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Psychological Distress and Loneliness Reported
by US Adults in 2018 and April 2020
Coronavirus disease 2019 (COVID-19) introduced stressors to
mental health, including loneliness stemming from social iso-
lation, fear of contracting the disease, economic strain, and un-
certainty about the future. We fielded a national survey mea-
suring symptoms of psychological distress and loneliness
among US adults in April 2020 and compared results with na-
tional data from 2018.

Methods | We fielded the Johns Hopkins COVID-19 Civic Life
and Public Health Survey from April 7 to April 13, 2020, using
NORC’s AmeriSpeak Panel. AmeriSpeak is a probability-based
panel designed to be representative of the US adult popula-
tion. The panel is sourced from NORC’s area probability
sample and from a US Postal Service address–based sample
covering 97% of US households.1 The panel has a recruitment
rate of 34% and includes approximately 35 000 members.
The sample for the Johns Hopkins survey was drawn from
this panel and the survey was administered online. NORC
obtains informed consent prior to enrolling individuals in the
panel. The Johns Hopkins Bloomberg School of Public Health
institutional review board deemed this study not human par-
ticipants research and waived informed consent.

We measured the prevalence of symptoms of serious psy-
chological distress in the overall sample and among demo-
graphic subgroups using the Kessler 6 Psychological Distress
Scale, with the validated measure of serious distress defined
as a score of 13 or higher on the 0- to 24-point scale.2 We also
measured the proportion of respondents who reported that
they always or often feel lonely in response to the item “How
often do you feel lonely?” with response options always, often,
sometimes, rarely, and never.

We compared the prevalence of symptoms of serious
psychological distress in April 2020 with an identical mea-
sure from the 2018 National Health Interview Survey (NHIS),
which used the Kessler 6 scale among 25 417 adults aged 18
years or older in household interviews. The 2018 NHIS
response rate was 64.2%.3

For each measure, we calculated proportions and 95% CIs
using Stata version 15 (StataCorp). The Johns Hopkins and NHIS
survey data were analyzed separately. Analyses of both data
sets incorporated survey sampling weights to generate nation-
ally representative estimates.

Results | The survey response rate was 70.4%, with a final
sample of 1468 adults aged 18 years or older.

In April 2020, 13.6% (95% CI, 11.1%-16.5%) of US adults re-
ported symptoms of serious psychological distress, relative to
3.9% (95% CI, 3.6%-4.2%) in 2018 (Figure). Among the sub-
groups examined, in April 2020, symptoms of psychological

distress were highest among young adults aged 18 to 29 years
(24.0% [95% CI, 16.3%-33.8%]), adults with household in-
come of less than $35 000 per year (19.3% [95% CI, 14.2%-
25.6%]), and Hispanic adults (18.3% [95% CI, 11.2%-28.3%]).

Figure. Psychological Distress Among US Adults Aged 18 Years or Older
Overall and by Subgroup, April 2020 vs 2018
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April 2020 measures are from wave 1 of the Johns Hopkins COVID-19 Civic Life
and Public Health Survey, fielded April 7-13, 2020 (N = 1468 adults aged �18
years). 2018 Measures of psychological distress are from the 2018 National
Health Interview Survey (N = 25 417 adults aged �18 years). Psychological
distress was measured using the Kessler 6 Psychological Distress Scale, with
scores of 13 or higher indicating serious psychological distress. The error bars
indicate 95% CIs.
a Race/ethnicity was collected as part of the demographic profile in both the

April 2020 Johns Hopkins survey and the 2018 National Health Interview
Survey. In both surveys, the options were defined by the study investigators,
and participants classified their own race/ethnicity.
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The corresponding prevalence estimates for these 3 groups in
2018 were 3.7% (95% CI, 3.0%-4.6%), 7.9% (95% CI, 7.1%-
8.6%), and 4.4% (95% CI, 3.7%-5.4%), respectively. The low-
est prevalence of serious psychological distress among the sub-
groups examined in April 2020 was observed in adults aged
55 years or older (7.3% [95% CI, 4.8%-10.9%]). In April 2020,
13.8% (95% CI, 11.4%-16.6%) of US adults reported that they
always or often felt lonely.

Discussion | The prevalence of reported symptoms of psycho-
logical distress among US adults was higher in 2020 during the
COVID-19 pandemic than in 2018. This finding builds on prior
research documenting psychological distress among health
care workers responding to COVID-19.4

The measure of serious psychological distress derived from
the Kessler 6 scale has been shown to accurately predict seri-
ous mental illness,2 suggesting acute distress during COVID-19
may transfer to longer-term psychiatric disorders. In April
2020, 13.8% of US adults reported that they always or often
felt lonely. In comparison, a national survey using an identi-
cal measure of loneliness found that 11% of US adults re-
ported always or often feeling lonely in April and May 2018.5

Because loneliness increased only slightly from 2018 to 2020,
other factors may be driving psychological distress during the
COVID-19 pandemic.

The NORC AmeriSpeak panel used probability-based
recruitment consistent with best-practice standards for sur-
vey research,6 but results may be vulnerable to sampling
biases. The degree to which US adults classified as essential
workers during the COVID-19 pandemic were represented in
the survey sample is unknown. While both surveys are
designed to be nationally representative of US adults, the
sampling and recruitment methods and mode of administra-
tion varied in the Johns Hopkins April 2020 and NHIS 2018
surveys. There is a potential for selection bias if individuals
were more likely to respond to a survey about psychological
distress in April 2020 vs 2018.
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Correlation Between N95 Extended Use and Reuse
and Fit Failure in an Emergency Department
Frontline health care workers are at high risk of contracting se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-
2), which causes coronavirus disease 2019 (COVID-19).1 Per-
sonal protective equipment (PPE), including N95 respirators

(N95s), is essential for preven-
tion of COVID-19. The Cen-
ters for Disease Control and

Prevention recommends that health care workers dispose of
N95s after a single patient encounter. However, it recom-
mends N95 extended use (wearing the same N95 for multiple
patient encounters) and limited reuse (storing an N95 be-
tween encounters for use over multiple encounters) during
critical PPE shortages.2,3 There are limited data regarding N95
reuse and extended use. Existing studies were conducted in
laboratories, not clinical environments.4,5 Inadequate sup-
plies of N95s have forced many emergency departments to
implement various N95 reuse and extended use policies but
without empirical evidence of their effectiveness. We exam-
ined the prevalence of N95 fit test failure while reusing 2 com-
mon types of N95 masks.

Methods | We performed a cross-sectional study of N95 fit at
the University of California, San Francisco (UCSF) emergency
department from April 4 to April 6, 2020. We enrolled a con-
venience sample of health care workers (physicians, nurses,
nurse practitioners, physician assistants, and patient care
technicians) on their clinical shifts when the researchers
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