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Climate Change Psychological Distress:
An Underdiagnosed Cause of Mental Health

Disturbances

Jessica de Jarnette, MD, MS

The majority of climate change research and policy centers around the physical health effects of plane-
tary degradation. The mental health impacts of climate change are just now starting to be elucidated
and discussed more commonly among mental health providers and policymakers. There is a huge area
of opportunity in primary care to discuss and address climate anxiety in patients, many of whom may
not be forthcoming in discussing how climate anxiety is contributing to their mental health. (J Am

Board Fam Med 2024;37:11-14.)
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The life-changing events of the last few years
have taken a toll on the mental health of nearly
every person alive today. Increases in depression
and anxiety rates have been described around the
globe,™ and although the COVID-19 pandemic
is a definite factor in this, a largely ignored and
increasing contributor to mental health disease
burden is climate change. The physical health
impacts of climate change have been well
described, yet the mental health effects of cli-
mate change and how we can address them as
primary care physicians is a newer area of
research and attention.**

Climate change psychological distress (CCPD),
also known as climate anxiety, is defined as “a
chronic fear of environmental doom...ranging
from mild stress to clinical disorders like depres-
sion, anxiety, post-traumatic stress disorder and
suicide.”* Symptoms are quite indistinguishable
from “classic” forms of depression and anxiety and
include panic attacks, loss of appetite, irritability,
and insomnia; they can lead to maladaptive coping
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strategies such as intimate partner violence and
substance misuse.” In 2005, philosopher Glenn
Albrecht coined the term “solastalgia” by com-
bining the words “solace,” “desolation,” and
“nostalgia” to describe the phenomenon of dis-
tress through the lived experience of negatively
perceived environmental change close to one’s
home.® Many people alive today are experiencing
solastalgia, although may not have the vocabu-
lary yet to describe it as such. The most recent
data from Yale’s biannual survey around public
perceptions of climate change found that 2/3 of
Americans are now ‘very or somewhat worried’
about climate change, and almost half (44%)
have personally experienced the effects of climate
change.” Although being worried about climate
change does not necessarily equate to anxiety or
depression, it does highlight a relatively new and
significant cause of potential mental health dis-
turbance. Mental health distress and post-trau-
matic stress due to direct effects of climate change
can be quite obvious to identify in patients, for
example someone losing their home to a wildfire,
but CCPD is a different phenomenon that can
affect those not yet directly impacted by climate
change. Because of its insidious nature, it is im-
portant that primary care providers be aware of its
prevalence and screen for it in identifying emo-
tional distress during a visit.
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The effects of CCPD on youth and historically
disadvantaged groups are particularly concerning.
The largest international survey regarding CCPD
in youth to date encompassed 10,000 respondents
aged 16 to 25years in 10 countries.” The results
found that nearly 60% of respondents were “very
worried” or “extremely worried” about climate
change, and 45% of participants said their feelings
about climate change impacted their daily lives. It is
well described that low-income communities and
communities of color are more climate vulnerable
due to many factors such as systemic racism, under-
lying health conditions, etc. These disadvantaged
groups are much more likely to have health impacts
due to the effects of climate change, and thus may
have higher rates of climate anxiety. A recent study
found that Hispanics/Latinos (21%) were signifi-
cantly more likely than other groups to say they
would be interested or are already having discus-
sions with a therapist or counselor about their feel-
ings about global warming.’

Primary care providers play a vital role in identify-
ing and treating mental health concerns; thus it is im-
perative that we educate ourselves on the issues that
impact our patients the most. Mental health screening
is already recommended for depression and anxiety in
adults and adolescents 12 and older (Grade B)."°
Multiple screening tools exist, with the most common
being the PHQ-2 and GAD-2. Scientists from the Yale
Program on Climate Change Communication have
modified the PHQ-2/GAD-2 to create a 4-question
instrument to measure Climate Change Psychological
Distress scale, they deemed these modified meas-
ures the PHQ-2-Climate and GAD-2-Climate
respectively.” The measures include the follow-
ing questions: “Over the past 2 weeks, how often
have you been bothered by the following prob-
lems?” (1) Feeling nervous, anxious, or on edge
because of global warming, (2) Not being able to
stop or control worrying about global warming,
(3) Little interest or pleasure in doing things
because of global warming, and (4) Feeling down,
depressed, or hopeless because of global warming.
The response options included: 0 = “Notatall,” 1 =
“Several days,” 2 = “More than half the days,” and
3 = “Nearly every day.” Authors found that those
scoring 3 or higher on this measure could have high
levels of CCPD.

Although not advisable to replace the standard
PHQ-2/GAD-2 with this modified instrument for
all patients, it does demonstrate that if a patient

screens positive on these instruments, the astute cli-
nician should start including CCPD as one of the
potential causes of mental distress, particularly among
young people and persons of color. Although
patients may volunteer CCPD concerns on their
own, many, in particular adolescents, may with-
hold or not quite have the words to describe it.
For most people it is much easier to talk about
more straightforward causes of anxiety and depres-
sion, such as relationship or job stress, than larger
existential crises such as the rapidly declining
health of our planet. In the Marks et al. youth sur-
vey around half (48.4%) of respondents disclosed
that when they had shared feelings about climate
change with others they had been dismissed or
ignored.® The primary care office may be one of
the only safe spaces for a person to open up about
such concerns, thus it is important to consider
asking more direct questions.

Following is a suggested framework (MAP) that
can provide a “map” for successful management of
CCPD in a brief primary care office visit.

1. Mental health screen. Using standard PHQ-2/
GAD-2, following standard guidance for a more in-
depth screen if patient is positive on either of these.

2. Ask pointed questions. If appropriate to the situa-
tion, a clinician could ask the patient to elaborate on
the cause of their symptoms if the patient is willing
by asking more direct questions such as “Do you
have any worries about the health of the planet?”
Patients may not always be willing to divulge this in-
formation due to the reasons stated above, so some-
times direct questions may be helpful and prudent.

3. Provide resources/Plan for follow-up. While
medication, therapy, and other treatment modalities
may be appropriate components of a treatment plan
for CCPD, patients should be encouraged to channel
their feelings into tangible actions, particularly at
the community level.'"! A recent Nazure article
describes the propensity for providers to focus on
symptom-based coping strategies rather than ini-
tiatives to reduce anxiety root causes.'” This can
be counter-productive and even harmful, for if there
are no attempts at reducing the underlying drivers
of CCPD, symptoms will always return, strengthen-
ing the anxiety-based neural feedback loop. There
are multiple resources that could be shared with a
patient in a brief visit:

a. The Good Grief Network has a 10-step
program for building resilience and empow-
erment as well as other resources."’

b. Climate Psychology Alliance North America
also has an excellent resources and toolkit
section, as well as a Climate-Aware Therapist
directory.'*
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c. Two excellent resources for empowering
individuals to take steps towards climate ac-
tivism are Project Inside Out (PIO) and
Project Drawdown.'*' PIO helps individu-
als figure out their changemaker archetype
so that they may effectively channel their
abilities towards climate activism, whereas
Project Drawdown gives concrete examples
of climate solutions that individuals can fol-
low and support.

Emphasis should be on a healthy balance of cli-
mate-aligned action and also scheduled mental health
“breaks” from media and climate change related topics.
It is also important to acknowledge with a patient that
it is normal to go through burnout as an activist or
someone who cares deeply about social issues, and
some of the best tools to combat this are self-care and
finding support through community.'” Assessing suici-
dality among any patient who screens high on their
GAD/PHQ is standard practice, and is extremely im-
portant to screen for among anyone who identifies cli-
mate-related concerns as a mental health trigger.
Given the grim and largely uncontrollable nature of
climate-related statistics and news stories, suicide risk is
of particular concern. Although the subject is difficult
to study, research suggests that unmitigated climate
change could result in a combined 9,000 to 40,000
additional suicides across the United States and
Mexico by 2050'%; thus setting up a crisis and fol-
low-up plan for any patient with CCPD is critical.

Climate change is a unique and complex issue that
will continue to cause distress for many of our
patients for the duration of their lifetime, and is likely
to worsen in the coming years. Our patients need to
know that they have a safe and validating space to
talk about mental distress related to climate change.
There are many excellent resources available for cli-
nician education on this topic, as many of us were
not taught about this in medical school.'” As Family
Medicine providers, our holistic training and front-
line experience gives us the best “lens” through
which to see the root causes of disease and distress.
We cannot heal climate anxiety in a brief office visit,
but we can help our patents by providing support
and resources to channel it into healing actions.

To see this article online, please go to: bttp://jabfm.org/content/
37/1/11 full.
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