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Prevalence of Psychological Distress
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Michael Daly, PhD

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 403 223 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
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[CI] 5 5.6, 7.3) or 40% from 1999–2000 levels. Statistically signiﬁcant increases in the prevalence of
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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% CI 5 0.9, 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)
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Serious distress levels increased signiﬁcantly, from 2.7% (95% CI 5 2.5, 2.9)

c

Distress, %

Daly
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Note. Graphs are based on an analysis of 403 223 NHIS participants. Distress is deﬁned as scoring 5 or higher on the Kessler-6 Distress Scale.8,10

Prevalence of Psychological Distress Among Working-Aged Adults as a Function of Participant (a) Age, (b) Gender, (c) Race/Ethnicity, and
(d) Educational Attainment: United States, National Health Interview Survey (NHIS), 1999–2000 to 2017–2018
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for Hispanic and “other race/ethnicity”

evidence is now needed to understand
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how changes in psychological distress
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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
400 000 adults used 2 decades of
nationally representative data to show
that distress increased by 6.5 percentage 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 psychological distress identiﬁed in this study
occurred over the same period during
which deaths due to mortality from suicides, drug poisonings, and alcoholic liver
disease increased among working-age
adults in the United States.1,3 The current ﬁndings provide support for a premise of studies examining “deaths of
despair”: that feelings of distress have
increased among working-age adults in
the 21st century. Additional empirical
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Finally, because this study relied

on reported feelings, it remains possible
that the increase in distress observed
could be partly attributed to an increased

HUMAN PARTICIPANT
PROTECTION
This study involved secondary analysis of the
National Health Interview Survey anonymized
microdata ﬁles, which did not require institutional
approval from the Maynooth University Social
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likelihood of reporting distress over the
study period (e.g., through greater awareness of mental health issues).
In conclusion, this study drew on
repeated assessments of psychological distress from probability-based
samples with high response rates collected over 2 decades to show a pronounced upward trend in reported
psychological distress among workingaged adults from 1999–2000 to 2017–
2018. Understanding the role that this
rise in distress has played in connecting changing societal and economic
conditions to premature death and
reduced life expectancy will now be
crucial.
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