


Years: % Increase/decrease in depression

2000 2.00%

2001 3.33%

2002 6.60%

2003 7.06%

2004 9%

2005 8.70%

Years: % Increase/decrease in depression

2015 9%

2016 10.30%

2017 10.70%

2018 11%

2019 11%

2020 41.50%

Years: % of those suffering mental health problems

2000 0.04%

2001 0.25%

2002 2%

2003 4.63%

2004 9%

2005 8.80%

Years: % of those suffering mental health problems

2015 17.90%

2016 18.30%

2017 18.90%

2018 19.10%

2019 20.60%

2020 21%
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(Mental Health) 

Aldworth, Jeremy, et al. “The National Survey on Drug Use and Health Mental Health Surveillance Study: 

Calibration Analysis.” International Journal of Methods in Psychiatric Research, vol. 19, no. S1, June 

2010, pp. 61–87. DOI.org (Crossref), https://doi.org/10.1002/mpr.312. 

This was a big and funded organization which had collected data from ALL types of houses ranging from 

shelters to dormitories. They had also would do in-person interviews with sample persons, incorporating 

procedures to increase respondents' cooperation and willingness to report honestly about sensitive 

topics, like illicit drug use behavior and mental health issues that they have experienced. They had done 

this by stressing that confidentiality occurred with all written and oral talking, along with it being 

anonymous. Each respondent who completes a full interview is given a $30 cash payment as a token of 

appreciation for his or her time. Which then they would compare all that data collected. 

There were various results for each of their topics, but these were the summarized results for my topics 

I chose. The 2010 mental health estimates for youths aged 12 to 17 were almost always higher than the 

2010 (Old) estimates, though not always significantly higher. There were ten instances where the 

estimated number between the 2011 and 2010 (Old) estimates was significantly different, but the 

difference between the 2011 and 2010 (New) estimates was not. This suggests that less trust can be 

placed in the trend if the estimated numbers for youths in 2011 showed an increasing trend. For 

instance, the 2010 (Old) estimates may understate the number of youths receiving outpatient mental 

health treatment29, particularly for males and youths aged 16 or 17. 

- An estimated 45.6 million persons in the US who were 18 or older had a mental disorder in the 

previous 12 months in 2011. This amounts to 19.6% of the adult population in this nation. 

Between 2008 (44.0 million, 19.6 percent) and 2011, these projections remained constant. 

- The most common reason for youths receiving specialty mental health services in 2011 was 

feeling depressed (47.3 percent). 

- A substance use disorder in the previous year increased the likelihood of having experienced 

significant suicidal thoughts in adults 18 and older compared to those without dependency or 

abuse (11.2 vs. 3.0 percent). In comparison to those without dependency or abuse, adults with a 

drug use problem were also more likely to have suicide plans (3.6 vs. 0.8%) and more likely to 

attempt suicide (3.6 vs. 0.8%). (1.9 vs. 0.4 percent). 

 

Notes: 

(Depression) 

Mehta, Kaushal, et al. “Depression in the US Population during the Time Periods Surrounding the Great 

Recession.” The Journal of Clinical Psychiatry, vol. 76, no. 4, Apr. 2015, pp. e499-504. PubMed, 

https://doi.org/10.4088/JCP.14m09637. 

The author collected data of around 24,000 adults aged 18 or older. Which they had done a survey for 

the National Health and Nutrition Examination during 2005-2012. Then for each time period a cross-

sectional analysis was preformed to see the prevalence of major depression as assessed by standardized 

questionnaires based on 9 criteria for major depressive episodes defined by DSM-IV. 

Showing from the data in 2005-2006 had increased 2.33% (95% CI, 1.64%-3.01%). Then that rose to 

3.49% in 2009-2010. Which that continued to rise and hit almost an 4% increase in 2011-2012. 

The times where economic recession occurred had a greater increase in major depression prevalence in 

the US population. This can be due to its negative effects on employment, housing, etc. Along with this 

data, when an economic downturn occurs it would be best for the government to formulate future 

policies to maintain the mental and overall health of the US population. 

 



(Depression) 

“Major Depression.” National Institute of Mental Health (NIMH), 

https://www.nimh.nih.gov/health/statistics/major-depression. Accessed 15 Sept. 2022. 

These events that occurred in 2020 the NSDUH information assortment impacted ascription 

methodology, weighting techniques, show of the information, and examination and understanding of 

the information. Given these changes, understanding of the 2020 NSDUH information should be made 

with alert. Information assortment techniques changed in more ways than one on account of the 

Coronavirus pandemic: In-person information assortment was suspended in all areas in mid-Walk 2020. 

No information were gathered in Quarter 2, and just a modest quantity of information were gathered in 

Quarter 3. In-person information assortment continued in restricted regions in Quarter 4. Another web 

mode for information assortment was presented in any remaining regions, bringing about 93% of 

Quarter 4 meetings being finished by means of the web. New inquiries were added to the Quarter 4 poll 

that were pertinent to the Coronavirus pandemic. 

In the United States, an estimated 21.0 million adults experienced at least one major depressive 

episode. This figure corresponded to 8.4% of all American adults. Adult females had a greater rate of 

major depressive episode (10.5%) than adult males (6.2%) did. The age group of 18 to 25 years old had 

the highest prevalence of persons with major depressive episodes (17.0%). According to estimates, 4.1 

million American teenagers between the ages of 12 and 17 experienced at least one significant 

depressive episode. This figure reflected 17.0% of Americans between the ages of 12 and 17.Adolescent 

females were more likely than boys to experience a major depressive episode (25.2% vs. 

9.2%).Teenagers who reported two or more races had the highest rate of serious depressive episodes 

(29.9%). 

The two major key points were: 

- A time of something like two weeks when an individual encountered a discouraged state of 

mind or loss of interest or joy in day-to-day exercises, and had a greater part of determined side 

effects, like issues with rest, eating, energy, fixation, or self-esteem. 

- No prohibitions were made for significant burdensome episode side effects brought about by 

clinical disease, substance use problems, or prescription. 

 

(Mental Health) 

Forbes, Miriam K., and Robert F. Krueger. “The Great Recession and Mental Health in the United 

States.” Clinical Psychological Science : A Journal of the Association for Psychological Science, vol. 7, no. 

5, Sept. 2019, pp. 900–13. PubMed Central, https://doi.org/10.1177/2167702619859337. 

They first would have all participants complete a 30-minute phone interview with different waves, then 

asked to complete self-administrated questionnaires, then with that they would compare the data. 

The mental health outcome remained stable and sometimes would decrease over time. Besides those 

with highest prevalence of all outcomes in both before and after. The greatest symptom after recession 

was alcoholic problems. Aggregate-level findings indicated that the prevalence of problems with alcohol 

use declined over time for all groups; while 7% of the sample reported new onset of problems with 

alcohol, a larger proportion (8%) reported that their problems with alcohol remitted. 

The transdiagnostic discoveries and the closeness of impacts across monetary, work related, and lodging 

influences additionally demonstrate that broadband general wellbeing mediations — instead of 

designated intercessions for explicit side effect spaces or downturn influences — might be a powerful 

way to deal with giving psychological well-being backing to people who experience difficulties during 

downturns. 

 



(Depression) 

Zablotsky, Benjamin, et al. “Assessing Anxiety and Depression: A Comparison of National Health 

Interview Survey Measures.” National Health Statistics Reports, no. 172, July 2022, pp. 1–17. 

NHIS interviews are essentially directed face to face, in the respondent's home, yet a few meetings are 

led via telephone. Initial, a family respondent gives fundamental segment data pretty much all people 

residing in the family. Then, one grown-up and one kid are haphazardly chosen to be the subjects of 

more itemized wellbeing interviews, which incorporate inquiries regarding family socioeconomics. The 

Example Grown-up answers for themselves except if a psychological or state of being forestalls a self-

reaction, where case a proficient grown-up fills in as an intermediary respondent. 

The results were that an elevated degree of understanding was noticed for both the nervousness and 

depression measures (around 90% each), to some extent mirroring the enormous level of grown-ups 

being sorted into the most reduced classifications for all actions. At the point when contrasts happened, 

a bigger level of grown-ups were sorted higher on WG-ANX than Stray 7, and a bigger level of grown-ups 

were classified higher on PHQ-8 than WG-DEP. Connections between sociodemographic qualities and 

arrangements of tension and gloom were by and large predictable across the two measures. Receipt of 

psychological well-being treatment was more normal as the seriousness of side effects or level of 

tension or gloom expanded in the two arrangements of measures. 

This report analyzes two assessments of anxiety and depression utilizing information from the broadly 

agent NHIS. The discoveries recommend tantamount outcomes are gotten across evaluation draws near. 

A significant strength of NHIS is the capacity to investigate these distinctions by different subgroups, as 

well as the capacity to investigate relationship of tension and discouragement with a progression of 

medical services and wellbeing related results. 
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