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Purpose

This report summarizes data analyses conducted byO®¥IB19. SKI @A 2 NI f | S| f K
Impact & Capacitissessment Task Fordehese analyses assess the likely current impact of

the COVIEL9 pandemimn Washington youtlfindividuals 18 years and younger unless

otherwise noted).

Please note this report is based on the most recent available data from vaoauses. As
such, different sections may present information for different reporting periods.

The intended audience for this report includes response planners and any organization that is
responding to or helping to mitigate the behavioral health impacthefCOVIEL9 pandemic.

As of June &022, this report has been updated to remove data thegno longer beneficial to
theCOVIBMd . SKIF@A2NI £ | SIHf K DNRdzLJQA LYLI OG 3 /L
mission critical information that has beeemoved, please contact Alaine Ziegler at
Alaine.Ziegler@doh.wa.gde address the data.

Key Takeaways

For the most recent reporting perio€DC Week27 ¢ 30, weeks ofJuly 9¢ 30, 2022)all four
syndromic indicatorincreasedfrom the previous reporting periodzor the current week
psychologicatlistress,suspectedsuicide attempt, and suspecteddrug overdose aralecreasing.
For the current week suicidal ideationimereasing

0 No statistical ales or warningsvereissued.

Survey data collected by the U.S. Census Bureailuf@30 ¢ July 11 2022 show that

respondents who makkess than $25,000 per year (68&6)d$75,000- $99,999 per year (40%)
indicatedtheyg At f G5 STFAYAUGSE & y2GeTAS Gd RIKISA yReJOBXASY Sy ZF(R¢
is13.64% of allrespondentssurveyed.

L https://ndc.services.cdc.gov/iwgontent/uploads/W202122 . pdf


mailto:Alaine.Ziegler@doh.wa.gov
https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

Hlings from theAdministrative Office of the Courts (ACBpws the yeaover-year percent
changes fodune2022 for these filingshow sex crimemcreased93%, robberieincreased
23%, assaultsicreased65%, thefts/burglariesncreased21%, and motor vehicle thefts
decreased36% compared to the previous year.

Impact Assessment

Syndromic Surveillance

The Department of Health collects syndromic surveillance data in neatimeafrom hospitals

and clinics across Washington. The data are always subject to updatesatd@faiments

reported include patient demographic information, chief complaint, and coded diagnoses. This
data collection systefis the only source of emergency department (ED) data for Washington.

The Behavioral Health Team along with the Rapid Health InformatetWork (RHINO) data

team have identified discrepancies within the codes used to generate the Behavioral Health
Team Situation Report Syndromic graphs. Specifically, individuals who were seen in the
Emergency Department (ED) may have been counted more than onceg one ED visit

oFraSR 2y (KS AYRAQGARdIZ ft Qa RAF3IAy2aia YR K2g
individual presents to the ED for a Heroin Overdose this visit could be classified as both a CDC
Heroin Overdose and a CDC All Drug (overdaessilting in the same visit being counted

twice.

While the overall trend in the dataemains the same, the number of visits and therefor the
data represented in the graphs may haveencalculated incorrectly, causing a
misrepresentation of what was happ@ng. After a careful review of the data, the Behavioral
Health Team has decided to use Syndromic graphs generated by the Electronic Surveillance
System for the Early Notification of Communi#tyased Epidemics (Essence) which is managed
by Johns Hopkins anthe CDC.

These graphs better represent the corrected data and remove any discrepancies within the
codes. They also allow for increased ease of readability and better identification of fmmm
trends. Data represented with a blue datre an expected or nrmal value.Data represented
with a yellow dotare a warning and a red dot is an alert, both of which are related to how
the CDC algorithms detect data.

Statistical warnings and alerts are raised when a CDC algorithm detects a weekly count at least
three standard deviationsabove a 28lay average count, ending three weeks prior to the week
with a warning or alert. These warnings or alerts are indicated, as needed, within each
respective syndrome section. Alerts indicate more caution is needed thanrangar

2Yearover-year: a comparison of data between multiple years, specifically 2019 to 2020, 2021, and 2022.

3 https://doh.wa.gov/publichealth-healthcareproviders/healthcareprofessionsand-facilities/dataexchange
0/syndromicsurveillancerhino

4 Standard deviation: A measure of the amount of variation or dispersion of a set of values. Standard deviation is
often used to measure the distance of a given value from the average value of a data set.
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https://doh.wa.gov/public-health-healthcare-providers/healthcare-professions-and-facilities/data-exchange-0/syndromic-surveillance-rhino

Analysis conducted by the Washington State Department of Health and the Northwest Tribal
Epidemiology Center found 9,443 misclassified visits in Washington hospitals from May 15
September 15, 2020. The visits in question should have been cldssfi@merican

Indian/Alaska Native and represent a 27% misclassificagooentduring that time.

Because the volume of visits across care settings varied widely during 2020, 2021, and 2022 to
date, percentagegresented in this report may noeflect the true magnitude and direction of
trends for behavioral health conditiorad should be interpreted cautiously.
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Psychological Distress

DuringCDC WeeR7 ¢ 30 (weeks ofluly9 ¢ 30, 2022 the reportedrelative percentof ED visits for psychological distreasong
youth increasedfrom the previous reporting perioCDC week83 ¢ 26), and he current week iglecreasing(Graphl). No
statistical warning or alestwere issued.

Graphl: Percent changef EDvisits for psychological distressmongyouth in Washington,
by week:2019,2020, 2021, and 2022 to dat&ource: CDC ESSENCE)

Weekly Percentage of ED visits for Youth (Age 0-18) for Psychological Distress
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5> Psychological distress in this context is considered a disesdted syndrome comprised of panic, stress, and anxiety. It is indexed in the Electronic
Surveillance y&stem for the Early Notification of Communitased Epidemics (ESSENCE) platform as Disalstend Mental Health v1. Full details are
available alittps://knowledgerepository syndromicsurveillance.org/disasteelated-mentathealth-v1l-syndromedefinition-subcommittee
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Suicidal Ideation and  Suspected Suicide Attempt

DuringCDC WeeR7 ¢ 30 (weeks of July &30, 2022)the reportedrelative percentof ED visits for suicidal ideation amoymuth
increasedfrom the previous reporting perio@CDC week83 ¢ 26), andthe current week isncreasing(Graph 2)No statistical
warnings or alertswere issued.

Graph2: Percent changef ED visits for suicidal ideatioamongyouth in Washington,
by week:2019,2020, 2021, and 2022 to dat&ource: CDC ESSENCE)

Weekly Percentage of ED visits for Youth (Age 0-18) for Suicidal Ideation

5.0 1

4.5

4.0

3.5 1 /

3.0 1

2.5

2.0 1

Percentage of Visits

1.5

1.01

0.5

0.0

U
\O
w°
e\g’b ]
\101'
ol
6‘5@
ol
U
V@

CDC Week
W Data: Normal ~ Data: Warning M Data: Alert

COVIEL9 YouthBehavioral Health Impa&ituation ReportAugust2022 5



DuringCDC WeeR7 ¢ 30 (weeks of July ©30, 2022)the reportedrelative percentof ED visits for suspected suicide attempt among
youth increasedfrom the previous reporting perioCDC week&3 ¢ 26), andthe current week iglecreasing(Graph 3)No
statistical warningor alertswere issued.

The current CDC definition for suspected suicide attempt, due to its broad inclusion of intentioferselbehaviors that may or
may not be interpreted as a suicidattacould artificially inflate both the count arakrcentof such visits.

Graph3: Percent changef EDvisits forsuspectedsuicide attemp amongyouth in Washington
by week:2019,2020, 2021, and 2022 to dai{&ource: CDC ESSENCE)

Weekly Percentage of ED visits for Youth (Age 0-18) for Suicide Attempts
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6 https://knowledgerepository.syndromicsurveillance.org/disastetated-mentathealth-vl-syndromedefinition-subcommittee
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Substance Use 0 Suspected Drug Overdose

DuringCDC WeeR7 ¢ 30 (weeks of July &30, 2022)the reportedrelative percentof ED visits for suspected drug overdose among

youth increasedfrom the previous reporting perioCDC week83 ¢ 26), andthe currert week isdecreasingGraph 4)No
statistical warning or alemvasissued.

Graph4: EDpercent changdor all drug’-related visitsamongyouth in Washington
by week:2019,2020,2021,and 2022 to date (Source: CDC ESSENCE)

7 All drug: This definition specifies overdoses for any drug, including heroin, opioid, and stimulants. It is indexecotrt@dESurveillance System for the
Early Notification of CommuniBased Epidemics (ESSENCE) platform @ACDrug v1. Full details available at
https://knowledgerepository.syndromicsurveillance.org/edi-drug-v1
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