DES IV: Izard et al., 1993), a 36-item measure of
general levels of emotional experience in the past month.
The DES IV has been used with college students and has
shown good reliability and validity (Izard et al., 1993).
The measure contains 12 emotion scales. For this study,
the scales for anger, sadness, and joy were used as mea-
sures of anger, sadness, and happiness experience. Thus,
the present study examined emotion experience over the
course of a month, which is important to consider as it
may indicate adolescents’ general tendencies to experi-
ence particular emotions (Izard, 1972). The emotion ex-
perience scales demonstrated good internal consistencies
in the present study (α = 0.74 for anger, α = 0.84 for joy,
α = 0.79 for sadness).

Depressive Symptoms

To assess depressive symptoms, participants com-
pleted the Beck Depression Inventory, version II (BDI-II:
Beck et al., 1996). The BDI-II consists of 27 cognitive,
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affective and behavioral depressive symptoms. Depressive
symptom scores were the sum of the items, with higher
scores reflecting higher symptoms. Internal consistency
for the BDI-II was 0.86.

For a few analyses, a non-emotion depressive symp-
tom score was used to control for item overlap between
the DES-IV and the BDI-II. This procedure has been used
in previous research (e.g., Blumberg and Izard, 1985). The
score is a sum of all items on the BDI-II except for the
following items: 1 (sadness), 4 (lack of joy), 10 (crying),
and 17 (irritability). Internal consistency for this score was
0.85.

Power Analyses

Previous research has found moderate effect sizes
(approximately 0.60) for relations between emotion ex-
perience and depressive symptoms (e.g., Blumberg and
Izard, 1985). Relations between observed emotion expres-
sion and depressive symptoms may be more modest (e.g.,
Davis et al., 2000). Thus, the present study was planned
based on a lower effect size of 0.20. Power analyses in-
dicate that an N of 75 is needed to detect this effect size
with six predictor variables at 80% power and an alpha
of.05 (Cohen and Cohen, 1983). Thus, the study sample
of 100 was adequate to detect effects.

RESULTS

Descriptive Statistics

Descriptive statistics and correlations among vari-
ables are presented in Tables I and II, respectively. As
is typical with emotion and depression data, distributions
of the emotion expression variables and the non-emotion
depressive symptoms score were skewed and kurtotic.

Table I. Descriptive Information

Variable Name M (SD) Range

Anger
Expression 6.44 (6.19) 0.00–46.00
Experience 7.71 (2.09) 3.00–14.00

Happiness
Expression 34.21 (15.92) 5.00–63.00
Experience 11.64 (1.97) 6.00–15.00

Sadness
Expression 0.85 (1.40) 0.00–7.00
Experience 7.14 (2.25) 3.00–13.00

Total depressive symptoms 8.68 (5.98) 0.00–29.00

Note. Standard deviations are provided in parentheses. Clinical cutoff
score for depressive symptoms is 18 (Steer et al., 2001).

Log transformations were used for emotion variables
and a square root transformation was used for the non-
emotion depressive score (Tabachnick and Fidell, 2001).
Transformed scores were used in analyses, but untrans-
formed means are presented in tables and text for ease of
interpretation.

Prediction of Depressive Symptoms from Anger,
Happiness, and Sadness

Three multiple regressions were conducted, one for
each type of emotion (anger, happiness, sadness). For each
regression, level of depressive symptoms was the depen-
dent variable and emotion experience and expression were
the predictors. This tests the combined contributions of
expression and experience. Interactions between emotion
experience and expression were also tested for each type
of emotion, but were not significant.

First, it was predicted that higher levels of anger
experience and lower levels of anger expression would
be associated with higher depressive symptoms. Results
supported this hypothesis (see Table III). Second, it was
hypothesized that lower levels of happiness experience
and higher levels of happiness expression would predict
higher levels of depressive symptoms. Results supported
this hypothesis (see Table IV). Third, it was predicted that
higher levels of both sadness experience and sadness ex-
pression would predict higher levels of depressive symp-
toms. As shown in Table V, the hypothesis had mixed
support: higher sadness experience predicted higher de-
pressive symptoms however sadness expression was not
related to symptoms.

Since there is some overlap between the emotion
experience items and items on the depression inventory
(e.g., feeling sad), the three regressions were conducted
again using non-emotion depressive symptoms as the de-
pendent variable. Results were essentially the same. The
same variables associated with total depressive symptoms
also related to non-emotion symptoms.

To examine the relative associations of each emotion
variable with depressive symptoms in the presence of the
other emotion variables, two regressions were conducted
predicting total depressive symptoms and non-emotion
depressive symptoms, with the six emotion variables
as the independent variables. Results showed that the
emotion variables together accounted for 40% of the
variance in total depressive symptoms (F(6, 93) = 10.51,
p < 0.001) and 31% of the variance in non-emotion
depressive symptoms (F(6, 93) = 7.08, p < 0.001). In
the total depressive symptoms regression, the following
remained significantly related to depressive symptoms:
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Table II. Correlations among Variables

Variable 1 2 3 4 5 6 7 8

1. Gender —
2. Anger expression 0.001 —
3. Anger experience −0.04 0.17 —
4. Happy expression 0.41∗∗ 0.07 −0.09 —
5. Happy experience 0.28∗∗ 0.22 −0.17 −0.10 —
6. Sad expression 0.05 −0.12 −0.10 0.06 −0.10 —
7. Sad experience 0.13 −0.19 0.49∗∗ 0.02 −0.38∗∗ 0.02 —
8. Depressive symptoms 0.24∗ −0.14 0.36∗∗ 0.02 0.59∗∗ 0.09 −0.39∗∗ —

Note. For gender, female: 2, male: 1.
∗p < 0.05; ∗∗p < 0.01.

lower happiness experience (β = − 0.22, p < 0.01) and
higher sadness experience (β = 0.43, p < 0.001), with
a trend-level relation for higher happiness expression
(β = 0.14, p < 0.10). Results were similar for the
regression predicting non-emotion depressive symp-
toms, except that happiness expression became significant
(β = 0.17, p < 0.05). Anger experience, anger expression,
and sadness expression were not significantly related to
depressive symptoms. One reason that the anger variables
fell out of significance could be multi-collinearity. To test
for this, collinearity was examined; no collinearity was
evident, VIFs all <1.7.

Gender Differences in Emotions
and Depressive Symptoms

A MANOVA was conducted to test for gender
differences in depressive symptoms and emotional
variables. The overall MANOVA was significant,
F(7, 92) = 6.57, p < 0.001. Follow up univariate tests
showed that females had higher depressive symptoms
than males, F(1, 98) = 5.71, p < 0.05. The mean depres-
sive symptom level for females was 10.11 (SD = 6.43)
and for males was 7.31 (SD = 5.22). Of the emotion vari-
ables, there were gender differences only in happiness.
Females had higher happiness expression than males,
F(1, 98) = 19.73, p < 0.001, which is consistent with the
high happiness expression hypothesized to be related to

Table III. Prediction of Depressive Symptoms from Anger Experience
and Expression

Depressive symptoms

B β t df p (1-tailed)

Anger experience 1.13 0.39 4.19 97 <0.001
Anger expression −3.56 −0.20 −2.15 97 0.03

Note. R2 = 0.17 (p < 0.001).

depressive symptoms. The mean happiness expression
level for females was 41.33 (SD = 14.59) and for males
was 27.37 (SD = 14.14). However, females also had
higher happiness experience than males, F(1, 98) = 8.50,
p < 0.01, even though low happiness experience was
related to depressive symptoms in the overall sample.
The mean happiness experience level for females was
12.20 (SD = 1.94) and for males was 11.10 (SD = 1.86).

DISCUSSION

The present findings suggest that emotional patterns
are important to consider in conceptualizations of
depression in adolescence. Individual examinations of
anger, joy, and sadness revealed that feeling high anger
over the past month and showing low anger with a friend,
feeling low happiness during the month and showing
high happiness in the task, and feeling high sadness in
the past month are related to depressive symptoms. These
emotions were associated with depressive symptoms even
when only non-emotional symptoms were considered,
suggesting that the link is not due simply to overlap in
the measures. When all three emotions were considered
together, happiness appeared to be the most related to
depressive symptoms, more so than anger. Thus, inter-
estingly, the regulation of happiness may be as important
or more important as the presence of negative emotions

Table IV. Prediction of Depressive Symptoms from Happiness
Experience and Expression

Depressive symptoms

B β t df p (1-tailed)

Happy experience −1.27 −0.42 −4.46 97 <0.001
Happy expression 4.01 0.16 1.74 97 0.04

Note. R2 = 0.18 (p = 0.02).
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Table V. Prediction of Depressive Symptoms from Sadness Experience
and Expression

Depressive symptoms

B β t df p (1-tailed)

Sadness experience 1.57 0.59 7.17 97 <0.001
Sadness expression 0.12 0.01 0.06 97 0.95

Note. R2 = 0.35 (p < 0.001).

(sadness, anger) in understanding the development of
depression in late adolescence.

Emotional Patterns and Depressive Symptoms

Happiness

Although the role of happiness in psychopathology is
often overlooked (Cole et al., 1994a), the present findings
underline the need for continued research on this topic. In
this study, feeling unhappy over the past month was re-
lated to greater depressive symptoms in older adolescents,
consistent with previous research (e.g., Clark and Watson,
1991). A new finding was that, as predicted, higher lev-
els of happiness expression with a friend were related to
higher depressive symptoms.

Although adolescents who showed high happiness
during the task may have outwardly appeared to be coping
effectively, showing cheeriness in frustrating situations
may actually not be functional. Such happy expressions
may reflect a need to appear cheery, which at high lev-
els may preclude one’s ability to effectively utilize other
emotions, such as anger. Limiting negative affect may
limit one’s ability to assert one’s independent identity and
autonomy, which may lead to depression (Helgeson and
Fritz, 1998; Zahn-Waxler et al., 2000). This may partic-
ularly be the case in late adolescence when youth in the
U.S. are expected to determine their identities (particu-
larly occupational identities) and to separate from their
families of origin. Failing to achieve these goals may lead
adolescents to be judged negatively by society and by
themselves.

Anger

As hypothesized, individual analysis for anger re-
vealed that students who experienced high anger in the
past month, but who expressed relatively low anger in
a task with a friend, reported greater depressive symp-
toms. This study is among the first to empirically show
this pattern using both self-reports of anger experience
and observations of anger expression within one study.

The finding for observed anger expression converges with
past research on adolescents’ anger expression with par-
ents (Davis et al., 2000), and extends this finding to a
peer interaction setting. In adolescence, youth begin to
spend more time with peers than with their families and
friendships become more intimate (Berndt, 1987). Thus,
it is important for older adolescents to feel comfortable
expressing a range of emotions in front of peers and a
lack of anger expression in this context may indicate a
lack of an outlet for the appropriate expression of anger
feelings. Without a way to express dissatisfaction, ado-
lescents may experience internalized anger, helplessness,
and feelings of in-authenticity, all of which may be related
to depression (e.g., Gross, 1999).

Unfortunately, the present study is limited in the con-
clusions that can be drawn about actual anger suppres-
sion. Because emotion experience was measured in the
last month and not in the friend task, it is possible that
students expressed low anger in the task because they did
not feel angry at the time. Most participants did rate the
task as at least somewhat frustrating at the end of the ses-
sion, though, which may imply that low anger expression
reflects concealing of frustration.

Sadness

Consistent with past research (e.g., Izard, 1972),
higher levels of reported sadness experience over the
past month were associated with higher depressive symp-
toms among older adolescents. However, showing sadness
with a friend was not related to depressive symptoms.
This could be because the task in the present study, a
competitive game task, elicited anger or frustration more
so than sadness. However, it could also be that depres-
sion is not related to overt sadness expression, at least
among late adolescents. Supporting this, other studies of
older adolescents and adults have also failed to find a
link between sad expressions and depressive symptoms
(Rottenberg et al., 2002). It may be that depressed ado-
lescents are more likely to show flat affect or even
happy affect (as noted above) than teary-ness. If this
is true, it may have implications for the identification
of adolescents at risk for depression. Instead of look-
ing for outwardly sad adolescents, it might be more ef-
fective to focus on those who report internal sadness
experience.

Happiness, Anger, and Sadness Combined

Interestingly, when examining all of the emotion
variables together, reported and observed happiness and
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reported sadness were the most related to depressive
symptoms. Anger experience and expression were no
longer significantly related to depressive symptoms. This
suggests, interestingly, that happiness may be a stronger
correlate of depression than is anger, at least for older
adolescents in their first two years of college. Of course,
the regulation of happiness may be related transactionally
with anger. For example, the process of expressing high
levels of happiness with a friend, even when one generally
feels unhappy, may be one way to mask anger and, thus,
may be related to anger regulation processes. Detailed ex-
amination of the ways in which these emotions work with
one another in the moment would be useful to elucidate
emotional processes which may contribute to depression
in adolescence.

Gender Differences

Consistent with prediction and past research on ado-
lescents, females reported higher levels of depressive
symptoms than males in the present study (Alfeld-Liro
and Sigelman, 1998; Hankin et al., 1998). This study did
not find evidence that the gender difference in depressive
symptoms was explained by differences in anger or sad-
ness patterns. Females did show higher levels of happiness
expression with a friend than males, expressions which
were related to higher depressive symptoms. However,
the older adolescent females also reported higher happi-
ness experience than males, even though happiness expe-
rience was inversely related to depression in the present
study. Perhaps the self-report measure of happiness ex-
perience reflected female’s beliefs that they should feel
happy, rather than their actual level of happiness (Shields,
2002). Research with other measures of happiness experi-
ence, including physiological measures, would be useful
to examine whether this is the case.

Summary and Limitations

The present study contributes to the literature on
the role of emotion in depression during adolescence.
It was demonstrated that anger, happiness, and sadness
are important correlates of depressive symptoms. This
study was correlational and, thus, cannot demonstrate that
emotional patterns lead to depressive symptoms. How-
ever, the current research represents a good first step
towards identifying possible risk factors for the devel-
opment of depression. Future research should follow
youth longitudinally from early childhood, when they

may begin the formation of particular emotional patterns
(Malatesta and Wilson, 1988), into the transition to adult-
hood, when several developmental transitions occur that
might exacerbate existing emotional tendencies, leading
to depression. For example, a child might develop a pat-
tern of responding to challenges by feeling sad and an-
gry but appearing cheery. While this pattern might be
functional for them initially (e.g., it might elicit caring
from an emotionally-distant caregiver: Cassidy, 1994),
it might lead them to have difficulty with the develop-
mental task of forming an authentic identity in adoles-
cence, leading to psychological problems, particularly
depresion (since depression is associated with a lack of
assertiveness).

If patterns of masking anger, exaggerating happiness,
and feeling sadness are found to prospectively predict de-
pression, interventions for depression could benefit from
targeting these factors in adolescents. Most interventions
for adolescent depression do not explicitly target emotion
regulation (for review, see Gillham et al., 2000). When
they do, it is often with the goal of increasing happi-
ness and decreasing sadness. Given the present findings,
it is important that interventions not become overly fo-
cused on increasing happiness to the point that adoles-
cents feel pressure to appear happy even when they are
not. Instead, interventions could encourage moderate ex-
pressions of both joy and negative emotions, including
anger.

In addition to the lack of a longitudinal design,
there are other limitations to the present study. The study
focused on emotion expression measured in a short task
and emotional experience over the course of a month. To
truly examine processes such as anger suppression and
happiness exaggeration, it is necessary to test emotion
expression and experience in the same time frame, such as
within one task. Also, the findings are based on a largely
White middle-class sample, limiting generalizations to
adolescents of different ethnicities, which may have
different cultural display rules for emotion (Saarni,
1999).

Notwithstanding these limitations, the present study
makes important contributions to the literature on risk fac-
tors for depression. The study provides the first evidence
using observational and self-report measures that feeling
anger in general and not showing it to a friend, feeling
unhappy and appearing cheerful, and feeling sad are as-
sociated with depressive symptoms in late adolescence.
This may suggest that although masking anger and dis-
pleasure serves to maintain harmony in relationships in
the short-run, it may also be related to internalization of
angry feelings and risk for depression.
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