Washington State Department of

@ Health

DOH821-102-33

Week o f March 22, 2021
COVID-19 Behavioral Health Impact
Situation Report

This situation report presents the potential behavioral health impacts of the GO¥1D
pandemic for Washington to inform planning efforts. Tiheended audience for this report
includes response planners and any organan thatisresponding to or helping to mitigate the
behavioral health impacts of the COVIB pandemic.

Purpose

This report summarizes data analyses conducted bYO®¥IB19. SKI @A 2 NI f | S| f (K
Impact & Capacity Assessment Task Force. These analyses assess the likely current and future
impacts of the COVHD9 pandemic on mental health and potential for substance use issues

among Washingtonians.

Please note this report lsased orthe most recent availabldata from variousources As
such, different sections may present informatifor different reporting periods

Key Takeaways

1 For theseventhreporting periodin a row(CDC Weéki0: week ofMarch 9, 5 of 5
syndromic indicators exceeded rates in the corresponding weekbath 2019 and
2020 despite some indicators decreasing from the previous reporting petictiould
be naed that people in need dboth behavioral and physical healthcare may have
changed their carseeking behaviors due to concerns about CGMD

o0 Astatisticalalert was issued for psychological distrefs those who identified
asAsian

0 Astatisticalwarningwasissued for all drugrelated visitsfor those who
identified asNative Hawaiian or other Pacific Islander

1 According to a survey by the®)Census Bureaapproximately 1.7 million adults in
Washington reportedfrequent symptoms of anxietyin the most reent reporting
period, while just overl million reportedfrequent symptoms of depression

L https://wwwn.cdc.gov/nndss/document/2020.pdf
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Impact Assessment

This sectiosummarizeslata analysethat showthe likely current and future impacts tie
COVIBL9 pandemic on mental health arbtential for substancaise issues among
Washingtonians

Syndromic Surveillance

The Department of Health collectgralromic surveillance data in near re¢ahe from hospitals
and clinics acrosd&/ashington The dataare alwaysubject to updatesKey data elements
reported include patient demographic information, chief complaint, and coded diagndkés.
data collection systefis the only source admergency departmentgD) data forWashington.
Statisticalwarnings and alerts amaisedwhen aCenters for Disease Control and Prevention
(CDChalgorithm detects a weekly count at least three standard deviafiabsve a 2&lay
average count, ending three weeks prior to the week with a warning or adrile both
warnings and alerts indicate moxgsits than expectedan alertindicates more caution may be
warranted? These warnings or alerts will be mentioned within each respective syndrome
section.

Analysis conducted by the Washington State Department of Health and the Northwest Tribal
Epidemiobgy Center found 9,443 misclassified visits in Washington hospitals from May 15
Septemberl5, 2020. The visits in question should have been classified as American
Indian/Alaska Native and represent a 26.8% misclassification rate during that time period.

As ofthe Week of October 2, 2020Stuation Report (Situation Report 13Visits of interest per
10,000EDvisitsreplacedvisit countgraphs Thisnew measurecan help provide insights into

behavioral health impacts sint¢kee implementaton2 ¥ G KS a{ Gl & 12YSs {dal @
from March 23 2020(CDC Week 13%asonal shifts yeaoveryear? new visit trends due to

COVIBL9 symptoms and diagnosiserceptions of disease transmission aigk, as well as the

relative frequency of these indicators for 2019 and 20®0.additional feature of these graphs

is thedaverage weekly differenéan the lowerright-handcorner. This featurds a measure of

the variation in the weekly volume ofsits andallows readers to compare both thearover-

year averages for a particular weekong withthe weekly visit fluctuationgo better assess

demand for carexnd careseeking behaviors

Because the volume of visits across care settings varigely during 202@nd to date in 2021
rates presented in this report may not reflect the true magnitude and direction of trends for
behavioral health conditions and should be interpreted cautiously.

2 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
PublicHealthMeaningfulUse/RHINO

3 Standard deviation: A measure of the amount of variation or dispersion dfef salues. Standard deviation is
often used to measure the distance of a given value from the average value of a data set.

4 A warning is determined by statistical analysis usivalpes from 0.0%, 0.05, while an alert is determined by
statistical anajsis using alues of less than 0.01.

5 Yearoveryear: The comparison of twar moreyears, specifically 2020 2019and 2020
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Psychological Distress

DuringCDGNeek10 (week ofMarch 7), the relative reported ED visits for psychological
distres$ decreasedrom the previous reporting periocbut remainhigher thanrates in the
corresponding weeks @019 and 2020 (Graph JA.statisticalalert for psychological distress
wasissued forthose who identified asAsian

Graph 1:Relativecount of EDvisits for psychological distress in Washington, by week:
2019, 2020, anearly 2021 (Source: CDC ESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -361.4 per 10,000
Source: CDC National Syndromic Surveillance Program

Note: While 2021 is displayed, more data points are needed to showcase

average weekly differences among all three years.

8 Psychological distress in this context is considered a disesdtged syndrome comprised of panic, stress, and
anxiety. Itis indexed in the Electronic Surveillance System for the Early Notification of Comimaséy Epidemics
(ESSENCE) platform as Disastated Mental Health v1. Full details are available at
https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-vl-syndrome
definitioncommittee
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Suicidal Ideation and  Suspected Suicide Attempts

DuringCDGNeek10 (weekof March 7), the relativereportedrate of ED visitgor suicidal
ideationis approximately equal tahe previous reporting periodout remains higher tharrates
in the corresponding weeks @019 and2020 (Graph2). No statistical warnings or alerts were
issued

Graph 2: Relativeount of EDvisits for suicidal ideation in Washington, by week:
2019, 2020, anearly 2021 (Source: CDC ESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -324.3 per 10,000
Source: CDC National Syndromic Surveillance Program

Note: While 2021 is displayed, more data points are needed to showcase

average weekly differences among all three years.
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DuringCDGNeek 10 (week ofMarch 7), the relative reportedate of ED visits for suspected
suicide attemps decreasedrom the previous reporting periocut remainshigherthan rates

in the corresponding weeks @019 and 202QGraph 3)No statistical warnings or alerts were
issued.

Graph 3: Relativeount of EDvisits for suspectedsuicide attemps in Washingtonby week:
2019, 2020, anearly 2021 (Source: CDC ESSENCE)
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Average Weekly Difference amongst 2020 and 2019 Visit Counts: -66.5 per 10,000
Source: CDC National Syndromic Surveillance Program

Note: While 2021 is displayed, more data points are needed to showcase

average weekly differences among all three years.
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Substance Use 0 Drug Overdose and Alcohol -Related Emergency Visits

DuringCDGONeek10 (week of March 7), the relative reportdor all drug-related EDvisits
increasedfrom the previous reporting periocand remainhigher thanrates in the
corresponding weeks @019 and 2020 (Graph 4.statisticalwarningwas issued for all drug
related visits for those who identified as Native Hawaiian or other Paciflander.

Graph 4: RelativéeDcount for all drugrelated visits in Washington, by week:
2019, 2020, anctarly 2021 (Source: CDC ESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -145 per 10,000
Scource: CDC Naticnal Syndromic Surveillance Program

Note: While 2021 is displayed, more data points are needed to showcase

average weekly differences among all three years.

7 All drug: This definition specifies overdoses for any drug, iimdteroin, opioid, and stimulast It is indexed in
the Electronic Surveillance System for taarly Notification of CommuniBased Epidemics (ESSENCE) platform as
CDC All Drug v1. Full details availabletgts://knowledgerepository.syndromicsurveillance.org/edi-drug-v1.
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DuringCDGNeek 10 (week ofMarch 7), the relative reportdor alcoholrelated EDvisits
decreasedrom the previous reporting periocdut remainhigher thanrates in the
corresponding weeks @019 and 2020 (Graph). No statistical warnings or alerts were issued.
It should be noted thaEDvisits per 10,000 for alcohblve remained somewhat stable for
2020, while there was a several week periodws$tained decreases in visits2019 This has
resulted in a slight convergenae visitcounts between 2019 and 2020 data.

Graph 5: RelativéDcount for alcoholtrelated visits in Washington, by week:
2019, 2020, anearly 2021 (Source: CDC ESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -317.2 per 10,000
Source: CDC National Syndromic Surveillance Program

Note: While 2021 is displayed, more data points are needed to showcase

average weekly differences among all three years.
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General Surveillance

Symptoms of Anxiety and Depression

Survey dataollected by the U.S. Census BuréauFebruaryl7 ¢ Marchl, 2021 show a
decreasdn both anxiety (-5%) anddepression {12%)among adults in Washingtocomparel
to the previous reporting periodf Febuary 3 ¢ 15, 2021 (Graph 6§ In themost recent
reporting periodrepresented belowapproximately 17 million adultsin Washingtonreported
symptoms of anxietyon all or most days of the previous week, whilst overl million
reported the same frequency of symptoms of depression

Note that the same respondent may have reported frequent symptoms of both anxiety and
depressionandthese numbersare notcumulative.For these measures, the standard error
suggests that the inaccuracy of estimates may be arauthébabove or below the nonbers
previously mentionedThis survey data is not in any way related to the data presented
previous sectioa

81n May, the U.S. Census Bureau began measuring the social and economic impacts of th&eG@awtEmic

with a weekly Household Pulse survey of adults across the country. The survey asks questions related to various
topics such as how often survey respondents have experienced specific symptoms associated with diagnoses of
generalized anxiety disorder major depressive disorder over the past week, as well as services sought.
Additional details about the survey can be found at https://www.cdc.gov/nchs/covid19/pulse/méetzith. htm.
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Graph 6:Estimated Washington adts with feelings of anxiety andlepression at least mostalys, by week:
April 23 2020¢ March 1, 2021(Source: U.S. Census Bureau)

2.5

=
()]

Washington Adults (in millions)
o
(]

4/23-5/5
5/7-5/12
5/14-5/19
5/28-6/2
6/4-6/9
6/11-6/16
7/2-7/7
7/9-7/14
7/16-7/21
9/2-9/14
9/16-9/28
9/30-10/12
12/23-1/4

01/06-01/18

5/21-5/26
3 01/20-02/01

6/18-6/23
6/25-6/30
7/22-8/18
8/19-8/31
10/14-10/26
10/27-11/10
11/11-11/24
11/25-12/7
12/9-12/21

02/03-02/15
02/17-03/01

2020

Anxiety: Feeling nervous, anxious, or on edge
Depression: Feeling down, depressed, or hopeless

N

Note: For theperiodof July 21¢ August 19, 2020census data was not available and tharsy trends during this point are an artifact of analysis.
Additionally, the U.S. CensBsireau briefly paused data collection for the period of December 23, 2020uary 3, 2021.

COVIEL9 Behavioral Health Impact Situation Repakeek ofMarch22, 2021 9



Inthe Februaryl7 ¢ March 1, 2021survey dataanxiety anddepression measuresontinue to
indicate an inverse relationship between age and frequency of symptionosher words,the
younger someone is, the greater their frequency i@&porting anxiety anddepression
symptoms.People ages 18 29reported the highst rate of frequent symptoms afnxiety
(52%) andlepression (46%).

Those in households earning less than $25,000 per gggaort the highest rates ofrequent
symptoms ofanxiety 66%9 and depression (46%)

Those who identified agemalehave an increaseslymptomreporting ratefor anxiety 87% for
females, compared toI¥ for males) andepression(26% forfemales, compared to£2% for
males)

Care - Seeking Behavior

Survey dataollected by the U.S. Census Bureau for Aug@s2020¢ March 1, 2021 showthe
number of adults in Washington who received medical care and counsativgell ashe
number who delayed or did not receive cai@raph 7 Compared to the previous reporting
period of February3 ¢ 15, 2021, fewer people reported needing therapy or counseling but not
receiving it for any reason-{7%) Similarlyfewer people repated delaying medical care due
to COVIBL9 (17%)

Among those whaoeported needingcounseling ottherapy and not receiving it31% were
ages 18& 29, and 29% were ages &®9. Within the same reporting groyfd.8% reported a
household income of lesthan $25,000 per yeatand 23% reported a household income
between $25,000 and $35,000 per year.

For these measures, the standard error sugg#sts the inaccuracy of estimates may be
around6.4% aboveor below the numbers previously mentioned.

COVIEL9 Behavioral Health Impact Situation Repakeek ofMarch22, 2021 10


https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm

Graph 7: Estimated Washington adults who received or delayed medical care or counseling, by week:
August 192020¢ March 1, 2021(Source: U.S. Census Bureau)
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== Delayed getting medical care because of COVID-19 pandemic

‘Needed medical care for something unrelated to COVID-19, but did not get

Needed counseling or therapy from a mental health professional, but did not get it for any reason
»» 1Received counseling or therapy from a mental health professional
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Note: The U.S. CensilBureau began this data collection in August 2020 and paused briefly for the period of December 23)@024ary 3,

2021.
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Crime 0 Domestic Violence

In the most recentreporting period(week of January J)1the number of domestic violence
offenses reported wasower than the corresponding week i2020(32 agencies repoihg,®
n=32) (Graph8), according to survey data from the Washington Association of Sheriffs and
Police Chiefs (WASPEThis survey has also detectederall double-digit decreasein other
offensesduring theweek of Januaryl 1 (40%). One notable exception is cruelty smimals 2 in
2021, compared 6 0in 2020).

Graph8: Domestic violence offenses reporte by week for April 62020¢ Januaryl7, 2021
2020 and 2021 compared to previous yed&ource: WASPC)
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9nis for 2019, 2020, and 2021, specifying only those agencies reporting in 2021, 2020, and 2019.
OWASPC began conducting a weekly survey to all Washington law enforcement agencies (LEAs) in April to
understand the likely impact of the COVID pandemic orrommon crimes. Between 2431% of the 275 LEAs
respond each week. It should be noted that despite varying numbers of law enforcement agencies reporting
offenses weeloverweek, all values for each week are tied strictly to that wgekportingnumber for2019,

2020, and 2021 to datéA smaller or larger number of reporting agencies does not affectgearyear
comparisons.
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