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Everyday sexism and depression among women: a systematic review
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Introduction: Women are twice as likely to suffer from depression as men. Discrimination based on female sex is a common 
stress factor. Previous literature has demonstrated that overt forms of sexism, such as physical violence, are associated with 
higher depression rates among women. However, little research has focused on everyday sexism and women’s depression. 
Everyday sexism refers to interpersonal experiences of sexism in daily life, which are not violent but nonetheless result in 
inequality in the relationship and chronic stress due to repeated exposure, primarily in workplaces and public environments. 
The present systematic review aimed to assess the relationship between everyday sexism and women’s depression. Method: 
Research articles indexed in PubMed, Web of Science, and Scopus electronic databases were included based on keyword 
searches. The inclusion criteria for the present study were: research articles in English, published between 1 January 2004 
and 31 August 2024, and studies addressing the relationship between sexism and women’s depression in the adult female 
population. Sixteen studies were included. Results: Exposure to sexist discrimination is associated with depressive 
symptomatology among adult women across age groups. Internalised sexist beliefs, on the other hand, vary regarding the 
ambivalent sexism approach. Internalised hostile sexist beliefs were related to depression, whereas internalised benevolent 
sexism did not show such a relationship with depressive symptomatology. Conclusion: Exposure to sexism and internalisation 
of hostile sexist beliefs are related to depressive symptoms among women.
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Wprowadzenie: Kobiety są dwukrotnie bardziej narażone na występowanie depresji niż mężczyźni. Dyskryminacja ze 
względu na płeć żeńską stanowi powszechny czynnik stresogenny. Dotychczasowe badania wykazały, że jawne formy 
seksizmu, takie jak przemoc fizyczna, wiążą się z wyższą częstością występowania depresji wśród kobiet. Niewiele badań 
skupiało się jednak na seksizmie doświadczanym w życiu codziennym oraz jego związku z depresją u kobiet. Seksizm w życiu 
codziennym odnosi się do interpersonalnych doświadczeń seksizmu w codziennym funkcjonowaniu, które nie mają 
charakteru przemocowego, lecz mimo to prowadzą do nierówności w relacjach oraz przewlekłego stresu wynikającego 
z powtarzającej się ekspozycji, głównie w  środowisku pracy i przestrzeni publicznej. Celem niniejszego przeglądu 
systematycznego była ocena zależności między seksizmem w życiu codziennym a występowaniem depresji u kobiet. Metoda: 
Do analizy włączono artykuły naukowe zindeksowane w elektronicznych bazach danych PubMed, Web of Science oraz 
Scopus, zidentyfikowane poprzez wyszukiwanie według słów kluczowych. Kryteria włączenia obejmowały: artykuły w języku 
angielskim, opublikowane w okresie od 1 stycznia 2004 do 31 sierpnia 2024 roku, oraz badania analizujące związek między 
seksizmem a depresją u dorosłych kobiet. Do przeglądu zakwalifikowano 16 badań. Wyniki: Narażenie na przejawy 
dyskryminacji o charakterze seksistowskim wiąże się z nasileniem objawów depresyjnych u dorosłych kobiet w różnych 
grupach wiekowych. Z kolei uwewnętrznione przekonania seksistowskie wykazują zróżnicowane zależności w ramach 
koncepcji seksizmu ambiwalentnego. Uwewnętrznione przekonania wrogiego seksizmu były powiązane z depresją, natomiast 
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INTRODUCTION

Depression is a common mental disorder, resulting 
in disability and suicide worldwide. Women are 
twice as likely to suffer from depression as men 

(Kuehner, 2017). Sex and gender differences in depres-
sion have been studied to better understand this disparity  
between women and men. Sex refers to a set of biological at-
tributes that distinguish individuals as female, male, or in-
tersex, typically assigned at birth based on anatomy and re-
productive organs (Heidari et al., 2016). In contrast, gender 
is a social and cultural construct that encompasses roles, 
behaviours, activities, and attributes that a given society 
considers appropriate for individuals identified as women,  
men, or gender-diverse (Heidari et al., 2016). While sex 
differences highlight biological factors, gender differences 
capture psychological, social, and cultural differences in an  
individual’s life (Kuehner, 2017).
The gender gap in depression and depressive symptom-
atology persists across cultures, showing that women are at 
greater risk (Salk et al., 2017). Previous research implicat-
ed sex differences between males and females regarding de-
pression, biological factors such as hormonal fluctuations, 
genetic vulnerabilities, and neuroendocrine differences 
(Kuehner, 2017). However, these factors alone are insuffi-
cient to account for the consistent gender gap in depression 
across diverse populations. As Kuehner (2017) argues, psy-
chosocial determinants – including increased exposure to 
gender-based discrimination, interpersonal stressors, and 
socioeconomic disadvantages – play a crucial role in the ae-
tiology and maintenance of depressive symptoms in women.  
The interaction between biological susceptibility and chron-
ic psychosocial stress is particularly relevant for under-
standing why women exhibit higher rates of internalising 
disorders such as depression (Kuehner, 2017).
Psychosocial determinants of women’s mental health in-
clude gender inequality and sexism, sometimes also re-
ferred to as gender-based discrimination. Gender inequal-
ity denotes the unequal distribution of power, resources, 
opportunities, and rights between women and men, of-
ten rooted in structural and institutional norms that rein-
force discriminatory practices (Hannan, 2022). Discrim-
ination based on one’s sex or gender is closely linked to 
gender inequality, functioning both as a cause and a re-
sult. Sexism refers to prejudice, stereotyping, or discrim-
inatory beliefs and behaviours based on a person’s sex or 
gender, typically directed at women and rooted in patriar-
chal ideologies (Glick and Fiske, 1996). It manifests in sev-
eral forms that reinforce gender hierarchies. Ambivalent 

sexism theory, developed by Glick and Fiske (1996), posits 
that sexism is not a unidimensional construct but consists 
of two interrelated components: hostile sexism and benev-
olent sexism. Hostile sexism reflects overtly negative atti-
tudes and antagonism toward women who are perceived 
as challenging traditional gender roles or threatening male 
power – for example, women seeking political leadership 
or financial independence may be portrayed as manipula-
tive or power-hungry. In contrast, benevolent sexism en-
compasses subjectively positive but patronising beliefs that 
idealise women as pure, moral, or in need of male protec-
tion and care. Although these attitudes appear protective, 
they reinforce traditional gender hierarchies by suggesting 
that women’s value lies in their conformity to stereotypical 
roles such as caregivers or nurturers. Despite their differing 
tone, both forms serve to justify and perpetuate gender in-
equality. Another form of sexism is everyday sexism, which 
includes frequent, often normalised microaggressions that 
reflect gender bias. These may include women being inter-
rupted or spoken over in meetings, receiving unsolicited 
comments about their appearance in professional settings, 
or having their competence questioned in male-dominated 
fields (Swim et al., 2001). Though seemingly minor, such in-
cidents of everyday sexism accumulate over time and con-
tribute to psychological stress and diminished self-worth, 
primarily in workplaces and public environments (Biurrun-
Garrido et al., 2024). Gender-based discrimination, while 
related to sexism, refers more broadly to systemic and in-
stitutionalised inequalities in access to rights and opportu-
nities. It includes structural barriers such as wage gaps, un-
derrepresentation in leadership, denial of promotions due 
to maternity, or laws that restrict women’s rights to inher-
itance, education, or healthcare (Hannan, 2022). Together, 
these manifestations of sexism and gender based discrimi-
nation play a crucial role in shaping women’s lives and men-
tal health. Sexism is a chronic stress factor for those who are 
exposed to it. Kira et al. (2010) conceptualised sexism ex-
posure as an ongoing psychological trauma, comparable to  
experiences of racism and poverty.
Sexism, like other forms of discrimination, can be under-
stood through the pyramid of hate concept (The Anti-Def-
amation League, 2018). At the base of the pyramid lie bi-
ased attitudes, including stereotypes, microaggressions, and 
everyday sexist behaviours, such as interrupting women, 
dismissing their ideas, or making objectifying comments. 
These “low-level” acts are often normalised or minimised 
in society, yet they set the stage for more overt forms of dis-
crimination. As one moves up the pyramid, sexism man-
ifests as acts of bias such as exclusion, unequal pay, and 

uwewnętrzniony seksizm życzliwy nie wykazywał takiej zależności z objawami depresyjnymi. Wnioski: Doświadczanie 
seksizmu oraz internalizacja wrogich przekonań seksistowskich są powiązane z występowaniem objawów depresyjnych 
u kobiet.

Słowa kluczowe: depresja, kobiety, dyskryminacja, seksizm, płeć
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harassment. This is followed by systemic discrimination, 
including laws and institutional practices that disadvan-
tage women. At the top of the pyramid are violence against 
women and femicide.
Previous literature on discrimination and stigma offers an 
additional perspective for conceptualising sexism. Accord-
ing to Link and Phelan (2001), stigma is a complex social 
construct composed of five interrelated components: (1) la-
belling of human differences, (2) stereotyping by associating 
labels with negative attributes, (3) separation into “us” and 
“them”, (4) status loss, and (5) discrimination, all of which are 
embedded within contexts of power. These elements interact 
to socially devalue specific individuals or groups based on 
characteristics such as gender, race, or mental health status.  
Discrimination – both a component and a consequence of 
stigma – refers to the behavioural enactment of stigmatising 
beliefs, manifesting in unequal treatment, exclusion, harass-
ment, or institutional policies that restrict access to rights, 
services, or opportunities (Link and Phelan, 2001). A criti-
cal dimension of stigma is internalised stigma, which arises  
when individuals accept, endorse, and integrate socially im-
posed stereotypes and prejudices into their self-concept, 
leading to feelings of shame, inferiority, self-blame, and re-
duced self-efficacy (Corrigan and Watson, 2002). Sexism 
operates as both a form of stigma and a driver of discrim-
ination, reinforcing women’s social devaluation and exclu-
sion across multiple domains. Drawing on Link and Phelan’s 
(2001) framework, sexism involves the labelling of women 
based on gendered assumptions, such as being emotional or 
irrational, the stereotyping of those traits as inferior, and the 
consequent social separation and status loss. Systemic pow-
er imbalances sustain these processes and manifest behav-
iourally through gender-based discrimination, including un-
equal pay, limited access to leadership positions, and biased 
clinical care. Moreover, sexism can give rise to internalised 
stigma, whereby women adopt negative societal messages 
about their capabilities or worth, which in turn contributes 
to adverse mental health outcomes (Szymanski et al., 2009).
Recent studies have emphasised the subtle yet pervasive ef-
fects of everyday sexism on women’s psychological and be-
havioural functioning. Morando and Platania (2024) found 
that sexist microaggressions and internalised gender ste-
reotypes significantly predict unethical workplace behav-
iour among women, highlighting how internalised sexism 
may distort professional conduct through maladaptive cop-
ing strategies. Similarly, Ortiz (2023) examined young wom-
en’s experiences with online sexism and showed that persis-
tent digital harassment can foster self-silencing and social 
withdrawal, both of which are associated with adverse men-
tal health outcomes. Together, these findings underscore the 
need to address both overt and covert forms of sexism as 
structural determinants of women’s psychological well-being.
Previous research has documented the debilitating effects of 
overt forms of sexism, such as violence against women, on 
women’s depression in various settings (Damra and Abujil-
ban, 2021; Yuan and Hesketh, 2021). However, less research 

has focused on women’s depression and subtle forms of sex-
ism, including everyday sexism. Nevertheless, all forms 
of stigma and discrimination are known to harm mental 
health (Hatzenbuehler et al., 2013).
The present systematic review aims to assess the relation-
ship between adult women’s depression and exposure to 
subtle forms of sexism, as well as internalised sexism.

MATERIALS AND METHODS

Search strategy

This systematic review study adhered to the Preferred Re-
porting Items for Systematic reviews and Meta-Analyses 
(PRISMA) guidelines (Moher et al., 2015).
The authors conducted a literature search on 29 August 2024, 
covering quantitative, qualitative, and mixed-methods re-
search articles indexed in PubMed, Web of Science, and Sco-
pus electronic databases. The time interval was selected be-
tween 2004 and 2024, to capture the most recent two decades 
of research. The chosen keywords were: “depression OR de-
pressive”, “sexism OR sexist OR gender discrimination OR 
sex discrimination”, and “female OR women”.

Inclusion and exclusion criteria

The inclusion criteria for the present study were research ar-
ticles published in English between 1 January 2004 and 31 
August 2024, and studies that addressed the relationship be-
tween sexism and depression in the adult female population.
Articles that were not original research studies, such as re-
views, meta-analyses, and letters to the editor, were ex-
cluded. Since gender-based violence against women and 
harassment represent overt forms of sexism, studies eval-
uating these phenomena were excluded to align with the 
research question. Studies focusing on intersectional dis-
crimination, defined as cumulative discrimination based on 
race, ethnicity, or HIV status, were excluded to follow the 
study’s aim. Studies that only recruited men, sexual minor-
ities, or adolescents, were excluded to focus on adult wom-
en’s depression. Following the methodology of Casals et al., 
when overlapping datasets were identified, the most com-
prehensive study was included and those with smaller sam-
ples were excluded (Casals et al., 2021).
During fulltext evaluation (n = 72), 56 articles were ex-
cluded due to the following reasons: not measuring sexism 
or depression, not performing gender-stratified statistical 
analysis when recruiting women and men, not assessing 
the relationship between depression and sexism, examin-
ing overt forms of sexism such as sexual harassment or gen-
der-based violence, and having overlapping data.

Study selection

The first author, IGYK, conducted the literature research 
and exported the records to Zotero 7.0.3. Duplicates were 
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removed both automatically and manually. Titles and ab-
stracts were screened by the first author, IGYK, to deter-
mine eligibility. The remaining articles were evaluated in 
full text by IGYK and SM, who independently checked 
the articles regarding the inclusion and exclusion criteria. 
When necessary, disparities were discussed and resolved.

Data extraction

The following data were extracted from the selected studies: 
author, year of publication, sample characteristics, study type, 
type of sexism, measures of sexism and depression, and the 
reported relationship between sexism and depression.

RESULTS

The literature search found 993 records that met the search 
terms. Fig. 1 illustrates the study flow diagram, adhering 
to the PRISMA guidelines. Among the identified records, 
182 duplicates were removed. One of the authors, IGYK, 
screened the remaining records based on their titles and 
abstracts, excluding 739 articles. The authors IGYK and 
SM focused on the remaining 72 articles by reading the full 
text. After applying the inclusion and exclusion criteria, 

54 articles were removed. Five articles contained overlap-
ping data. One study used a unique measurement of sex-
ism (Kim C et al., 2023), and another restricted its sam-
ple to married women (Kim JY et al., 2023); therefore, both 
were retained. The article with the most comprehensive data 
was selected from the remaining three articles with overlap-
ping data, and the two with less comprehensive data were 
excluded. In total, 16 articles were included in the present 
systematic review.

Study characteristics

The selected studies had sample sizes ranging from 99 to 
9,589. Among them, ten were conducted in the United States 
of America (Borgogna and Aita, 2024; Casad et al., 2015; 
Ertl et al., 2022; Feigt et al., 2022; Fischer and Holz, 2007, 
2010; Hennein et al., 2024; Kim et al., 2024; Szymanski, 
2020; Szymanski and Feltman, 2015), five in the Republic of 
Korea (Chun et al., 2015; Kim and Park, 2018; Kim C et al.,  
2023; Kim JY et al., 2023; Rim and Kim, 2024), and one in 
the United Kingdom (Hackett et al., 2024).
The studies focused on diverse populations, including col-
lege students (Casad et al., 2015; Ertl et al., 2022; Fischer  
and Holz, 2007, 2010; Szymanski, 2020); middle-aged and 

Fig. 1. PRISMA 2020 flow diagram of the present study
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older women (Chun et al., 2015; Hackett et al., 2024); young 
women in sexually objectifying workplaces (Szymanski and 
Feltman, 2015); mothers of adolescent girls (Feigt et al.,  
2022), female healthcare workers (Hennein et al., 2024); 
women in the military (Kim et al., 2024); unspecified adult 
females (Borgogna and Aita, 2024); employed and married 
women (Kim and Park, 2018; Kim JY et al., 2023); and com-
munity samples of adult women (Kim C et al., 2023) or em-
ployed women (Rim and Kim, 2024). The age range of study 
participants varied from 18 to 89 years.
Four studies retrospectively evaluated public datasets: 
the English Longitudinal Study of Ageing from the Unit-
ed Kingdom (Hackett et al., 2024) and the Korean Lon-
gitudinal Survey of Women and Families from South  
Korea (Kim C et al., 2023; Kim JY et al., 2023; Rim and 
Kim, 2024). The Korean Longitudinal Survey of Women 
and Families was utilised in multiple studies. All of them 
were retained since Kim C et al. (2023) used a province-
level gender inequality index to measure exposure to sex-
ism, Kim JY et al. (2023) only included married women 
in the context of work-family conflict, and Rim and Kim 
(2024) provided the most comprehensive dataset, cover-
ing variables included in two other studies with overlap-
ping data. Studies with cross-sectional designs and small-
er data samples were excluded.

Types of sexism defined in the studies  
and their measurements

Across the included studies, the authors conceptualised the 
definition of sexism in several ways. See Tab. 1 for an overview.
Most studies (n = 9) focused on exposure to sexist events in 
daily life. Four studies utilised the Schedule of Sexist Events 
Scale (SSE), developed by Klonoff and Landrine (1995).  
The SSE comprises four factors: Sexist Degradation, Sex-
ism in Distant Relationships, Sexism in Close Relationships, 
and Sexist Discrimination in the Workplace. The SSE aligns 

with the concept of everyday sexism, and only one ques-
tion refers to overt violence: “How many times have you 
been made fun of, picked on, pushed, shoved, hit, or threat-
ened with harm because you are a woman?” However, the 
broad question covers sexist jokes (Klonoff and Landrine, 
1995). Chun et al. used the Experience of Discrimina-
tion (EOM) measure (Chun et al., 2015), originally devel-
oped by Krieger and validated by Krieger et al. (Krieger,  
1990; Krieger et al., 2005). The EOM can be used in other 
instances of discrimination based on race or sexual orienta-
tion. One item of the EOM refers to harassment: “You have 
been threatened or harassed?”.
Feigt et al. (2022) measured everyday sexism using the Gen-
der Microaggressions Scale (Cushwa, 2013), which includes 
two parts, one of which is also applicable to men. Kim et al.  
(2024) used the Female Microaggressions Scale (FeMS) 
(Miyake, 2018) to measure military women’s exposure to 
sexism. The FeMS has 34 items; the following item of FeMS 
refers to overt violence against women: “Someone touched 
me without my consent”. Hackett et al. (2024) used an ad-
hoc scale with five questions to measure sexism exposure: 
“In your day-to-day life, how often have any of the follow-
ing things happened to you: 1) you are treated with less re-
spect or courtesy; 2) you receive poorer service than oth-
er people in restaurants and stores; 3) people act as if they 
think you are not clever; 4) you are threatened or harassed; 
and 5) you receive poorer service or treatment than other 
people from doctors or hospitals”. The answers include six-
point Likert scale options varying from “never” to “almost 
every day”. Any reported experience of sexism exposure was 
classified as positive. Reporting no experience of discrimi-
nation was classified as negative. Hennein et al. (2024) used 
two ad-hoc questions, asking participants how often they 
had been mistreated based on their gender in the previous 
year and the level of associated distress.
Two quantitative studies addressed workplace sexism. 
They measured perceived sexist workplace climate and the 

Concept Number of studies Measurement References

Exposure to sexist events  
in daily life 9

Experience of Discrimination Measure Chun et al., 2015

The Schedule of Sexist Events Scale Ertl et al., 2022; Fischer and Holz, 2007, 2010;  
Kim and Park, 2018

Gender Microaggressions Scale Feigt et al., 2022
Female Microaggressions Scale Kim et al., 2024
Five questions with 6-point Likert responses (ad hoc) Hackett et al., 2024
Two questions with 6-point Likert responses (ad hoc) Hennein et al., 2024

Sexist attitudes/internalised 
sexism 3 The Ambivalent Sexism Inventory Borgogna and Aita, 2024; Casad et al., 2015;  

Feigt et al., 2022

Sexual objectification 2
Sexually Objectifying Environment Scale–Restaurant 
Version Szymanski and Feltman, 2015

Interpersonal Sexual Objectification Scale Szymanski, 2020; Szymanski and Feltman, 2015
Perceived sexist workplace 
climate 2 Six questions with 4-point Likert responses (ad hoc) Kim JY et al., 2023; Rim and Kim, 2024

Experience of workplace sexism 1 One question with a binary response (ad hoc) Rim and Kim, 2024
Structural sexism 1 Provincial‑level gender equality index Kim C et al., 2023

Tab. 1. Types of sexism defined in the included studies and their measurements
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experience of workplace sexism using ad-hoc scales (Kim 
JY et al., 2023; Rim and Kim, 2024). Perceived sexist work-
place climate was assessed by asking questions about gen-
der equality in hiring, promotion, paid wages, work assign-
ments, training opportunities, and dismissal practices. Rim 
and Kim (2024) measured experiences of workplace sexism 
with the following question: “Since the last survey, have you 
experienced or are you currently experiencing any of the 
discriminatory situations (wages, compensation, opportu-
nities for education and training at work, promotion, and 
task allocation) at your workplace?”. The responses were 
classified as binary.
Sexual objectification was examined in two studies (Szy-
manski, 2020; Szymanski and Feltman, 2015). Both used 
the Interpersonal Sexual Objectification Scale (ISOS) de-
veloped by Kozee et al. (2007). The ISOS demonstrated 
two factors: body evaluation (11 items) and unwanted ex-
plicit sexual advances (4 items). The unwanted explic-
it sexual advances factor of the ISOS includes items re-
ferring to overt violence, including: “How often have you 
been touched or fondled against your will?” and “How of-
ten have you experienced sexual harassment (on the job, 
in school, etc.)?”. Another scale measuring sexual objecti-
fication was the Sexually Objectifying Environment Scale–
Restaurant Version (SOES-RV), developed, validated, and 
utilised by Szymanski and Feltman (2015). The SOES-RV 
has 15 items assessing a sexist workplace atmosphere (Szy-
manski and Feltman, 2015).
One study applied the concept of structural sexism, as mea-
sured by the Korean gender equality index (Kim C et al.,  
2023). The economic power index compares the labour 
market participation, earnings, and the quality of employ-
ment between women and men. The political power index 
measures representation among lawmakers, public servants, 
private-sector managers, and local government councillors 
(Kim C et al., 2023).
Sexist attitudes/internalised sexism refer to the sexist be-
liefs among participants. Three studies focused on inter-
nalised sexism, all of which used the Ambivalent Sexism 
Inventory (ASI) (Glick and Fiske, 1996). The ASI has two 
subscales: hostile and benevolent sexism. Casad et al. (2015) 
only utilised the benevolent sexism subscale.

Measurements of depression

Measurements of depression varied across the included 
studies (see Tab. 2). Most studies (n = 8) used different ver-
sions of the Center for Epidemiologic Studies Depression 
Scale (CES-D) (Eaton et al., 2004; Radloff, 1977; Williams 
et al., 2020). The CES-D is a valid and reliable tool used 
across diverse populations. Three studies applied the Pa-
tient Health Questionnaire-9 (PHQ-9), a widely used mea-
sure of depressive symptoms (Kroenke et al., 2001). Borgog-
na and Aita (2024) adopted the depression subscale of the 
Depression, Anxiety, and Stress Scale-21 (DASS-21) (Lo-
vibond and Lovibond, 1995). Casad et al. (2015) used the 
depression subscales of the Brief Symptom Inventory and 
the Hopkins Symptom Checklist (HSCL-25) (Derogatis, 
1994; Derogatis et al., 1974). Chun et al. (2015) asked the 
participants about physician-diagnosed history of chronic  
depressive illness.

Synthesis of results: the relationship 
between sexism and depression

Across the studies, exposure to sexist discrimination was 
consistently associated with depressive symptomatology 
among adult women of different ages. Internalised sexist 
beliefs, on the other hand, vary within the framework of 
ambivalent sexism. Internalised hostile sexist beliefs were 
related to depression; however, internalised benevolent sex-
ism did not show such a relationship with depressive symp-
tomatology. Living in a province where women have less 
political power was associated with higher levels of depres-
sive symptoms among women (see Tab. 3).

DISCUSSION

The present systematic review synthesised different con-
cepts of everyday sexism regarding exposure to and inter-
nalisation of sexist discrimination and depressive symptom-
atology among adult women.
The findings indicate that women exposed to sexist dis-
crimination repeatedly in daily life and degraded by oth-
ers exhibit depressive symptoms. The relationship has been 

Measurement Number of studies References

Center for Epidemiologic Studies Depression Scale
20 items 4 Ertl et al., 2022; Kim and Park, 2018; Szymanski, 2020; Szymanski  

and Feltman, 2015
10 items 3 Kim C et al., 2023; Kim JY et al., 2023; Rim and Kim, 2024
8 items 1 Hackett et al., 2024

Patient Health Questionnaire-9 3 Feigt et al., 2022; Hennein et al., 2024; Kim et al., 2024
Depression subscale of the Symptom Checklist-90 2 Fischer and Holz, 2007, 2010
Depression subscale of the Depression, Anxiety, Stress Scale-21 1 Borgogna and Aita, 2024
Depression subscale of the Brief Symptom Inventory 1 Casad et al., 2015
Depression subscale of the Hopkins Symptom Checklist-25 1 Casad et al., 2015
Physician-diagnosed chronic disease history 1 Chun et al., 2015

Tab. 2. Measurements of depression used in the included studies
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Author 
(year) Title Country Age  

(setting)
Sample 

size Sexism type Conclusion

1
Borgogna 
and Aita 
(2024)

Are sexist beliefs related  
to mental health problems? USA 33.87 mean 

age, women 643 Sexist attitudes/
internalised sexism

Internalised hostile sexism was a significant 
predictor of depressive symptoms

2 Casad et al. 
(2015)

The real versus the ideal: 
predicting relationship 

satisfaction and well-being from 
endorsement of marriage myths 

and benevolent sexism

USA
18–33, 

female college 
students

99 Sexist attitudes/
internalised sexism

Internalised benevolent sexism was not related 
to depression scores

3 Chun et al. 
(2015) 

Does the experience of 
discrimination affect health?  

A cross-sectional study of Korean 
elders

ROK 60–89,  
elder women 564 Exposure to sexist 

events in daily life

Women with gender discrimination experience 
were 2.25 times more likely to report depressive 

symptoms

4 Ertl et al. 
(2022)

The role of objectification  
in college women’s substance 

misuse and sexual risk
USA

18–26, 
female college 

students
505 Exposure to sexist 

events in daily life
Exposure to sexist events was positively 

correlated with depression scores

5 Feigt et al. 
(2022)

The impact of gender-based 
microaggressions and internalised 

sexism on mental health outcomes: 
a mother-daughter study

USA

34–68, 
mothers of 
female late 
adolescents

102

Exposure to sexist 
events in daily life, 

sexist attitudes/ 
internalised sexism

Gender microaggressions of last month and 
last year and internalised hostile sexism were 
positively correlated with depression scores

6 Fischer and 
Holz (2007) 

Perceived discrimination and 
women’s psychological distress: 

the roles of collective and 
personal self-esteem

USA

19.39 mean 
age, female 

college 
students

257 Exposure to sexist 
events in daily life

Exposure to sexist events was positively 
correlated with depression scores

7 Fischer and 
Holz (2010)

Testing a model of women’s 
personal sense of justice, control, 

well-being, and distress in the 
context of sexist discrimination

USA
19.1 mean age, 
female college 

students
308 Exposure to sexist 

events in daily life
Exposure to sexist events was positively 

correlated with depression scores

8 Hackett et al. 
(2024) 

The relationship between gender 
discrimination and well-being  

in middle-aged and older women
UK

52 years old  
or older 
women

3,081 Exposure to sexist 
events in daily life

Women who perceived gender discrimination 
reported more depressive symptoms

9 Hennein et al. 
(2023)

Gender discrimination and 
mental health among health care 

workers: findings from a mixed 
methods study

USA
40.1 mean 

age, women 
in healthcare 

695 Exposure to sexist 
events in daily life

Women who reported higher levels of gender 
discrimination had heightened symptoms  

of depression

10 Kim C et al. 
(2023)

Macro-level gender equality and 
women’s depressive symptoms in 
South Korea: a longitudinal study

ROK
19–64, 

community 
sample

9,589 Structural sexism
Women living in more egalitarian provinces, 
with more balanced economic and political 

power, had fewer depressive symptoms

11 Kim and Park 
(2018)

Perceived gender discrimination, 
belief in a just world, self-

esteem, and depression in Korean 
working women: a moderated 

mediation model

ROK

24–62, 
working 

and married 
women

230 Exposure to sexist 
events in daily life

Exposure to sexist events was positively 
correlated with depression scores

12 Kim JY et al. 
(2023) 

Work-family conflict and depressive 
symptoms of married working 

women in Korea: the role of marriage 
satisfaction and organisational 
gender discrimination climate

ROK

19–64, 
working 
married 
women

1,816 Perceived sexist 
workplace climate

Workplace gender discrimination had no direct 
effect on depressive symptoms

As perceived gender discrimination in the 
workplace increases, the impact of work–family 

conflict on depressive symptoms becomes stronger

13 Kim et al. 
(2024)

Gender microaggressions 
that target women in the U.S. 
military: examining links with 

depression and the moderating 
role of rank and coping

USA
18–59, 
military 
women

682 Exposure to sexist 
events in daily life

Exposure to gender microaggressions was 
correlated with depressive symptoms

14 Rim and Kim 
(2024)

The influence of perceptions 
of gender discrimination in 

the workplace on depressive 
symptoms among Korean 

working women: the moderating 
role of job satisfaction

ROK
19–64, 
working 
women

2,167

Perceived sexist 
workplace climate, 

experience of workplace 
sexism

Perception of workplace gender discrimination 
was associated with increased depressive 

symptoms
Workplace gender discrimination was 
significantly associated with increased 

depressive symptoms, even after controlling 
for personal experiences of workplace 

discrimination

Tab. 3. Summary of the included articles
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Author 
(year) Title Country Age  

(setting)
Sample 

size Sexism type Conclusion

15 Szymanski 
(2020)

Sexual objectification, 
internalisation, and college 

women’s depression: the role  
of shame

USA
18–30, 

female college 
students

489 Sexual objectification Exposure to sexual objectification was correlated 
with higher depressive symptoms

16
Szymanski 
and Feltman 
(2015)

Linking sexually objectifying 
work environments among 
waitresses to psychological  
and job-related outcomes

USA
18–33, 
waitress 
women

253 Sexual objectification
Exposure to sexual objectification in the 

workplace and interpersonal settings was 
correlated with higher depressive symptoms

UK – United Kingdom; USA – United States of America; ROK – Republic of Korea.

Tab. 3. Summary of the included articles (cont.)

observed across the lifespan, among elders (Chun et al., 
2015), middle-aged or older women (Hackett et al., 2024), 
and young adult college students (Ertl et al., 2022). Expo-
sure to discrimination creates chronic stress, accelerates bi-
ological stress-response systems, and ultimately contributes 
to poorer physical and mental health, which explains high-
er depressive symptoms (Alvarez-Galvez and Rojas-Garcia, 
2019; Kershaw et al., 2016). Another explanation for how 
sexism increases depressive symptoms is that discrimina-
tion is a social determinant of health. Feeling undervalued 
and excluded may increase the adverse effect among those 
exposed to discrimination (Alvarez-Galvez and Rojas-Gar-
cia, 2019). Exposure to sexism may also negatively affect 
women’s health behaviour, for example, avoiding physical 
activity due to sexual objectification or harassment (Hack-
ett et al., 2024).
Workplace climate is another social determinant of mental 
health. Sexist discrimination in the workplace and a sexist 
organisational climate may manifest as a preference for men 
over women when hiring or promotions, a gender pay gap, 
or unequal access to education or training between men 
and women; that is related to female employees’ depression 
(Rim and Kim, 2024). Traditional gender roles often place 
women in primary caregiver position, creating gendered 
work-family conflict. Kim JY et al. (2023), who focused on 
married women, found that organisational gender discrim-
ination climate moderates the relationship between work-
family conflict and depressive symptoms.
Sexual objectification, which dehumanises women, reduc-
ing them to objects of male sexual desire, is another form 
of sexism (Szymanski, 2020). Experiences of being belittled 
via sexual objectification were associated with young wom-
en’s depression (Szymanski, 2020; Szymanski and Feltman, 
2015). Young adulthood is a period during which a person 
develops a sense of identity (Schwartz et al., 2015). Sexism 
targets female identity, making young women particular-
ly vulnerable to its harmful effects. Sexist discrimination at 
a young age has the potential to influence later life. Inter-
nalised stigma is mostly pronounced in the context of men-
tal illness-related stigma (Brohan et al., 2010). Exposure to 
public stigma surrounding mental disorders makes most in-
dividuals believe that they are like the negative stereotypes 
(Quinn et al., 2015). On the other hand, internalised sexist 

stigma refers to the belief that women deserve to be treated 
unequally (Bozkur, 2020). Such negative beliefs about self 
and self-identity might increase depressive symptomatology.
The present systematic review showed that internalised hos-
tile sexism is correlated with women’s depressive symptoms. 
Benevolent sexism did not demonstrate such a relationship 
in women. This diversity may be rooted in the theory of am-
bivalent sexism. There are two ideological concepts in am-
bivalent sexism: hostile sexism is defined as antipathy to-
wards women who are not fulfilling traditional gender roles, 
while benevolent sexism rewards the stereotyped behaviour 
of traditional women (Glick and Fiske, 1996). Internalising 
a more offensive attitude toward self-identity may result in 
depressive symptoms among women.
Public measures of gender equality demonstrated lower lev-
els of depression among women. In other words, structural 
sexism seems related to higher depressive symptomatology.  
One may presume that living in a place with higher gender 
inequality is both the cause and the result of sexist culture 
within the community. Unequal distributions of power po-
sitions may result in gender inequity in critical decisions, 
affecting women’s lives regarding economic security, re-
productive rights, and gender-based violence (Kim C et al., 
2023).
Measuring sexism is challenging due to its diverse forms 
and concepts. Additionally, large-scale studies often avoid 
structured measurements due to their length (Blondé et al.,  
2021). The central aspect of exposure to sexism is the re-
peated experience of degradation and dehumanisation. 
Most measures of sexism are developed and validated in 
Western countries. However, sexism is closely related to cul-
ture, so these measures may not reflect sexism in Eastern 
countries since the expression of sexism may change across 
different cultures.
The studies included in the present systematic review sug-
gest several solutions to the link between sexist discrim-
ination and depression. For example, a sexist workplace 
climate should be avoided while monitoring it with struc-
tured, systematic measurements. Nursing facilities may help 
working women reduce work-family conflict (Kim JY et al., 
2023). On the other hand, psychoeducational interventions 
and workplace regulations that target men to take on care-
giving responsibilities may alleviate the burden.
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Feminist psychotherapies may also alleviate depressive 
symptoms among women who are exposed to sexism. These 
approaches focus on the sociocultural roots of women’s psy-
chological distress. Unlike biomedical models that only pa-
thologise symptoms, feminist therapy emphasises the im-
pact of gender roles, inequality, and oppression. As Kaplan 
(2021) explains, feminist therapy promotes egalitarian re-
lationships, values women’s lived experiences, and employs 
techniques such as gender role and power analysis to foster 
awareness and autonomy. In doing so, it supports both indi-
vidual healing and broader social transformation.

STRENGTHS AND LIMITATIONS

The study’s strengths include conceptualising different 
forms of everyday sexism, focusing on less violent, micro-
aggressive behaviours, and differentiating between exposure 
to and internalisation of sexism.
The present study has four main limitations. First, discrim-
ination is a multi-layered concept, and individuals are often 
exposed to several forms of this phenomenon. Focusing on 
sexist discrimination overshadows the importance of other 
factors related to race, sexual orientation, gender identity,  
ethnicity, religion, and immigration status. Second, the ex-
clusion of studies addressing violence against women to 
follow the concept of everyday sexism may be problemat-
ic because, depending on the social environment, the lev-
el of everyday discrimination may vary. For example, some 
women are subjected to gender-based violence every day. 
In such cases, with higher levels of discrimination and vi-
olence, the concept of everyday sexism may lose its impor-
tance. Related to this issue, some measurements had several  
items reflecting sexual harassment and forms of violence 
(see Results). These measurements were included in the re-
view since the original studies did not analyse these dimen-
sions separately. Third, no studies evaluated participants us-
ing relevant diagnostic tools. Thus, the study cannot refer 
to a clinical depression diagnosis, but depressive symptom-
atology. Fourth, the study covered only women from high-
income countries, such as the United States, the Republic 
of Korea, and the United Kingdom. As a result, the find-
ings may not capture the experiences of women in low- and 
middle-income countries, where systemic gender inequali-
ties and cultural norms may differ markedly.

IMPLICATIONS FOR FUTURE RESEARCH

Depression is a common and debilitating mental disor-
der, epidemiologically more frequent in women. Psychoso-
cial treatment of depression and subsyndromal depressive 
symptoms may benefit from the evaluation of sexist discrim-
ination, especially in communities with pronounced gender 
inequality. Overcoming sexist discrimination and internali-
sation of sexist beliefs may support women with depressive 
symptoms. Moreover, reducing the severity of internalised 
sexist beliefs may help women gain more social support from 

their female counterparts (Bozkur, 2020). Group-based inter-
ventions may help restore the female identity among women 
who are exposed to sexist discrimination and experiencing 
internalised sexism (Bozkur and Yetim, 2024).

CONCLUSION

Sexism is a common form of discrimination. Experiencing 
sexist discrimination and endorsing hostile sexist attitudes 
as internalised stigma are both associated with depressive 
symptoms among adult women.
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