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Objectives. To test whether the prevalence of reported psychological distress increased among

working-age adults in the United States between 1999 and 2018.

Methods. I examined psychological distress in the past 30 days using the Kessler-6 Distress Scale,

completed by 403223 participants aged 25 to 64 years across 20 annual waves of the National Health

Interview Study conducted from 1999 to 2018. I examined overall and demographic-specific trends.

Results. The prevalence of psychological distress in the past 30 days increased from 16.1% in

1999–2000 to 22.6% in 2017–2018, an increase of 6.5 percentage points (95% confidence interval

[CI]55.6, 7.3) or 40% from 1999–2000 levels. Statistically significant increases in the prevalence of

distress were observed across all age, gender, race/ethnicity, and educational attainment subgroups

examined. Rates of serious psychological distress increased from 2.7% in 1999–2000 to 4% in

2017–2018, an increase of 1.3 percentage points (95% CI50.9, 1.6).

Conclusions. Since 1999, there has been an upward trend in reported psychological distress among

working-aged adults in the United States. (Am J Public Health. 2022;112(7):1045–1049. https://doi.org/

10.2105/AJPH.2022.306828)

Following a century of progress, life

expectancy in the United States

plateaued in 2010 and declined from

2015 to 2017.1 This concerning trend

has been attributed to an increase in

mortality among working-age adults

(aged 25–64 years) driven largely by a

rise in suicide and drug and alcohol-

related causes, which have been col-

lectively labeled “deaths of despair.”2

In the United States, the suicide rate

increased by 35% between 1999 and

2018.3 An increase in feelings of dis-

tress over this period may provide at

least a partial explanation for high

and rising mortality rates in the United

States.2–4 However, it is unclear whether

the recent reversal in life expectancy

gains was precipitated by an increase

in psychological distress among

working-age adults.

A nationally representative study of

US adults found that the prevalence of

serious psychological distress increased

from 3.9% to 4.8% among non-Hispanic

Whites aged 45 to 54 years between

1997–1999 and 2011–2013.5 Increases

in depressive symptoms and suicidal

ideation have been identified across

racial/ethnic groups in a US cohort of

young adults reaching midlife.6 Finally,

a recent study showed that the percent-

age of US citizens reporting “not good”

mental health every day in the past 30

days increased from 3.6% in 1993 to

6.4% in 2019.7

Although these studies suggest a

potential increase in distress in recent

decades, estimates of national trends

in psychological distress across the

entire working-age population using

well-validated multi-item measures are

needed. To address this gap, this study

drew on a national sample of working-

age adults to test whether the preva-

lence of psychological distress, measured

using the Kessler-6 Distress Scale,8 has

changed over 2 decades, from 1999 to

2018.

METHODS

Participants were adults aged 25 to 64

years from 20 waves of the National

Health Interview Survey (NHIS), col-

lected from 1999 to 2018. The NHIS is

an annual nationally representative
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probability-based survey of the noninsti-

tutionalized US population with a high

household response rate (64%–88%).9

Psychological Distress

I examined psychological distress using

the valid and reliable Kessler-6 Distress

Scale (K6).8 Participants indicated how

frequently they experienced 6 symp-

toms of psychological distress in the

past 30 days:

1. nervous,

2. hopeless,

3. restless or fidgety,

4. so depressed that nothing could

cheer you up,

5. that everything was an effort, and

6. worthless.

Responses were provided on a 5-point

scale (coded 05none of the time, 15 a

little of the time, 25 some of the time,

35most of the time, and 45 all of the

time). K6 scores ranged from 0 to 24

(Cronbach’s a50.87). Those scoring 5

or higher were coded as experiencing

psychological distress.10 This cutpoint

has been identified as optimal in identi-

fying those experiencing at least moder-

ate distress.

I conducted supplementary analyses

using a more stringent cutoff of 13 or

greater on the K6 scale, typically termed

“serious psychological distress.”8 I also

examined changes in each individual dis-

tress symptom over the study period.

Responses were coded as 0 (none of the

time) and 1 (a little of the time, some of

the time, most of the time, all of the time),

indicating the absence or presence of

each symptom in the past 30 days.

Statistical Analysis

I used logistic regression analysis fol-

lowed by the Stata version 17 margins

postestimation command (StataCorp

LP, College Station, TX) to estimate

percentage-point differences in the

prevalence of psychological distress

and serious psychological distress

grouped in 2-year blocks from

1999–2000 to 2017–2018. I conducted

additional analyses with survey year

treated as a continuous variable. I also

conducted sensitivity analyses to test

whether adjusting for differences in

demographic characteristics between

study waves affected the study results

and whether changes in distress from

1999–2000 to 2017–2018 differed

across demographic groups or distress

symptoms. I applied sampling weights to

adjust for differential selection into the

sample, household nonresponse, and

potential bias due to undercoverage, and

to provide a poststratification adjustment

based on population age, gender, and

race/ethnicity levels. All analyses also

adjusted for the impact of the sample

design stratification and clustering on

standard errors. Instructions on how to

access the data and code supporting the

study are available via the Open Science

Framework (https://osf.io/xc7zy).

RESULTS

In total, 403223 participants provided

survey responses in the NHIS from 1999

to 2018. In the NHIS, the prevalence of

psychological distress increased from

16.1% in 1999–2000 to 22.6% in 2017–

2018, an overall increase of 6.5 percent-

age points (95% confidence interval

[CI]5 5.6, 7.3) or 40% (Figure 1; Table A,

available as a supplement to the online

version of this article at http://www.ajph.

org). Analysis of the time trend in dis-

tress showed that distress increased by

0.29% (95% CI50.26, 0.33) per year on

average (Table B, available as a supple-

ment to the online version of this article

at http://www.ajph.org). Overall increases

in distress between 1999–2000 and

2017–2018 were similar in magnitude

for males (6.3%; 95% CI55.3, 7.3) and

females (6.7%; 95% CI55.6, 7.8) and

were observed across all demographic

groups (Figure 1, Table A). Sensitivity

analyses showed that adjusting for dif-

ferences in demographic characteristics

between survey waves increased esti-

mates of change in distress by 22% to

28% (Table B).

The magnitude of increases in dis-

tress did not differ as a function of par-

ticipants’ gender or education level.

However, non-Hispanic White partici-

pants experienced a significantly larger

increase in distress than Hispanic par-

ticipants (3.5% difference; 95% CI51.5,

5.5) and non-Hispanic Black partici-

pants (2.5% difference; 95% CI50.3,

4.8; Table C, available as a supplement

to the online version of this article at

http://www.ajph.org). An analysis of the

time trend in distress showed that

non-Hispanic White participants experi-

enced a 0.33% (95% CI50.29, 0.38)

increase on average each year (Table D,

available as a supplement to the online

version of this article at http://www.

ajph.org), which was significantly larger

than the 0.22% (95% CI50.17, 0.27)

increase per year experienced by other

participants. Those aged 45 to 54 years

experienced a less pronounced increase

in distress levels than those aged 25 to

44 years (Tables C and D).

Serious distress levels increased sig-

nificantly, from 2.7% (95% CI52.5, 2.9)

in 1999–2000 to 4.0% (95% CI53.7, 4.2)

in 2017–2018, an increase of 1.3 percent-

age points (95% CI50.9, 1.6; Table E,

available as a supplement to the online

version of this article at http://www.

ajph.org) or 48%. Significant increases

in serious distress were observed for all

demographic groups examined except
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for Hispanic and “other race/ethnicity”

participants (Table E).

Statistically significant increases were

observed for each K6 distress symptom

between 1999–2000 and 2017–2018

(Table F, available as a supplement to

the online version of this article at http://

www.ajph.org). Feeling “that everything

was an effort” increased from 20.5% to

30.9%, an increase of 10.4 percentage

points (95% CI59.3, 11.4) or 50.7%.

Feelings of hopelessness increased from

10.2% to 14.3%, an increase of 4.1 per-

centage points (95% CI53.5, 4.8) or

40.2%. Feelings of nervousness, restless-

ness, and worthlessness also increased

substantially (Table F).

DISCUSSION

Rising feelings of distress have been

proposed as an explanation for the

increases in premature death that have

contributed to the recent reversal of

life expectancy improvements in the

United States.2,3 This study of over

400000 adults used 2 decades of

nationally representative data to show

that distress increased by 6.5 percent-

age points, from 16.1% in 1999–2000

to 22.6% in 2017–2018, an increase of

40%. Significant increases in distress

were observed across demographic

groups and were found when changes

in serious distress were examined.

The population-level rise in psychologi-

cal distress identified in this study

occurred over the same period during

which deaths due to mortality from sui-

cides, drug poisonings, and alcoholic liver

disease increased among working-age

adults in the United States.1,3 The cur-

rent findings provide support for a pre-

mise of studies examining “deaths of

despair”: that feelings of distress have

increased among working-age adults in

the 21st century. Additional empirical

evidence is now needed to understand

how changes in psychological distress

may link to premature mortality from

suicide and drug- and alcohol-related

causes and their precursors, such as

suicidal ideation and dangerous levels

of opioid and alcohol usage.4 Further, it

will be important to pinpoint the social

and economic changes that triggered

the recent rise in distress, which may

include stagnant wage growth, labor

force disengagement, and increased

social isolation.11,12

The current study is limited by its reli-

ance on a self-reported measure of

general distress that does not provide a

clinical diagnosis of specific psychiatric

disorders. However, it is the pervasive

symptoms of distress (e.g., hopeless-

ness, worthlessness) captured by this

measure that have been proposed to

link economic stagnation to premature

death.11 Finally, because this study relied

on reported feelings, it remains possible

that the increase in distress observed

could be partly attributed to an increased

likelihood of reporting distress over the

study period (e.g., through greater aware-

ness of mental health issues).

In conclusion, this study drew on

repeated assessments of psychologi-

cal distress from probability-based

samples with high response rates col-

lected over 2 decades to show a pro-

nounced upward trend in reported

psychological distress among working-

aged adults from 1999–2000 to 2017–

2018. Understanding the role that this

rise in distress has played in connect-

ing changing societal and economic

conditions to premature death and

reduced life expectancy will now be

crucial.
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