
nutrients

Article

Serum 25-Hydroxyvitamin D Concentrations Are
Associated with Mental Health and Psychosocial
Stress in Young Adults

Li Chen 1, Haidong Zhu 1, Gregory A. Harshfield 1, Frank A. Treiber 2,3, Jennifer S. Pollock 4,
David Pollock 4 , Olivia I. Okereke 5, Shaoyong Su 1 and Yanbin Dong 1,*

1 Georgia Prevention Institute, Department of Medicine, Medical College of Georgia, Augusta University,
Augusta, GA 30912, USA; lichen1@augusta.edu (L.C.); hzhu@augusta.edu (H.Z.);
GHARSHFI@augusta.edu (G.A.H.); ssu@augusta.edu (S.S.)

2 Department of Nursing Operating, College of Nursing, Medical University of South Carolina, Charleston,
SC 29425, USA; treiberf@musc.edu

3 College of Medicine, Medical University of South Carolina, Charleston, SC 29425, USA
4 Section of Cardio-Renal Physiology and Medicine, Department of Medicine, Division of Nephrology,

The University of Alabama at Birmingham, Birmingham, AL 35233, USA;
jenniferpollock@uabmc.edu (J.S.P.); davidpollock@uabmc.edu (D.P.)

5 Department of Psychiatry, Massachusetts General Hospital and Harvard Medical School, Boston, MA 02114,
USA; Olivia.Okereke@MGH.HARVARD.EDU

* Correspondence: YDONG@augusta.edu; Tel.: +1-706-721-5014

Received: 28 May 2020; Accepted: 26 June 2020; Published: 30 June 2020
����������
�������

Abstract: We aimed to test the hypothesis that serum 25-hydroxyvitamin D3 (25(OH)D) concentration
is associated with mental health and life stress measures in young adults and investigate gender
and racial disparities in these associations. This study comprised 327 black and white participants.
Depression, trait anxiety, perceived stress, and hostility were measured by the following validated
instruments: Beck Depression Inventory (BDI), State-Trait Anxiety Inventory (STAI), Perceived Stress
Scale (PSS), and Cook–Medley Hostility Scale (CMHS). Linear regression was used to estimate
correlations between serum 25(OH)D concentration and mental health measurements in the total
population and in subgroups stratified by gender and race. In this sample (28.2 ± 3.1 years,
52% female, 53% black), serum 25(OH)D concentration was negatively related to BDI, STAI, PSS,
total CMHS score, and the majority of CMHS subscale scores (p-values < 0.05). Stratified by gender,
most of these associations remained significant only in women (p-values < 0.05). Stratified by race,
higher 25(OH)D concentrations in white participants were significantly related to lower BDI, STAI,
PSS, and CMHS-cynicism subscales (p-values < 0.05); 25(OH)D concentrations in the black participants
were only inversely associated with CMHS and most CMHS subscales (p-values < 0.05) but not
with BDI, STAI, and PSS. We present novel findings of consistent inverse relationships between
serum 25(OH)D concentration and various measures of mental health and life stress. Long-term
interventional studies are warranted in order to investigate the roles of vitamin D supplementation in
the prevention and mitigation of depression, anxiety, and psychological stress in young adults.

Keywords: 25-hydroxyvitamin D3; depression; anxiety; perceived stress; hostility

1. Introduction

Mental health is an important dimension of health, affecting overall quality of life, and mental
disorders impose a significant economic, social, and public health burden [1]. Mental disorders not
only compromise patients’ quality of life but are also important risk factors for physical/somatic
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diseases. Studies suggest that depression is associated with inflammation [2] and cardiovascular
disease [3]. Higher perceived stress has been related to worse outcomes of aging [4] and immunity [5].
In addition to depression, other areas of mental health and stress can affect disease. For example,
anxiety was significantly associated with coronary artery calcification [6], and hostility is related to
insulin resistance and inflammation [7].

Vitamin D is now increasingly recognized for its effects on mental health [8]. Vitamin D receptors
are present in multiple brain regions, which suggests that vitamin D may have autocrine/paracrine
properties in the human brain [9]. Vitamin D has also been shown to increase the synthesis of
neurotransmitters, including dopamine and norepinephrine, in rats [10]. Depression, anxiety, perceived
stress, and hostility are the key negative emotions that could affect cardiovascular health and
mortality [11,12]. Therefore, the associations of vitamin D with those negative emotions would offer
novel perspectives in cardiovascular health management.

Many studies which examined plasma levels of vitamin D and their association with mental health
disorders have focused upon depression. The outcomes of these studies have been mixed. An inverse
association between circulating vitamin D concentration and depression has been observed in adults in
New Zealand [13], Australia [14], Finland [15], and the elderly in the U.S. [16]. Other studies found that
the association was not statistically significant among the elderly in Italy [17] and the Netherlands [18],
or among adults in Denmark [19] and the U.S. [20]. A large, randomized, controlled trial (RCT)
comprising 36,282 postmenopausal women in the U.S. showed no significant association between
400 IU/day vitamin D supplementation and depression symptoms [21].

The relationship between serum 25(OH)D concentration and anxiety symptoms has been assessed
in a few studies, and the associations found were mostly insignificant [14,15,19,22]. However,
these findings may be limited by the fact that, in most studies, the anxiety measures were limited
and typically were subscales of depression used in questionnaires [14,15,19,22,23]. The association
between vitamin D and perceived stress or hostility is also under-studied. Only one study found
serum 25(OH)D concentration to be inversely associated with perceived stress. The study involved
Korean female elders, and perceived stress was characterized as a dummy variable based on a single
question [24].

The majority of the studies conducted to date have involved the elderly, and evidence is scarce
in young adults, especially in the United States. Therefore, we aimed to test the hypothesis that
serum 25(OH)D concentration is associated with mental health and life stress measurements including
depression, trait anxiety, perceived stress, and hostility in young adults. Moreover, previous studies
have found a race difference in the effects of vitamin D on health outcomes [25,26], and sex hormones
are closely related to vitamin D status [27]. Therefore, we also aimed to investigate gender and race
disparities in these associations.

2. Materials and Methods

2.1. Participants

The recruitment and evaluation of participants for this cross-sectional study were part of a
longitudinal cohort and have been described in detail elsewhere [28–31]. Briefly, participants were
identified with family health history questionnaires obtained from a county-wide (Richmond County,
Georgia) public school screening. Participants who met the following criteria were recruited: (1) aged
7 to 16 years in 1989; (2) black (African Americans) or white (European Americans); (3) normotensive
for age and gender based on BP screening; and (4) apparently healthy based on parental reports of
the child’s medical history. Among the follow-up visits, 327 serum samples collected on visit 15
between 2008 and 2010 were measured for serum 25(OH)D concentrations, which were used for the
correlational analyses between the vitamin D status and mental health. The Institutional Review Board
at Augustine University gave approval for the study (IRB identification code is 611084–t10), and the
informed consent of each participant was obtained.
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2.2. Vitamin D Measurement

Serum 25(OH)D concentrations were determined from fasting blood using an enzyme
immunoassay (Immunodiagnostic Systems, Fountain Hills, AZ, USA), according to the manufacturer’s
specifications. The analytical reliability of the 25(OH)D assays was monitored through participation in
DEQAS (Vitamin D External Quality Assessment Scheme) and was deemed acceptable. The intra- and
interassay coefficients of variation for serum 25(OH)D were 5.6% and 6.6%, respectively.

2.3. Beck Depression Inventory

The Beck Depression Inventory (BDI) was originally developed in 1961 to identify the presence
and severity of depressive symptoms [32]. It has been well validated in normal and psychiatric
populations [33]. All subjects were required to complete the self-report questionnaire, which contains
21 items. These items relate to feelings of irritability, guilt, and punishment, and physical symptoms
such as fatigue, weight loss, and lack of interest in sex. Each item is rated on a 4-point Likert-type
scale and scored on a scale value of 0 to 3. Theoretically, the total score of BDI can range from 0 to 63,
and higher scores indicate more severe depressive symptoms.

2.4. State-Trait Anxiety Inventory

Anxiety was measured using the State-Trait Anxiety Inventory (STAI) from Y-2 [34]. Anxiety can
be differentiated into state anxiety and trait anxiety. STAI is able to differentiate between participants
suffering from anxiety and those suffering from depression. In this study, we measured trait anxiety,
which is considered an enduring characteristic that refers to relatively stabilizing individual differences
that characterize people’s anxiety or a general feeling of anxiety [34]. This inventory has 20 items.
All items are rated on a 4-point Likert scale weighted from one to four. The total score for trait anxiety
is the total of each item. Higher scores indicate greater anxiety.

2.5. Perceived Stress Scale

Perception of stress was measured by the Perceived Stress Scale (PSS), which contains 10 items,
and each item was rated from zero to four using a 5-point Likert scale [35]. PSS is one of the most
widely used psychological instruments for measuring nonspecific perceived stress.

2.6. Cook–Medley Hostility Scale

The Cook–Medley Hostility Scale (CMHS) is a 50-item, true/false questionnaire derived from
the Minnesota Multiphasic Personality Inventory [36]. CMHS measures tendencies toward cynicism,
hostile affect, and aggressive responding. Five subscales were identified: Cynicism, hostile attributions,
hostile affect, aggressive responding, and social avoidance.

2.7. Hollingshead Social Status

The Hollingshead Four-Factor Social Status Index was calculated on the basis of parental
education level, employment status, and occupation; a higher value indicates higher socioeconomic
status (SES) [37]. The Hollingshead parental education level is rated on a 7-point scale that lists the
highest grade completed, and the occupational prestige is rated on a 9-point scale. SES was then
calculated by multiplying the occupation scale value by a weight of 5 and the education scale value by
3 and summing the products. Hollingshead Index scores range from 8 to 66.

2.8. Statistical Analysis

The general characteristics of the subjects are presented as mean ± standard deviation (SD) for
continuous variables and N (%) for categorical variables. The normality of each continuous variable
was tested based on a combined statistics test of skewness and kurtosis. To test mean differences
in continuous measures by gender and race, an analysis-of-variance (ANOVA) was conducted for
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variables with normal distribution, while the Kruskal–Wallis test was used instead for non-normally
distributed variables. Chi-square tests were conducted for categorical variables. Linear regression
was used to estimate associations of psychological and psychosocial stress measures with 25(OH)D
concentrations while adjusting for age, race, and gender in the base model and then further adjusting
for SES in a separate model. Regression models were then stratified by gender and race to examine
the differences by strata in the associations between 25(OH)D concentrations and the various mental
health and stress-related scores. In order to investigate the item reliability of the psychosocial stress
instruments, we assessed their internal consistency using Cronbach alpha indices. A two-sided
p-value < 0.05 was considered statistically significant. All statistical analyses were performed using
Stata version 12.0 (College Station, TX 77845 USA).

3. Results

3.1. Participant Characteristics

Among the 327 participants (28.2 ± 3.1 years, 52% female, 53% black), the mean serum 25(OH)D
concentration was 59.2 ± 26.1 nmol/L. We compared general characteristics among the four groups,
defined by gender and race. Age, 25(OH)D concentration, SES, and CHMS among the four groups
were significantly different (p-value < 0.05) (Table 1). The Cronbach alpha indices for BDI, STAI, PSS,
and CMHS are 0.9051, 0.9067, 0.8700, and 0.8994, respectively.

Table 1. General characteristics stratified by gender and race.

Characteristics White Male
(n = 83)

Black Male
(n = 75)

White Female
(n = 70)

Black Female
(n = 99)

Total
(n = 327) p-Values

Age (years) 27.3 ± 3.1 28.7 ± 3.2 28.4 ± 3.2 28.3 ± 2.8 28.2 ± 3.1 0.031
25(OH)D (nmol/L) 74.7 ± 24.7 46.5 ± 18.1 76.0 ± 26.8 43.9 ± 15.3 59.2 ± 26.1 <0.001

SES 41.5 ± 15.8 37.9 ± 15.3 43.2 ± 14.5 34.9 ± 13.9 39.0 ± 15.2 0.001
BDI 6.4 ± 7.4 6.9 ± 8.2 6.1 ± 6.3 7.0 ± 7.9 6.6 ± 7.5 0.848
STAI 24.3 ± 5.9 24.6 ± 6.0 24.0 ± 6.7 24.9 ± 6.1d 24.5 ± 6.1 0.580
PSS 15.2 ± 6.5 15.7 ± 6.3 15.8 ± 7.5 16.4 ± 6.5 15.8 ± 6.7 0.691

CMHS 21.6 ± 9.2 24.6 ± 8.2 16.0 ± 8.8 18.4 ± 9.7 20.1 ± 9.5 <0.001
CMHS cynicism 6.4 ± 3.1 7.8 ± 3.1 4.2 ± 2.9 5.4 ± 3.6 5.9 ± 3.4 <0.001

CMHS hostile affect 2.1 ± 1.3 2.2 ± 1.3 1.7 ± 1.3 1.8 ± 1.3 1.9 ± 1.3 0.088
CMHS aggressive responding 4.0 ± 2.0 4.3 ± 1.7 2.7 ± 2.0 3.2 ± 2.1 3.6 ± 2.0 <0.001

CMHS hostile attribution 4.5 ± 2.7 5.7 ± 2.7 3.5 ± 2.4 4.1 ± 2.5 4.4 ± 2.7 <0.001
CMHS social aversion 1.8 ± 1.2 2.0 ± 1.1 1.7 ± 1.0 1.7 ± 1.1 1.8 ± 1.1 0.332

25(OH)D = 25-hydroxyvitamin D3; BDI = Beck Depression Inventory; STAI = State-Trait Anxiety Inventory;
PSS = Perceived Stress Scale; CMHS = Cook–Medley Hostility Scale; SES = socioeconomic status.

3.2. Adjusted Associations between Mental Health Measurements and Serum 25(OH)D Concentrations

In the base models, as shown in Table 2, higher serum 25(OH)D concentrations were significantly
related to lower scores on the BDI, STAI, PSS, CMHS, and three CMHS subscales (p-values < 0.05) after
adjustment for age, gender, and race; the aggressive responding (p-value = 0.067) and social aversion
(p-value = 0.094) CMHS subscales were not related to 25(OH)D. Further adjustment for SES did not
alter the findings significantly, but the association between 25(OH)D and the aggressive responding
subscale became modestly significant (p-value = 0.045).
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Table 2. Adjusted associations between mental health measurements and serum 25(OH)D concentrations.

Dependent Variables
Base Model * Base Model + SES *

β (SE) p β (SE) p

BDI ** −0.16 (0.07) 0.018 −0.17 (0.07) 0.012
STAI *** −0.19 (0.07) 0.005 −0.20 (0.07) 0.003

PSS −0.20 (0.07) 0.004 −0.21 (0.07) 0.002
CMHS −0.20 (0.06) 0.002 −0.22 (0.06) 0.001

Cynicism −0.23 (0.06) <0.001 −0.24 (0.06) <0.001
Hostile affect −0.16 (0.07) 0.022 −0.16 (0.07) 0.015

Aggressive responding −0.12 (0.07) 0.067 −0.13 (0.07) 0.045
Hostile attribution −0.19 (0.07) 0.005 −0.19 (0.07) 0.003

Social aversion −0.12 (0.07) 0.094 −0.12 (0.07) 0.071

25(OH)D = 25-hydroxyvitamin D3; BDI = Beck Depression Inventory; STAI = State-Trait Anxiety Inventory;
PSS = Perceived Stress Scale; CMHS = Cook–Medley Hostility Scale; SES = socioeconomic status. * Serum 25(OH)D
was log-transformed and adjusted for age, gender, and race in the base model. Standardized β coefficients are
presented.** Square root-transformed. *** Log-transformed.

3.3. Gender Differences in the Associations between Mental Health Measurements and Serum
25(Oh)D Concentrations

Serum 25(OH)D concentrations were significantly related to lower scores on the BDI, STAI, PSS,
CMHS, and all subscales of CMHS among females (p-values < 0.05) when adjusted for age and
race. However, among males, serum 25(OH)D concentrations were only significantly associated with
cynicism (p-value < 0.05). Further adjustment for SES did not change these findings. (Table 3, Figure 1).

3.4. Race Differences in the Associations between Mental Health Measurements and Serum
25(OH)D Concentrations

Among white participants, serum 25(OH)D concentrations were significantly related to lower
scores on the BDI, STAI, PSS, and cynicism of CMHS (p-values < 0.05) after adjustment for age and
gender. Among black participants, serum 25(OH)D concentrations were associated with most CMHS
subscales (cynicism, hostile affect, aggressive responding, and hostile attribution (p-values < 0.05)) but
were not related to depression, anxiety, or perceived stress. Further adjustment for SES did not change
most findings, but the estimate for the association between 25(OH)D and hostile affect among black
participants was attenuated and no longer statistically significant. (Table 4, Figure 1).
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Table 3. Adjusted associations between mental health and serum 25(OH)D concentrations stratified by gender.

Dependent Variable

Male * (n = 158) Female * (n = 169)

Base Model Base Model + SES Base Model Base Model + SES

β (SE) p β (SE) p β (SE) p β (SE) p

BDI ** −0.07 (0.10) 0.478 −0.05 (0.09) 0.563 −0.26 (0.09) 0.006 −0.22 (0.09) 0.013
STAI *** −0.14 (0.09) 0.138 −0.13 (0.09) 0.142 −0.25 (0.10) 0.015 −0.21 (0.09) 0.028

PSS −0.08 (0.09) 0.399 −0.08 (0.09) 0.376 −0.33 (0.10) 0.001 −0.29 (0.10) 0.03
CMHS −0.06 (0.09) 0.483 −0.05 (0.08) 0.506 −0.38 (0.09) <0.001 −0.35 (0.09) <0.001

Cynicism −0.23 (0.08) 0.007 −0.23 (0.08) 0.007 −0.24 (0.10) 0.012 −0.22 (0.09) 0.018
Hostile affect 0.00 (0.09) 0.994 0.02 (0.09) 0.868 −0.34 (0.10) 0.001 −0.31 (0.09) 0.001

Aggressive responding 0.04 (0.09) 0.648 0.05 (0.08) 0.559 −0.31 (0.10) 0.002 −0.29 (0.10) 0.003
Hostile attribution −0.01 (0.10) 0.905 −0.00 (0.09) 0.984 −0.40 (0.09) <0.001 −0.36 (0.08) <0.001

Social aversion 0.09 (0.10) 0.376 0.09 (0.10) 0.343 −0.34 (0.09) <0.001 −0.34 (0.09) <0.001

25(OH)D = 25-hydroxyvitamin D3; BDI = Beck Depression Inventory; STAI = State-Trait Anxiety Inventory; PSS = Perceived Stress Scale; CMHS = Cook–Medley Hostility Scale;
SES = socioeconomic status. * Serum 25(OH)D was log-transformed and adjusted for age and race in the base model. BDI was square root-transformed and STAI was log-transformed in
the regression. Standardized β coefficients are presented. ** Square root-transformed. *** Log-transformed.

Table 4. Adjusted associations between mental health and serum 25(OH)D concentrations stratified by race.

Dependent Variable

Whites * (n = 153) Blacks * (n = 174)

Base Model Base Model + SES Base Model Base Model + SES

β (SE) p β (SE) p β (SE) p β (SE) p

BDI ** −0.29 (0.10) 0.003 −0.32 (0.08) <0.001 −0.05 (0.10) 0.615 0.03 (0.09) 0.723
STAI *** −0.22 (0.10) 0.037 −0.24 (0.09) 0.010 −0.17 (0.09) 0.069 −0.11 (0.09) 0.205

PSS −0.26 (0.11) 0.017 −0.28 (0.10) 0.005 −0.15 (0.09) 0.090 −0.10 (0.09) 0.279
CMHS −0.12 (0.10) 0.206 −0.14 (0.09) 0.104 −0.27 (0.09) 0.002 −0.22 (0.08) 0.009

Cynicism −0.20 (0.09) 0.025 −0.22 (0.08) 0.010 −0.26 (0.09) 0.005 −0.22 (0.09) 0.015
Hostile affect −0.12 (0.10) 0.251 −0.13 (0.10) 0.189 −0.19 (0.09) 0.041 −0.14 (0.09) 0.124

Aggressive responding −0.00 (0.10) 0.963 −0.02 (0.10) 0.827 −0.21 (0.09) 0.016 −0.18 (0.09) 0.041
Hostile attribution −0.06 (0.10) 0.551 −0.08 (0.09) 0.364 −0.29 (0.09) 0.001 −0.24 (0.09) 0.006

Social aversion −0.19 (0.10) 0.070 −0.20 (0.10) 0.045 −0.06 (0.09) 0.485 −0.06 (0.09) 0.503

25(OH)D = 25-hydroxyvitamin D3; BDI = Beck Depression Inventory; STAI = State-Trait Anxiety Inventory; PSS = Perceived Stress Scale; CMHS = Cook–Medley Hostility Scale;
SES = socioeconomic status. * Serum 25(OH)D was log-transformed and adjusted for age and gender in the base model. BDI was square root-transformed and STAI was log-transformed
in the regression. Standardized β coefficients are presented. ** Square root-transformed. *** Log-transformed.
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4. Discussion

In this study, we found that among U.S. young adults, serum 25(OH)D concentrations were
significantly related to lower scores on the BDI, STAI, PSS, CMHS, and most CMHS subscales (except
social aversion) after accounting for age, gender, race, and SES.

The associations between 25(OH)D concentration and the mental health scales were generally
consistent across different mental health domains. Therefore, it is possible that these mental health
domains may partially share common pathways linking them to vitamin D levels. Vitamin D receptors
(VDR) and the vitamin D activating enzyme 1α-hydroxylase are present in the human brain [9],
and VDR knockout mice have exhibited depressive behaviors [38]. Evidence also shows that 25(OH)D
can cross the blood–brain barrier, and 25(OH)D receptors exist in the central nervous system (CNS) [39].
Vitamin D may also relate to mental health through the regulation of the levels of brain-derived
neurotrophic factor (BDNF), which is a protein encoded by the BDNF gene. BDNF deficiency has
been associated with age-dependent impairment in spatial learning [40], neurodegeneration [41],
and cognitive dysfunction [42], as well as with depression [43–45]. Vitamin D supplementation may
increase BDNF concentration in the hippocampus [46]—A critical brain region for emotion regulation.
Neural stem cells treated with vitamin D have shown increased expression of BDNF [47].

Inflammation is correlated with mental health. Proinflammatory cytokines can induce depressive
symptoms by affecting neurotransmitter metabolism, impairing neuronal health, and altering brain
activity in mood-relevant brain regions [48]. Vitamin D may have a positive influence on human
mental health through its regulatory effects on systemic inflammation. A review article based on five
large cross-sectional studies found significant inverse associations between 25(OH)D and inflammation
markers in persons with low 25(OH)D concentrations and in adults with high inflammation levels [49].
Another review noted that vitamin D supplementation can robustly reduce TNF-α and IL-6, but not
other cytokines, yet TNF-α and IL-6 were the two cytokines that were the most robustly associated with
depression in a meta-analysis [50]. Similarly, stress and hostility have also been positively correlated
with TNF-α and IL-6 [51,52].

Oxidative stress has been linked to both depression and anxiety. Oxidative stress is increased in
depressive subjects [53,54] and has been shown to increase anxiety in animal behavioral models [55].
Indeed, it has been proposed that the products of oxidative stress have the potential to serve as
parameters for the measurement and prediction of depression status, as well as for determining the
effectiveness of administrated antidepressants [56]. Vitamin D supplementation has also been related
to reduced oxidative stress markers in several human studies [57]. Vitamin D treatment is able to
reduce the apoptosis-related gene expression and prevent the loss of mitochondrial potential and the
consequent cytochrome C release and caspase activation [58].

In the current study, inverse associations between serum 25(OH)D concentration and psychological
and psychosocial measures were significant only among females when gender-stratified analyses were
conducted. Several other studies observed similar findings [17]. For example, Toffanello ED et al.
found that serum 25(OH)D concentration correlated inversely with the Geriatric Depression Scale only
among women [17]. Mieun Gwon et al. found that serum 25(OH)D concentration was significantly
associated with less perceived stress among Korean female older adults, while this association was not
significant among male participants [24].

In addition to gender differences, we also observed racial differences in the associations between
mental health and serum 25(OH)D concentrations. Lower levels of 25(OH)D were associated with
increased depression, anxiety, and stress among white participants but were more associated with
hostility measures among black participants. These differences suggest possible racial differences
in the burden or distribution of different mental health or symptom variables. Nevertheless,
measurement-related factors (e.g., differential item functioning, or item bias, in racial scales) cannot
be excluded. Historically, the reporting of depression may have been stigmatized among black
participants [59,60]; thus, seen in this context, experiences of hostility or hostile attribution might be
considered more sensitive indicators of problems in the mental health domain. However, while older
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literature [60] has suggested this possibility, more recent work has shown that, in fact, a higher burden
of depressive symptoms may be present among black compared to white adults, especially among older
adults [61]. Therefore, it is clear overall that further research is required to address racial differences
and disparities in mood outcomes and predictors therein.

To the best of our knowledge, this study is the first to analyze the association between
serum 25(OH)D concentration and measures of hostility. Firstly, the study included a range of
psychological and psychosocial measures that were specific to their respective domains; this is in
contrast, for example, to prior studies that may have relied on capturing anxiety using subscales
of depression in questionnaires [14,15,19,22] or measuring perceived stress with one question [24].
Secondly, this study focused on young adults, which is the age group at the highest risk for new onset
of mental disorders. Thus, identifying modifiable predictors of adverse psychological and psychosocial
status has direct relevance to public health. Thirdly, this study consisted of roughly equal distributions
of different races and genders, which enabled us to study race and gender differences. The limitations of
this study should also be noted. Firstly, this observational study cannot establish a causal relationship
between serum 25(OH)D concentration and mental health. Secondly, we cannot exclude possible
confounding by unmeasured factors (e.g., smoking, physical activity) that may be related to vitamin
D and/or mood status due to the limited variables collected. It is hoped that results from long-term
randomized trials with the experimental control of vitamin D levels using supplementation can shed
more light on causal associations of 25(OH)D with mental health.

5. Conclusions

We observed consistent relationships between lower serum 25(OH)D concentrations and various
measures of psychosocial stress and poorer mental health in a large sample of community-based young
adults. Future work might address whether vitamin D supplementation and the optimization of
25(OH)D levels could be potential modalities for the prevention and/or amelioration of psychological
distress in young persons.

Author Contributions: L.C.: conceptualization, formal analysis, original draft preparation; H.Z.: investigation,
review and editing; G.A.H.: investigation, funding acquisition; F.A.T.: investigation, review; J.S.P.: investigation,
review; D.P.: investigation, review; O.I.O.: investigation, review; S.S.: investigation, review; Y.D. investigation,
conceptualization, supervision, review and editing. All authors have read and agreed to the published version of
the manuscript.

Funding: This research is supported in part by National Heart, Lung, and Blood Institute (1R01HL131674-01).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Siu, A.L.; Bibbins-Domingo, K.; Grossman, D.C.; Baumann, L.C.; Davidson, K.W.; Ebell, M.; Garcia, F.A.;
Gillman, M.; Herzstein, J.; Kemper, A.R.; et al. Screening for Depression in Adults: US Preventive Services
Task Force Recommendation Statement. JAMA 2016, 315, 380–387. [CrossRef] [PubMed]

2. Naude, P.J.; Eisel, U.L.; Comijs, H.C.; Groenewold, N.A.; De Deyn, P.P.; Bosker, F.J.; Luiten, P.G.; den Boer, J.A.;
Oude Voshaar, R.C. Neutrophil gelatinase-associated lipocalin: A novel inflammatory marker associated
with late-life depression. J. Psychosom. Res. 2013, 75, 444–450. [CrossRef] [PubMed]

3. Seligman, F.; Nemeroff, C.B. The interface of depression and cardiovascular disease: Therapeutic implications.
Ann. N. Y. Acad. Sci. 2015, 1345, 25–35. [CrossRef] [PubMed]

4. Moore, R.C.; Eyler, L.T.; Mausbach, B.T.; Zlatar, Z.Z.; Thompson, W.K.; Peavy, G.; Fazeli, P.L.; Jeste, D.V.
Complex interplay between health and successful aging: Role of perceived stress, resilience, and social
support. Am. J. Geriatr. Psychiatry 2015, 23, 622–632. [CrossRef]

5. Wong, S.Y.; Wong, C.K.; Chan, F.W.; Chan, P.K.; Ngai, K.; Mercer, S.; Woo, J. Chronic psychosocial stress:
Does it modulate immunity to the influenza vaccine in Hong Kong Chinese elderly caregivers? Age (Dordr)
2013, 35, 1479–1493. [CrossRef]

http://dx.doi.org/10.1001/jama.2015.18392
http://www.ncbi.nlm.nih.gov/pubmed/26813211
http://dx.doi.org/10.1016/j.jpsychores.2013.08.023
http://www.ncbi.nlm.nih.gov/pubmed/24182633
http://dx.doi.org/10.1111/nyas.12738
http://www.ncbi.nlm.nih.gov/pubmed/25809518
http://dx.doi.org/10.1016/j.jagp.2014.08.004
http://dx.doi.org/10.1007/s11357-012-9449-z


Nutrients 2020, 12, 1938 9 of 11

6. Hernandez, R.; Allen, N.B.; Liu, K.; Stamler, J.; Reid, K.J.; Zee, P.C.; Wu, D.; Kang, J.; Garside, D.B.;
Daviglus, M.L. Association of Depressive Symptoms, Trait Anxiety, and Perceived Stress with Subclinical
Atherosclerosis: Results from the Chicago Healthy Aging Study (CHAS). Prev. Med. 2014, 61, 54–60.
[CrossRef]

7. Girard, D.; Tardif, J.C.; Boisclair Demarble, J.; D’Antono, B. Trait Hostility and Acute Inflammatory Responses
to Stress in the Laboratory. PLoS ONE 2016, 11, e0156329. [CrossRef]

8. Kelly, R.R.; McDonald, L.T.; Jensen, N.R.; Sidles, S.J.; LaRue, A.C. Impacts of Psychological Stress on
Osteoporosis: Clinical Implications and Treatment Interactions. Front. Psychiatry 2019, 10, 200. [CrossRef]

9. Eyles, D.W.; Smith, S.; Kinobe, R.; Hewison, M.; McGrath, J.J. Distribution of the vitamin D receptor and
1 alpha-hydroxylase in human brain. J. Chem. Neuroanat. 2005, 29, 21–30. [CrossRef]

10. Baksi, S.N.; Hughes, M.J. Chronic vitamin D deficiency in the weanling rat alters catecholamine metabolism
in the cortex. Brain Res. 1982, 242, 387–390. [CrossRef]

11. Everson-Rose, S.A.; Lewis, T.T. Psychosocial factors and cardiovascular diseases. Annu. Rev. Public Health
2005, 26, 469–500. [CrossRef] [PubMed]

12. Everson-Rose, S.A.; Roetker, N.S.; Lutsey, P.L.; Kershaw, K.N.; Longstreth, W.T., Jr.; Sacco, R.L.; Diez
Roux, A.V.; Alonso, A. Chronic stress, depressive symptoms, anger, hostility, and risk of stroke and transient
ischemic attack in the multi-ethnic study of atherosclerosis. Stroke 2014, 45, 2318–2323. [CrossRef] [PubMed]

13. Polak, M.A.; Houghton, L.A.; Reeder, A.I.; Harper, M.J.; Conner, T.S. Serum 25-hydroxyvitamin D
concentrations and depressive symptoms among young adult men and women. Nutrients 2014, 6, 4720–4730.
[CrossRef] [PubMed]

14. Black, L.J.; Jacoby, P.; Allen, K.L.; Trapp, G.S.; Hart, P.H.; Byrne, S.M.; Mori, T.A.; Beilin, L.J.; Oddy, W.H. Low
vitamin D levels are associated with symptoms of depression in young adult males. Aust. N. Z. J. Psychiatry
2014, 48, 464–471. [CrossRef]

15. Jaaskelainen, T.; Knekt, P.; Suvisaari, J.; Mannisto, S.; Partonen, T.; Saaksjarvi, K.; Kaartinen, N.E.; Kanerva, N.;
Lindfors, O. Higher serum 25-hydroxyvitamin D concentrations are related to a reduced risk of depression.
Br. J. Nutr. 2015, 113, 1418–1426. [CrossRef]

16. Williams, J.A.; Sink, K.M.; Tooze, J.A.; Atkinson, H.H.; Cauley, J.A.; Yaffe, K.; Tylavsky, F.A.; Rubin, S.M.;
Simonsick, E.M.; Kritchevsky, S.B.; et al. Low 25-hydroxyvitamin D concentrations predict incident depression
in well-functioning older adults: The health, aging, and body composition study. J. Gerontol. A Biol. Sci.
Med. Sci. 2015, 70, 757–763. [CrossRef] [PubMed]

17. Toffanello, E.D.; Sergi, G.; Veronese, N.; Perissinotto, E.; Zambon, S.; Coin, A.; Sartori, L.; Musacchio, E.;
Corti, M.C.; Baggio, G.; et al. Serum 25-hydroxyvitamin d and the onset of late-life depressive mood in older
men and women: The Pro.V.A. study. J. Gerontol. A Biol. Sci. Med. Sci. 2014, 69, 1554–1561. [CrossRef]

18. Brouwer-Brolsma, E.M.; van de Rest, O.; Tieland, M.; van der Zwaluw, N.L.; Steegenga, W.T.; Adam, J.J.;
van Loon, L.J.; Feskens, E.J.; de Groot, L.C. Serum 25-hydroxyvitamin D is associated with cognitive
executive function in Dutch prefrail and frail elderly: A cross-sectional study exploring the associations
of 25-hydroxyvitamin D with glucose metabolism, cognitive performance and depression. J. Am. Med.
Dir. Assoc. 2013, 14. [CrossRef]

19. Husemoen, L.L.; Ebstrup, J.F.; Mortensen, E.L.; Schwarz, P.; Skaaby, T.; Thuesen, B.H.; Jorgensen, T.;
Linneberg, A. Serum 25-hydroxyvitamin D and self-reported mental health status in adult Danes. Eur. J.
Clin. Nutr. 2016, 70, 78–84. [CrossRef]

20. Zhao, G.; Ford, E.S.; Li, C.; Balluz, L.S. No associations between serum concentrations of 25-hydroxyvitamin
D and parathyroid hormone and depression among US adults. Br. J. Nutr. 2010, 104, 1696–1702. [CrossRef]

21. Bertone-Johnson, E.R.; Powers, S.I.; Spangler, L.; Larson, J.; Michael, Y.L.; Millen, A.E.; Bueche, M.N.;
Salmoirago-Blotcher, E.; Wassertheil-Smoller, S.; Brunner, R.L.; et al. Vitamin D supplementation and
depression in the women’s health initiative calcium and vitamin D trial. Am. J. Epidemiol. 2012, 176, 1–13.
[CrossRef] [PubMed]

22. Huang, J.Y.; Arnold, D.; Qiu, C.F.; Miller, R.S.; Williams, M.A.; Enquobahrie, D.A. Association of serum
vitamin D with symptoms of depression and anxiety in early pregnancy. J. Womens Health (Larchmt) 2014, 23,
588–595. [CrossRef] [PubMed]

23. Tay, S.H.; Ho, C.S.; Ho, R.C.; Mak, A. 25-Hydroxyvitamin D3 Deficiency Independently Predicts Cognitive
Impairment in Patients with Systemic Lupus Erythematosus. PLoS ONE 2015, 10, e0144149. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.ypmed.2013.12.032
http://dx.doi.org/10.1371/journal.pone.0156329
http://dx.doi.org/10.3389/fpsyt.2019.00200
http://dx.doi.org/10.1016/j.jchemneu.2004.08.006
http://dx.doi.org/10.1016/0006-8993(82)90331-6
http://dx.doi.org/10.1146/annurev.publhealth.26.021304.144542
http://www.ncbi.nlm.nih.gov/pubmed/15760298
http://dx.doi.org/10.1161/STROKEAHA.114.004815
http://www.ncbi.nlm.nih.gov/pubmed/25013018
http://dx.doi.org/10.3390/nu6114720
http://www.ncbi.nlm.nih.gov/pubmed/25353666
http://dx.doi.org/10.1177/0004867413512383
http://dx.doi.org/10.1017/S0007114515000689
http://dx.doi.org/10.1093/gerona/glu184
http://www.ncbi.nlm.nih.gov/pubmed/25326643
http://dx.doi.org/10.1093/gerona/glu081
http://dx.doi.org/10.1016/j.jamda.2013.06.010
http://dx.doi.org/10.1038/ejcn.2015.129
http://dx.doi.org/10.1017/S0007114510002588
http://dx.doi.org/10.1093/aje/kwr482
http://www.ncbi.nlm.nih.gov/pubmed/22573431
http://dx.doi.org/10.1089/jwh.2013.4598
http://www.ncbi.nlm.nih.gov/pubmed/24918744
http://dx.doi.org/10.1371/journal.pone.0144149
http://www.ncbi.nlm.nih.gov/pubmed/26636681


Nutrients 2020, 12, 1938 10 of 11

24. Gwon, M.; Tak, Y.J.; Kim, Y.J.; Lee, S.Y.; Lee, J.G.; Jeong, D.W.; Yi, Y.H.; Lee, S.H.; Hwang, H.R.; Lee, Y.
Is Hypovitaminosis D Associated with Stress Perception in the Elderly? A Nationwide Representative Study
in Korea. Nutrients 2016, 8, 647. [CrossRef]

25. Gutiérrez, O.M.; Farwell, W.R.; Kermah, D.; Taylor, E.N. Racial differences in the relationship between
vitamin D, bone mineral density, and parathyroid hormone in the National Health and Nutrition Examination
Survey. Osteoporos. Int. 2011, 22, 1745–1753. [CrossRef]

26. Yellapragada, S.V.; Fillmore, N.R.; Frolov, A.; Zhou, Y.; Dev, P.; Yameen, H.; Ifeorah, C.; Do, N.V.; Brophy, M.T.;
Munshi, N.C. Vitamin D deficiency predicts for poor overall survival in white but not African American
patients with multiple myeloma. Blood Adv. 2020, 4, 1643–1646. [CrossRef]

27. Zhao, D.; Ouyang, P.; de Boer, I.H.; Lutsey, P.L.; Farag, Y.M.; Guallar, E.; Siscovick, D.S.; Post, W.S.; Kalyani, R.R.;
Billups, K.L.; et al. Serum vitamin D and sex hormones levels in men and women: The Multi-Ethnic Study of
Atherosclerosis (MESA). Maturitas 2017, 96, 95–102. [CrossRef]

28. Dysart, J.M.; Treiber, F.A.; Pflieger, K.; Davis, H.; Strong, W.B. Ethnic differences in the myocardial and
vascular reactivity to stress in normotensive girls. Am. J. Hypertens. 1994, 7, 15–22. [CrossRef]

29. Dekkers, J.C.; Snieder, H.; Van Den Oord, E.J.; Treiber, F.A. Moderators of blood pressure development from
childhood to adulthood: A 10-year longitudinal study. J. Pediatr. 2002, 141, 770–779. [CrossRef]

30. Treiber, F.A.; Musante, L.; Kapuku, G.; Davis, C.; Litaker, M.; Davis, H. Cardiovascular (CV) responsivity and
recovery to acute stress and future CV functioning in youth with family histories of CV disease: A 4-year
longitudinal study. Int. J. Psychophysiol. 2001, 41, 65–74. [CrossRef]

31. Wang, X.; Poole, J.C.; Treiber, F.A.; Harshfield, G.A.; Hanevold, C.D.; Snieder, H. Ethnic and gender differences
in ambulatory blood pressure trajectories: Results from a 15-year longitudinal study in youth and young
adults. Circulation 2006, 114, 2780–2787. [CrossRef] [PubMed]

32. Beck, A.T.; Ward, C.H.; Mendelson, M.; Mock, J.; Erbaugh, J. An inventory for measuring depression.
Arch. Gen. Psychiatry 1961, 4, 561–571. [CrossRef] [PubMed]

33. Beck, A.T.; Steer, R.A.; Ball, R.; Ranieri, W. Comparison of Beck Depression Inventories -IA and -II in
psychiatric outpatients. J. Pers. Assess. 1996, 67, 588–597. [CrossRef]

34. Spielberger, C.D. State-Trait Anxiety Inventory; Wiley Online Library: Hoboken, NJ, USA, 2010.
35. Cohen, S.; Kamarck, T.; Mermelstein, R. A global measure of perceived stress. J. Health Soc. Behav. 1983, 24,

385–396. [CrossRef] [PubMed]
36. Cook, W.W.; Medley, D.M. Proposed hostility and pharisaic-virtue scales for the MMPI. J. Appl. Psychol. 1954,

38, 414. [CrossRef]
37. Hollingshead, A.B. Four Factor Index of Social Status; Yale University: New Haven, CT, USA, 1975;

Unpublished Working Paper.
38. Burne, T.H.; Johnston, A.N.; McGrath, J.J.; Mackay-Sim, A. Swimming behaviour and post-swimming activity

in Vitamin D receptor knockout mice. Brain Res. Bull. 2006, 69, 74–78. [CrossRef]
39. Kesby, J.P.; Eyles, D.W.; Burne, T.H.; McGrath, J.J. The effects of vitamin D on brain development and adult

brain function. Mol. Cell. Endocrinol. 2011, 347, 121–127. [CrossRef]
40. Petzold, A.; Psotta, L.; Brigadski, T.; Endres, T.; Lessmann, V. Chronic BDNF deficiency leads to an

age-dependent impairment in spatial learning. Neurobiol. Learn. Mem. 2015, 120, 52–60. [CrossRef]
41. Allen, S.J.; Watson, J.J.; Shoemark, D.K.; Barua, N.U.; Patel, N.K. GDNF, NGF and BDNF as therapeutic

options for neurodegeneration. Pharmacol. Ther. 2013, 138, 155–175. [CrossRef]
42. Carlino, D.; De Vanna, M.; Tongiorgi, E. Is altered BDNF biosynthesis a general feature in patients with

cognitive dysfunctions? Neuroscientist 2013, 19, 345–353. [CrossRef] [PubMed]
43. Kang, H.J.; Kim, J.M.; Bae, K.Y.; Kim, S.W.; Shin, I.S.; Kim, H.R.; Shin, M.G.; Yoon, J.S. Longitudinal

associations between BDNF promoter methylation and late-life depression. Neurobiol. Aging 2015, 36,
1764.e1–1764.e7. [CrossRef] [PubMed]

44. Kielstein, H.; Suntharalingam, M.; Perthel, R.; Song, R.; Schneider, S.M.; Martens-Lobenhoffer, J.; Jager, K.;
Bode-Boger, S.M.; Kielstein, J.T. Role of the endogenous nitric oxide inhibitor asymmetric dimethylarginine
(ADMA) and brain-derived neurotrophic factor (BDNF) in depression and behavioural changes: Clinical
and preclinical data in chronic kidney disease. Nephrol. Dial. Transplant. 2015, 30, 1699–1705. [CrossRef]

45. Li, Y.J.; Xu, M.; Gao, Z.H.; Wang, Y.Q.; Yue, Z.; Zhang, Y.X.; Li, X.X.; Zhang, C.; Xie, S.Y.; Wang, P.Y. Alterations
of serum levels of BDNF-related miRNAs in patients with depression. PLoS ONE 2013, 8, e63648. [CrossRef]

http://dx.doi.org/10.3390/nu8100647
http://dx.doi.org/10.1007/s00198-010-1383-2
http://dx.doi.org/10.1182/bloodadvances.2019001411
http://dx.doi.org/10.1016/j.maturitas.2016.11.017
http://dx.doi.org/10.1093/ajh/7.1.15
http://dx.doi.org/10.1067/mpd.2002.128113
http://dx.doi.org/10.1016/S0167-8760(00)00183-5
http://dx.doi.org/10.1161/CIRCULATIONAHA.106.643940
http://www.ncbi.nlm.nih.gov/pubmed/17130344
http://dx.doi.org/10.1001/archpsyc.1961.01710120031004
http://www.ncbi.nlm.nih.gov/pubmed/13688369
http://dx.doi.org/10.1207/s15327752jpa6703_13
http://dx.doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://dx.doi.org/10.1037/h0060667
http://dx.doi.org/10.1016/j.brainresbull.2005.10.014
http://dx.doi.org/10.1016/j.mce.2011.05.014
http://dx.doi.org/10.1016/j.nlm.2015.02.009
http://dx.doi.org/10.1016/j.pharmthera.2013.01.004
http://dx.doi.org/10.1177/1073858412469444
http://www.ncbi.nlm.nih.gov/pubmed/23242909
http://dx.doi.org/10.1016/j.neurobiolaging.2014.12.035
http://www.ncbi.nlm.nih.gov/pubmed/25648279
http://dx.doi.org/10.1093/ndt/gfv253
http://dx.doi.org/10.1371/journal.pone.0063648


Nutrients 2020, 12, 1938 11 of 11

46. Hajiluian, G.; Nameni, G.; Shahabi, P.; Mesgari-Abbasi, M.; Sadigh-Eteghad, S.; Farhangi, M.A. Vitamin D
administration, cognitive function, BBB permeability and neuroinflammatory factors in high-fat diet-induced
obese rats. Int. J. Obes. (Lond.) 2017, 41, 639–644. [CrossRef] [PubMed]

47. Shirazi, H.A.; Rasouli, J.; Ciric, B.; Rostami, A.; Zhang, G.X. 1,25-Dihydroxyvitamin D3 enhances neural
stem cell proliferation and oligodendrocyte differentiation. Exp. Mol. Pathol. 2015, 98, 240–245. [CrossRef]
[PubMed]

48. Haroon, E.; Raison, C.L.; Miller, A.H. Psychoneuroimmunology Meets Neuropsychopharmacology:
Translational Implications of the Impact of Inflammation on Behavior. Neuropsychopharmacology 2012,
37, 137–162. [CrossRef]

49. Zanetti, M.; Harris, S.S.; Dawson-Hughes, B. Ability of vitamin D to reduce inflammation in adults without
acute illness. Nutr. Rev. 2014, 72, 95–98. [CrossRef]

50. Berk, M.; Williams, L.J.; Jacka, F.N.; O’Neil, A.; Pasco, J.A.; Moylan, S.; Allen, N.B.; Stuart, A.L.; Hayley, A.C.;
Byrne, M.L.; et al. So depression is an inflammatory disease, but where does the inflammation come from?
BMC Med. 2013, 11, 200. [CrossRef]

51. Boisclair Demarble, J.; Moskowitz, D.S.; Tardif, J.C.; D’Antono, B. The relation between hostility and
concurrent levels of inflammation is sex, age, and measure dependent. J. Psychosom. Res. 2014, 76, 384–393.
[CrossRef]

52. Sorenson, M.; Janusek, L.; Mathews, H. Psychological stress and cytokine production in multiple sclerosis:
Correlation with disease symptomatology. Biol. Res. Nurs. 2013, 15, 226–233. [CrossRef] [PubMed]

53. Black, C.N.; Bot, M.; Scheffer, P.G.; Cuijpers, P.; Penninx, B.W. Is depression associated with increased
oxidative stress? A systematic review and meta-analysis. Psychoneuroendocrinology 2015, 51, 164–175.
[CrossRef] [PubMed]

54. Smaga, I.; Niedzielska, E.; Gawlik, M.; Moniczewski, A.; Krzek, J.; Przegalinski, E.; Pera, J.; Filip, M. Oxidative
stress as an etiological factor and a potential treatment target of psychiatric disorders. Part 2. Depression,
anxiety, schizophrenia and autism. Pharmacol. Rep. 2015, 67, 569–580. [CrossRef] [PubMed]

55. Hovatta, I.; Tennant, R.S.; Helton, R.; Marr, R.A.; Singer, O.; Redwine, J.M.; Ellison, J.A.; Schadt, E.E.;
Verma, I.M.; Lockhart, D.J.; et al. Glyoxalase 1 and glutathione reductase 1 regulate anxiety in mice. Nature
2005, 438, 662–666. [CrossRef] [PubMed]

56. Vavakova, M.; Durackova, Z.; Trebaticka, J. Markers of Oxidative Stress and Neuroprogression in Depression
Disorder. Oxid. Med. Cell. Longev. 2015, 2015, 898393. [CrossRef] [PubMed]

57. Foroozanfard, F.; Jamilian, M.; Bahmani, F.; Talaee, R.; Talaee, N.; Hashemi, T.; Nasri, K.; Asemi, Z.;
Esmaillzadeh, A. Calcium plus vitamin D supplementation influences biomarkers of inflammation
and oxidative stress in overweight and vitamin D-deficient women with polycystic ovary syndrome:
A randomized double-blind placebo-controlled clinical trial. Clin. Endocrinol. (Oxf.) 2015, 83, 888–894.
[CrossRef]

58. Uberti, F.; Lattuada, D.; Morsanuto, V.; Nava, U.; Bolis, G.; Vacca, G.; Squarzanti, D.F.; Cisari, C.; Molinari, C.
Vitamin D protects human endothelial cells from oxidative stress through the autophagic and survival
pathways. J. Clin. Endocrinol. Metab. 2014, 99, 1367–1374. [CrossRef]

59. Bailey, R.K.; Blackmon, H.L.; Stevens, F.L. Major depressive disorder in the African American population:
Meeting the challenges of stigma, misdiagnosis, and treatment disparities. J. Natl. Med. Assoc. 2009, 101,
1084–1089. [CrossRef]

60. Alang, S.M. "Black folk don’t get no severe depression": Meanings and expressions of depression in a
predominantly black urban neighborhood in Midwestern United States. Soc. Sci. Med. 2016, 157, 1–8.
[CrossRef]

61. Barry, L.C.; Thorpe, R.J., Jr.; Penninx, B.W.; Yaffe, K.; Wakefield, D.; Ayonayon, H.N.; Satterfield, S.;
Newman, A.B.; Simonsick, E.M. Race-related differences in depression onset and recovery in older persons
over time: The health, aging, and body composition study. Am. J. Geriatr. Psychiatry 2014, 22, 682–691.
[CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1038/ijo.2017.10
http://www.ncbi.nlm.nih.gov/pubmed/28093570
http://dx.doi.org/10.1016/j.yexmp.2015.02.004
http://www.ncbi.nlm.nih.gov/pubmed/25681066
http://dx.doi.org/10.1038/npp.2011.205
http://dx.doi.org/10.1111/nure.12095
http://dx.doi.org/10.1186/1741-7015-11-200
http://dx.doi.org/10.1016/j.jpsychores.2014.02.010
http://dx.doi.org/10.1177/1099800411425703
http://www.ncbi.nlm.nih.gov/pubmed/22084401
http://dx.doi.org/10.1016/j.psyneuen.2014.09.025
http://www.ncbi.nlm.nih.gov/pubmed/25462890
http://dx.doi.org/10.1016/j.pharep.2014.12.015
http://www.ncbi.nlm.nih.gov/pubmed/25933971
http://dx.doi.org/10.1038/nature04250
http://www.ncbi.nlm.nih.gov/pubmed/16244648
http://dx.doi.org/10.1155/2015/898393
http://www.ncbi.nlm.nih.gov/pubmed/26078821
http://dx.doi.org/10.1111/cen.12840
http://dx.doi.org/10.1210/jc.2013-2103
http://dx.doi.org/10.1016/S0027-9684(15)31102-0
http://dx.doi.org/10.1016/j.socscimed.2016.03.032
http://dx.doi.org/10.1016/j.jagp.2013.09.001
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Vitamin D Measurement 
	Beck Depression Inventory 
	State-Trait Anxiety Inventory 
	Perceived Stress Scale 
	Cook–Medley Hostility Scale 
	Hollingshead Social Status 
	Statistical Analysis 

	Results 
	Participant Characteristics 
	Adjusted Associations between Mental Health Measurements and Serum 25(OH)D Concentrations 
	Gender Differences in the Associations between Mental Health Measurements and Serum 25(Oh)D Concentrations 
	Race Differences in the Associations between Mental Health Measurements and Serum 25(OH)D Concentrations 

	Discussion 
	Conclusions 
	References

