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COMMENTARY

Psychological health and socioeconomic status
among non-Hispanic whites
Andrew J. Cherlina,1

Much attention has been paid of late to drug abuse
and mortality among less-educated whites. This
group, often referred to as the “white working class,”
is typically defined as non-Hispanic whites who do not
have Bachelor of Arts or Bachelor of Science college
degrees (1). Mortality rates have risen for members of
the white working class in midlife, mainly due to in-
creases in drug overdoses, suicides, and alcohol-
related liver mortality (2–5). In contrast, mortality rates
for African Americans and Hispanics have continued
to decline (4). These findings have contributed to a
popular narrative of rising malaise among the white
working class, leading to a surge in “deaths of de-
spair” (6, 7) and to support for Donald Trump in the
2016 Presidential election (8).

Has Psychological Health Declined?
But has there really been an increase in feelings of
despair among the white working class? In PNAS,
Goldman et al. (9) examine changes since the mid-
1990s in the psychological health of the non-
Hispanic white population. The authors use data
from theMidlife in the United States (MIDUS) study, an
interdisciplinary investigation of psychological well-
being and physical health among Americans ages
25–74 y (10). It comprises two national surveys con-
ducted in 1995–1996 and 2011–2014. The surveys
contained a comprehensive set of questions about
positive and negative mental health, which were
combined into scales with known psychometric
properties. A study that linked the 1995–1996 MIDUS
data to National Death Index records found that
positive mental health was associated with a lower risk
of subsequent mortality (11). Goldman et al. (9) find a
decline in psychological health between the earlier
and later MIDUS survey samples for white non-
Hispanics as a whole. In addition, the authors find
that the decline was steeper among individuals with
lower socioeconomic status (SES): When Goldman
et al. compared low-SES whites in the two surveys,
they found significant declines in several indicators of
psychological health; yet when they compared high-

SES whites in the two surveys, they found smaller
declines or even increases in psychological health.

Moreover, the declines that Goldman et al. (9)
observe were not confined to midlife. Rather, the au-
thors report similar patterns of decline among indi-
viduals at ages 30, 50, and 70 y. In other words, those
who were of retirement age showed the same de-
clines as did those who were in their prime working
years, which suggests that the decline was a broad-
based phenomenon. As for racial/ethnic differences,
Goldman et al. (9), in their supplementary material,
report that African Americans indicated significantly
lower symptoms of major depression and significantly
higher levels of positive affect, psychological well-
being, and social well-being than did non-Hispanic
whites. Other studies suggest that low-income Afri-
can Americans are more optimistic about the future
than are low-income whites (12). Goldman et al. (9),
however, could not assess whether there were differ-
ences in trends over time in psychological health
among African Americans or Hispanics due to sample-
size limitations.

Still, the results do not fully support the idea of
growing despair, if we take that to mean a loss of heart
that might lead to abuse of alcohol or drugs or even to
an attempt at suicide. Among low-SES whites, the
greatest declines in psychological health were visible
in indicators of “positive affect” (howmuch of the time
in the past 30 d the respondent felt cheerful, in good
spirits, extremely happy, calm and peaceful, satisfied,
and full of life) (13) and “life satisfaction” (rating one’s
life on a scale from 0 for “worst possible life overall” to
10 for “best possible life overall”) (14). But it is pos-
sible to be unhappy and dissatisfied with one’s life
without the utter loss of hope that despair connotes. A
scale of “negative affect” (so sad nothing could cheer
you up, nervous, restless or fidgety, hopeless, every-
thing was an effort, worthless) (13), which is closer to
despair, had a significant, though smaller, SES effect.

The MIDUS survey, however, included two other
indicators that seem to capture the idea of despair
better and yet showed weaker SES gradients: A scale
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of “psychological well-being” (agreement or disagreement with
statements, such as “In many ways I feel disappointed about my
achievements in life” and “I gave up trying to make big im-
provements or changes in my life a long time ago”) (15); and a
scale of “social well-being” (statements such as “I have nothing
important to contribute to society” and “society isn’t improving
for people like me”) (16). SES differences in declines in these two
scales were in the predicted direction but did not achieve con-
ventional levels of statistical significance. Perhaps the longer
despair-like statements required a sense of self-actualization and a
verbal facility that some of the noncollege-graduate respondents
did not have, whereas the simpler happiness and satisfaction
questions were easier to respond to. Nevertheless, we can bemore
confident that trends in generic happiness, sadness, and life satis-
faction differed by SES than we can about trends in despair-like
psychological and social well-being.

In sum, Goldman et al. (9) present a troubling portrait of de-
clining psychological health among non-Hispanic whites in mid-
and later-life between the mid-1990s and the early 2010s, even if
a rising tide of despair may be an overstatement. Equally trou-
bling is the concentration of these declines among individuals
with lower SES. Goldman et al. (9) show, for example, that life
satisfaction declined for people at the 10th, 25th, and 50th
percentiles of SES, remained constant for people at the 75th
percentile, and increased for people at the 90th percentile. To
the list of widening inequalities in the United States, which
center on economic inequality (17, 18), we must now add in-
equality in psychological health.

Psychological Health and Inequality
To be sure, it is unclear in which direction the causal arrow goes:
deteriorating psychological health may be a cause or a conse-
quence of increasing economic inequality. Those who think that
the arrow goes from psychological health to economic inequality
draw upon evidence of a wider deterioration in social connections
and community among lower SES individuals: Between 1989 and
2014, the share of women who had ever married dropped more
for women without bachelor’s degrees than for women with
bachelor’s degrees or more education (19). Between 1972 and
2010, religious service attendance among whites declined more
sharply for those without bachelor’s degrees than for those with
them (20). The labor force participation rate for men aged 25–54 y

declined from 97% in 1960 to 89% in early 2018 (21), and here
again the drop was larger for men without college educations
(22). To some observers, these trends reflect a deleterious
cultural shift away from social institutions, such as marriage

In sum, Goldman et al. present a troubling
portrait of declining psychological health among
non-Hispanic whites in mid- and later-life between
themid-1990s and the early 2010s, even if a rising
tide of despair may be an overstatement.

and religion (23), as well as a decline in industriousness and work
discipline (22, 24).

But those who believe that a cultural breeze blew less-virtuous
values across the nation must confront this question: Why were
people without college degrees more susceptible to the cultural
shift than were college-educated people? A plausible answer is
that the causal arrow also points in the opposite direction:
changes in the labor market undermined the economic position of
less-educated Americans and, as a result, diminished their psy-
chological health and social connectivity. The outsourcing of
production to other countries (25) and computerization of routine
work (26) have constrained job opportunities for the noncollege-
educated. Since the 1970s the gap between the earnings of
the college-educated and the noncollege-educated has wid-
ened (27). Some observers argue that economic inequality
increases competition and anxiety over social status, leading
to higher chronic stress levels and reduced trust (28). If these
pathways are valid, then trends in the economy may be a
cause, at least in part, of the growing inequality in psycho-
logical health.

Goldman et al. (9) cannot tell us whether the decline in psy-
chological health can be linked to opioids because the MIDUS
surveys did not collect information about drug usage. For that, we
will need to wait for further research, including observational, on-
the-ground studies in areas where the drug problem has surged.
But the drop that Goldman et al. demonstrate in the psychological
health of lower-SES whites is disturbing, and its relationship to
broader cultural changes and to increases in economic inequality
make it worthy of our attention and concern.
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