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Introduction: Financial stress (FS) during young adulthood may have lasting
effects on financial security, physical health, and overall wellbeing. This study
examines the burden, social determinants and mental health consequences of
experienced FS among young adults in the United States, based on objective
measures of financial stress.

Methods: We studied young adults aged 18-26 years using pooled data from
the 2013-18 National Health Interview Survey. FS was assessed as an aggregate
score (6—24) based on worry about six life tasks: paying for: monthly bills,
housing expenses, healthcare, illness/accident, maintaining standard of living,
saving money for retirement. Individuals in the highest quartile of the score were
defined as having high FS. Psychological distress (PD) was measured using the
six-item Kessler Psychological Distress Scale (K6); high PD was defined as total
K6 score >13. Multivariable ordinal and logistic regression models were used
to assess key social determinants of FS and the association between FS and
PD, respectively.

Results: Study sample included 19,821 individuals aged 18-26 years (34
million annualized). Overall, 17% (5.8 million nationally) of young adults reported
high FS. Female, non-Hispanic Black and Hispanic, low income/low education,
uninsured, non-citizen and comorbidities were associated with high FS burden.
In fully adjusted models, high FS was associated with over 6-fold (OR =6.17, 95%
Cl 4.43-8.61) higher risk of high PD.

Discussion: One in six young adults in the US experiences high FS, which
portends high risk of PD. These findings should inform stakeholder deliberations
to identify and mitigate the unintended mental health consequences of FS in this
vulnerable population.
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Introduction

Young adulthood, typically spanning ages 18-26, signifies
a pivotal transition period in an individual’s life, significantly
influencing long-term economic stability and physical and mental
health (1). This age group has unique financial needs, influenced
by evolving social and environmental circumstances which may
have varying effects on psychological and emotional wellbeing
(1, 2). While nearly 30% of US adults report experiencing financial
instability overall, relatively little is known about the burden, social
determinants and mental health sequelae of financial stress (FS)
specifically in the young adult population (3). Despite the critical
importance of young adulthood toward growth and development
over the life course, this population remains relatively understudied
compared to other life stages (2).

Financial stress (FS), which is traditionally defined as an
emotional response to economic hardship, is well-recognized for its
profound effects across various life domains during later years, yet
its impact on young adults remains relatively understudied (3, 4).
It has also been defined as a subjective phenomenon, where an
adverse financial situation can lead to varying degrees of perceived
stress, resulting in mental, physical, and emotional distress (7).
As adolescents transition into young adulthood and navigate
newfound independence, they encounter a multitude of financial
responsibilities including education expenses, rent, and future
financial planning (5). The consequences of FS during this crucial
developmental phase may extend beyond mere economic concerns,
significantly impacting long-term physical and mental health,
quality of life, and coping abilities (6). Furthermore, psychological
distress (PD), encompassing symptoms such as anxiety, depression,
and stress may be exacerbated by FS, creating a cycle whereby
economic hardships intensify mental health struggles with short
and long-term health consequences (3-5).

Understanding the burden and key social drivers of FS,
as well downstream effects on PD among young adults is
paramount for creating targeted interventions and policy initiatives
to mitigate economic hardships and promote mental health
assistance. Moreover, identifying vulnerable groups and addressing
modifiable clinical and social determinants of health (SDOH) is
crucial for tailored interventions to address the unique needs of
young adults and alleviate the potential adverse consequences of FS
on their health and overall wellbeing.

The objective of this study is to comprehensively investigate the
intersection of FS with sociodemographic factors and its potential
impact on mental health among young adults aged 18-26 years
in the United States (US). Structural disparities, as noted within
differences in access to education, access to health care, and stable
employment, are some of the major challenges that young adults
will face during this transitional period in life. These challenges
compounded with uncertain income and housing circumstances
can further possible financial stress and can probably result in
negative psychological impacts (2-5). By examining the complex
interactions among social inequities, individual level financial
distress burden, and psychological distress this study aims to
contribute to a deeper understanding of the challenges faced by
young adults that can inform future evidence-based interventions
to promote their overall wellbeing.
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Methods

Data source and study sample

We conducted a cross-sectional analysis utilizing data from
the National Health Interview Survey (NHIS) spanning from 2013
to 2018. This dataset, collected annually through complex, multi-
stage sampling techniques, provides comprehensive insights into
the non-institutionalized US population. Our study focused on
young adults aged between 18 and 26 years. The data was extracted
from the Sample Adult Core files, augmented with demographic
and socioeconomic indicators, health status metrics, healthcare
service utilization, and health-related behavioral data of the US
adult population. As NHIS data is publicly available in a de-
identified format, our study was exempt from Institutional Review
Board oversight.

Study outcomes

Financial stress (FS)

FS was assessed based on six questions regarding concerns
about various financial matters, including monthly bills,
healthcare

expenses, costs associated with illness or accidents, maintaining

rent/mortgage and housing expenses, routine
a standard of living, and saving for retirement, as shown in
Supplementary Table S1. Responses to these questions were
captured on an ordinal scale ranging from “Not Worried at All
(1)) “Not Too Worried (2),” “Moderately Worried (3),” to “Very
Worried (4).” We aggregated the responses into an index score
ranging from 6 to 24, with higher scores indicating greater FS.
The final score was categorized with quartiles (Qx), with Q1-4
corresponding to no FS, low, moderate, and high FS, respectively,

as done previously (8, 9).

Psychological distress

We utilized the six-item Kessler Psychological Distress Scale
(K6) to identify individuals experiencing psychological distress
over a 30-day recall period. The K6 queries respondents on
the frequency with which respondents felt sadness, nervousness,
restlessness, hopelessness, perceived effort in daily tasks, and
worthlessness: none of the time (0); little of the time (1); some of
the time (2); most of the time (3); all of the time (4). Responses
were recorded on a 6-point Likert scale, with summed scores
ranging from 0 to 24. Individuals scoring 13 or higher were
classified as having severe psychological distress as previously
described (10, 11).

Covariates

Various covariates were included in our analysis, encompassing
demographic factors such as sex, race/ethnicity, family income,
marital status, insurance status, education level, immigration
status, region of residence, and the number of chronic
comorbidities.  Chronic  comorbidities

were  self-reported

and included emphysema, chronic obstructive pulmonary
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disease, asthma, gastrointestinal ulcer, cancer (any), arthritis
(including arthritis, gout, fibromyalgia, rheumatoid arthritis, and
systemic lupus erythematosus), any kind of liver condition, and
“weak/failing” kidneys. These were defined as binary variables
(0/1) and were subsequently aggregated and categorized into
comorbidity index: 0 or >1 comorbidities.

Statistical analysis

Participant descriptive characteristics were presented as
unweighted counts and means with accompanying weighted
proportions and 95% confidence intervals (CI), overall and across
FS categories. Age was described as both a continuous (mean, SD)
and categorical variable. The burden of FS was reported across
various social, demographic and clinical subgroups. Chi-squared
tests were used to assess differences in social, demographic and
clinical determinants by FS status.

We examined the associations between individual
sociodemographic characteristics and FS using multivariable
survey-specific ordinal logistic regression models to report odds
ratios (OR) and 95% CI for high financial stress (vs. combined
no/low/moderate stress), adjusted for sociodemographic and
clinical risk factors.

Additionally, we assessed the proportion of young adults
reporting psychological distress, both overall and stratified by the
presence of high FS. Finally, we explored the association between
FS and psychological distress using unadjusted and multivariable-

adjusted, survey-specific logistic regression models.

Results

This study encompassed a robust sample of 19,821 young
adults aged between 18 and 26 years, drawn from the National
Health Interview Survey (NHIS) spanning the years 2013-2018,
corresponding to ~34 million individuals annually. The mean
age of participants was 22.4 (SD = 2.5) years, with a nearly
equal gender distribution. Overall, 39% of participants identified
as non-Hispanic Black or Hispanic and 10% reported immigrant
or naturalized citizen status. A total of 42%—44% reported less
than a high school education and belonging to a low-income
group, respectively. Additionally, 18% reported being uninsured,
while 5% reported having >1 comorbid conditions. No, low,
moderate, and high financial stress, respectively, corresponded to
index scores of 6-7, 8-12, 13-16, and 17-24, and represented
an annualized population of 10.3, 11.6, 6.2, and 5.8 million
young adults, respectively. Most marginalized groups among young
adults reported a higher burden of FS, with a substantially higher
prevalence in minority racial/ethnic subgroups and those with low
income and education (Table 1).

In our study, 3.3% of young adults reported experiencing PD.
Prevalence of PD increased substantially with increasing FS burden,
from 15% for those reporting no financial worry to over 45% for
those reporting severe financial stress (Table 1).

The survey delved into various domains of FS among
young adults. Notably, medical costs associated with illness
or accidents emerged as a significant source of anxiety, with
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34.6% of respondents expressing worry (combining those who
were very and moderately worried). This was followed by
concerns about maintaining the standard of living (29.8%) and
having sufficient retirement savings (29.1%). Worries related
to medical costs of healthcare were also notable, with 23.6%
expressing concern, whereas 19% of respondents expressed worry
about paying monthly bills and rent/mortgage/housing costs.
Sociodemographic subgroup analysis revealed that minoritized
racial/ethnic subgroups (non-Hispanic Black, Hispanic), non-
citizens and those with low income and low education experienced
a higher burden of FS relative to their counterparts (Figures 1A, B).

In multivariate analyses, females exhibited a 29% higher
likelihood of experiencing FS compared to males (OR: 1.29, 95% CI:
1.19-1.38). Racial and ethnic minorities also demonstrated elevated
odds of FS, with non-Hispanic Black individuals experiencing a
30% higher likelihood (OR: 1.30, 95% CI: 1.16-1.45) and Hispanic
individuals having a nearly 40% higher likelihood (OR: 1.39,
95% CI: 1.25-1.54) compared to non-Hispanic White individuals.
Individuals who reported being currently or previously married
had nearly 50% higher odds of FS compared to those who never
married (OR: 1.94, 95% CI: 1.45-2.60). Low-income (OR: 1.27, 95%
CI: 1.17-1.38) and immigrant/non-citizen individuals (OR: 1.34;
95% CI: 1.10-1.63) were also at an increased risk of FS, with nearly
30% higher likelihood compared to their middle/high-income and
citizen counterparts, respectively. Uninsured status was associated
with ~3-fold increased odds of FS (OR: 2.85, 95% CI: 2.54-3.19).
Additionally, individuals with comorbidities demonstrated a 70%
higher likelihood of financial stress compared to those without
comorbidities (OR: 1.67, 95% CI: 1.38-2.01) (Figure 2).

We found a strong multivariable association between severity
of FS and PD. Individuals facing high FS exhibited a 6-fold
increase in the likelihood of experiencing PD (OR = 6.17; 95% CI:
4.43-8.61). Importantly, these associations remained robust even
after adjusting for social, demographic, and disease burden factors
(Table 2).

Discussion

In this nationally representative study, we observed that nearly
17% (estimated 5.8 million individuals) of young adults aged
18-26 reported high FS. Notably, marginalized groups, including
racial and ethnic minorities, young women, individuals from low-
income backgrounds, those with lower education levels, uninsured,
married, immigrant non-citizens, and those with higher burden of
underlying diseases had disproportionately higher rates of FS. Our
study revealed a strong, consistent association between high FS and
PD among young adults. Specifically, individuals experiencing high
FS were 6-fold more likely to report severe PD compared to their
counterparts, with 8.4% of young adults with high FS reporting PD
compared to 1.6% with low ES.

While our findings corroborate prior literature on the
sociodemographic disparities in economic strain in US adults, our
study addresses several key knowledge gaps regarding health and
wellbeing during emerging adulthood as a critical transition phase
in life. Ours is the first population-based US study to (i) describe the
burden of FS, (ii) identify the key social, demographic and clinical
determinants of FS, (iii) describe socio-demographic heterogeneity
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TABLE 1 Descriptive characteristics for adults 18—26 years by financial stress status, from the National Health Interview Survey 2013-18.

Total* No FS Low FS Moderate FS High FS
No. (N) 19,821 5,772 6,874 3,758 3,417
Estimated US population (weighted %) 33,889,626 (100) 10,311,531 (30.4) 11,603,681 (34.2) 6,209,287 (18.3) 5,765,127 (17.0)
Age, mean (SD) 22.4(2.5) 21.6 (2.6) 22.4(2.5) 22.8 (2.4) 23.1(2.4)
Sex, n (weighted %)
Male 9,497 (50.6) 3,033 (32.9) 3,366 (34.0) 1,671 (17.4) 1,427 (15.6)
Female 10,324 (49.4) 2,739 (27.9) 3,508 (34.5) 2,087 (19.3) 1,990 (18.4)
Race/ethnicity, n (weighted %)
Non-Hispanic white 12,398 (61.3) 4,020 (33.4) 4,532 (35.6) 2,289 (18.1) 1,557 (12.9)
Non-Hispanic Black 3,001 (15.7) 804 (28.7) 945 (31.8) 547 (17.2) 705 (22.3)
Hispanic 4,422 (23.0) 948 (23.6) 1,397 (32.3) 922 (19.8) 1,155 (24.3)
Family income, n (weighted %)
Middle/high-income 8,644 (56.2) 2,680 (32.7) 3,261 (37) 1,569 (17.2) 1,134 (13.1)
Low-income 10,272 (43.8) 2,777 (26.8) 3,325 (31) 2,044 (20.1) 2,126 (22)
Education, n (weighted %)
>Some college 12,286 (58.4) 3,667 (30) 4,565 (37.2) 2,353 (18.5) 1,701 (14.4)
<High school 7,535 (41.6) 2,105 (31) 2,309 (30.1) 1,405 (18.1) 1,716 (20.7)
Citizenship, n (weighted %)
US citizens 17,874 (90.3) 5,386 (31.4) 6,277 (34.6) 3,388 (18.3) 2,823 (15.7)
Naturalized citizens 597 (3.3) 131 (25.5) 241 (40.1) 112 (17.8) 113 (16.6)
Immigrant non-US citizens 1,329 (6.4) 251 (20.4) 348 (25.8) 254 (18.6) 476 (35.2)
Insurance status, n (weighted %)
Insured 16,253 (82.5) 5,267 (33.5) 5,940 (36) 2,951 (17.4) 2,095 (13.1)
Uninsured 3,568 (17.5) 505 (15.9) 934 (25.9) 807 (22.7) 1,322 (35.5)
Region, n (weighted %)
Northeast 2,740 (15.5) 868 (33.3) 927 (33) 500 (17.1) 445 (16.6)
Midwest 4,787 (24.4) 1,477 (30.7) 1,690 (35.6) 932 (19.4) 688 (14.3)
South 7,158 (37.0) 2,071 (31.1) 2,448 (33.6) 1,300 (17.3) 1,339 (18.1)
West 5,136 (23.1) 1,356 (27.2) 1,809 (34.8) 1,026 (19.7) 945 (18.4)
Marital status, n (weighted %)
Not married 19,443 (98.8) 5,705 (30.5) 6,772 (34.4) 3,661 (18.2) 3,305 (16.8)
Currently/previously married 361 (1.22) 61 (19.6) 99 (23.9) 94 (26.1) 107 (30.5)
Psychological distress, n (weighted %)
No 19,073 (96.8) 5,658 (30.9) 6,733 (34.9) 3,593 (18.2) 3,089 (16.1)
Yes 645 (3.2) 79 (14.6) 107 (16.2) 146 (24) 313 (45.2)
Comorbidities, n (weighted %)
None 18,862 (95.16) 5,658 (30.8) 6,600 (34.5) 3,521 (18.1) 3,163 (16.6)
Any 959 (4.84) 86 (23) 274 (27.9) 237 (22.9) 254 (26.2)

*All p-values are <0.001.

in FS burden, and (iv) examine the association between FS and

PD in a nationally representative sample of young adults 18-

26 years of age. With a sample size of ~20,000 individuals,

representing nearly 34 million young adults nationwide, our
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findings are generalizable to young adults throughout the
US. Our findings call for greater attention to addressing the
burden and long-term sequelae of financial strain in this
vulnerable population.
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Financial Stress Domains in Adults 18-26 years
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FIGURE 1

(A) Burden of financial stress by individual domains. (B) Financial stress prevalence by sociodemographic subgroups.

Overall, 1 in every 6 young adults reported a high burden
of FS. While literature has suggested a higher financial burden
in the general adult population, there are specific facets that
impact the younger population more profoundly. We found
that the most frequent financial worry in this group was the
cost for serious medical events (31%), followed by maintaining
standard of living (27%) which is in contrast to the challenges
experienced by the general adult population such as paying for
their children’s academic tuition and retirement concerns, as
reported previously (12). Moreover, stress in the young adult
population has broader societal implications given its relationship
with job strain (13). This is particularly relevant in young adults
who are in early career facing higher expectations despite low
experience (14) and report feeling greater work related stress
(15). This further leads to negative impacts on mental health in
previously healthy young adults (16, 17). Mental health is a key
determinant of job performance and an established risk factor
for premature exit from paid employment (18). Given the long-
term individual and societal implications of health and wellness in
young adulthood, our study underscores the urgency of informed
policy decisions and supportive environments to mitigate financial
strain and empower young adults to thrive and achieve their
full potential.
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Our assessment of the FS-PD association is based on robust
statistical modeling, accounting for traditional and non-traditional
risk factors including SDOH, demographics and established clinical
determinants. In general, prior observational studies in this age
group do not adequately account for the multitude of social
determinants that differentially impact this age group. Our findings
reveal that young women, racial and ethnic minorities, individuals
with lower education levels, those from low-income households,
the uninsured, married, or divorced individuals, non-citizen
immigrants, and those with a higher underlying disease burden are
disproportionately affected by high ES.

It is well-established that young women often experience
gender pay gaps and are further disadvantaged with caregiving
responsibilities, placing them at a higher risk of financial strain
compared to men (19). Women may also be at a higher risk of
experiencing PD due to underlying economic instability relative
to their counterparts (12). Prior studies have also highlighted
how racial and ethnic minorities face systemic barriers in
accessing quality educational and employment opportunities that
can contribute to their economic vulnerability during young
adulthood (20). Similarly, those with lower levels of education may
never have the opportunity to develop the necessary skills and
qualifications for well-paying jobs, perpetuating financial instability
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Social determinants of financial stress.

TABLE 2 Financial distress and psychological distress: multivariable regression, from the National Health Interview Survey 2013-18.

Financial stress

No financial stress

OR for psychological distress

OR (95% Cl)

Model 1

Reference

OR (95% Cl)

Model 2

Reference

OR (95% CI)
Model 3

Reference

Low financial stress

0.98 (0.64, 1.51)

1.05 (0.68, 1.62)

1.04 (0.68, 1.62)

Moderate financial stress

2.81(1.95,4.04)

2.86 (1.97, 4.15)

2.80 (1.92, 4.07)

6.30 (4.59, 8.64)

6.44 (4.63, 8.96)

6.17 (4.43, 8.61)

High financial stress

Model 1: Adjusted for sex, race/ethnicity.

Model 2: Adjusted for sex, race/ethnicity, marital status, income status, education, insurance status, region, and citizenship status.

Model 3: Adjusted for sex, race/ethnicity, marital status, income status, education, insurance status, region, citizenship status, and comorbidity status.

(21). Additionally, young adults from low-income households
may struggle to meet their basic living expenses, which is likely
to further exacerbate their susceptibility to financial stress (21).
Among non-citizen immigrants, there are additional legal and
socioeconomic obstacles intensifying their economic vulnerability
during young adulthood (22). Similarly, uninsured patients face
the financial burden of medical expenses with even routine
healthcare visits (23) which may be significantly higher if faced
with a severe underlying disease burden (24). These insights not
only call for further research to identify the specific pathways
underlying heightened risk of financial stress, but also underscore
the importance for policymakers and healthcare professionals to
address the structural inequalities contributing to the economic
vulnerability of marginalized young adults. Ultimately, these efforts
are crucial for creating more inclusive and equitable opportunities
for this population.

Frontiersin Public Health

Finally, our study shows substantial variation in burden of
PD by FS severity, with over 6-fold higher odds of PD among
those experiencing the highest level of financial strain, relative to
those with the lowest FS. While it is well known that marginalized
groups are more likely to experience PD, our findings were robust
to adjustment for sociodemographic and clinical risk factors.
This suggests that FS may serve as a significant independent
determinant of psychological distress among young adults. Our
findings underscore the critical importance of screening FS among
young adults as a public health priority. Future studies should
explore whether implementing screening for FS and subsequent
mitigation strategies within healthcare settings could favorably
impact the burden of psychological and mental distress among
younger individuals.

Our study has a few limitations. Given the cross-sectional
nature of the data, we were unable to determine if FS had
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longitudinal impacts on mental health, and if feelings of
FS were permanent, therefore limiting our ability to infer
directional relationships between social risks, financial stress, and
psychological distress. Secondly, the FS questionnaire utilized in
this study may not have captured all relevant sources of financial
worry, particularly those more pertinent to young adults, such as
childcare and food expenses. This may have underestimated the
true extent of financial distress experienced by this population.
Thirdly, NHIS data does not include institutionalized and homeless
populations, potentially leading to an underestimation of the
overall burden of financial distress, especially considering the
heightened vulnerability of these groups. Finally, the reliance on
self-reported survey data introduces the possibility of recall bias,
wherein participants may inaccurately recall or misrepresent their
experiences with financial stress and psychological distress.

In conclusion, our study highlights the pervasive nature
of financial stress among young adults, with a notable 17%
reporting significant financial distress, translating to ~5.8 million
young adults in the United States alone. This burden is
further compounded by a 6-fold increase in the risk of PD
among those experiencing financial strain. Notably, marginalized
sociodemographic groups bear a disproportionate burden of FS,
highlighting systemic inequities in economic wellbeing. There is a
pressing need to develop comprehensive national health research
and policy agenda tailored specifically for young adults. Such
initiatives should prioritize the identification, intervention, and
mitigation of the unintended consequences of FS in this emerging
adulthood life period, with particular attention to addressing
disparities among socially marginalized communities.
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