FEBRUARY UPDATE

Statewide High-Level Analysis of Forecasted
Behavioral Health Impacts from COVID-19
Purpose
This document provides a brief overview of the potential statewide
behavioral health impacts from the COVID-19 pandemic. The intent
of this document is to communicate potential behavioral health
impacts to response planners and organizations or individuals who
are responding to or helping to mitigate the behavioral health
impacts of the COVID-19 pandemic.

Bottom Line Up Front
 The COVID-19 pandemic strongly influences behavioral health
symptoms and behaviors across the state due to far-reaching
medical, economic, social, and political consequences. This
forecast is heavily informed by disaster research and response
and the latest data and findings specific to this pandemic.
Updates will be made monthly to reflect changes in baseline
data.
 Anniversary reactions to the pandemic will likely be widespread
and varied on both an individual and community basis.
 During the first several months of 2021, the risk of a disaster
cascade (more than one disaster impact within a short period of
time) remains high. Secondary disaster impacts are often
related to, or triggered by, the initial impact and may include
additional pandemic waves, economic hardships
(unemployment, bankruptcy, eviction, food insecurity, etc.), and
social and political disturbances (violence, civil unrest, protests,
etc.).
 The COVID-19 variants and their effects could also result in a
disaster cascade. These variants may create widespread
health and social impacts because of the potential for
additional infection waves and the variety of unknowns.
 Any secondary disaster impacts within the first quarter of 2021
will also be occurring during the disillusionment phase of the
initial disaster recovery cycle that began in March 2020.
 Ongoing behavioral health impacts in Washington continue to
be seen in phases (Figure 1), with symptoms for most people
increasing or plateauing in the first half of 2021. 1,2
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 The risk of suicide, depression, hopelessness, and
substance use will remain high through the first quarter of
2021. The need for professional behavioral health support,
as well as community resources, will be occurring at a time
when community resources that are already stretched will
have even less ability to support the increased need.

 Behavioral health experiences at this phase of the COVID-19 pandemic typically include
symptoms of depression and anxiety, trouble with cognitive functioning, exhaustion, and
burnout. Active resilience development remains an essential intervention for all groups in
Washington.
 We expect behavioral health issues related to isolation, stress, and fears to trend relative to
COVID-19 cases and hospitalization rates. In addition, lack of vaccine availability and access
could escalate medical risks for more people, contributing to subsequent behavioral health
impacts. 3,4,5,6

Washington, as of
February 2021

Figure 1: Phases of reactions and behavioral health symptoms in disasters. The dotted graph line
represents the response and recovery pattern that may occur if the full force of a disaster
cascade is experienced by a majority of the population.
Adapted from the Substance Abuse and Mental Health Services Administration (SAMHSA) 7

Phase-Related Behavioral Health Considerations

Behavioral health symptoms will continue to present in phases.1,2 The unique characteristics
of this pandemic trend towards anxiety and depression as a significant behavioral health
outcome for many in Washington. These outcomes have been shown throughout the
Behavioral Health Impact Situation Reports published by the Washington State Department of
Health (DOH), which are available on the Behavioral Health Resources & Recommendations
webpage. a With any significant increases in infection and hospitalization rates, symptoms of
anxiety and risk of post-traumatic stress disorder (PTSD) related to fears of illness or death from
the virus (or direct experience of illness or death among family and friends) are also likely to
increase. 8,9

a

https://www.doh.wa.gov/Emergencies/COVID19/HealthcareProviders/BehavioralHealthResources
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Areas of Focus for February and March 2021
Anniversary Reactions

Consistent with previous literature on disaster response and recovery cycles, the anniversary
after the initial impact of a disaster is typically a significant event for many in the affected
population.10,11 As the one-year anniversary of the initial social and economic impacts from the
COVID-19 pandemic approaches for Washington residents in mid-March 2021, behavioral
health related responses to this significant period will be widespread and vary significantly.
Particular areas of concern include:
 Despair or hopelessness that the pandemic has continued this long and that we are still in it.
 Apathy or anger about maintaining restrictions and following public health guidelines a year (or
more) after the initial outbreak and impact.
 Significant bereavement, grief, and loss reactions about what has been lost or changed
(economically, socially, and personally).
Expressions of distress during this time will vary greatly and may range from being very intense
to almost nonexistent. Consistent with other types of disasters or critical incidents, the oneyear anniversary of the impact of an event can go unnoticed by some and is a main focus of
attention or distress for others.10,11,12
COVID-19 Variants

The concerns about a disaster cascade have been previously discussed in this forecast, and it is
possible that the arrival and spread of COVID-19 variants (United Kingdom variant: B.1.1.7,
South Africa variant: B.1.351, Brazil variant: P.1)13 may cause such an event. To date, two of
these variants (B.1.1.7 and B.1.351) have been detected in Washington.b A disaster cascade
could occur with any new rise in infections, which may prompt a secondary disaster impact (as
represented by the dotted line in Figure 1). The secondary impact may be a result of the
pandemic itself (infections and hospitalizations) or an indirect impact of the pandemic
(economic hardship, social and political unrest, etc.). Preliminary studies indicate that these
variants spread more easily and quickly and may be associated with a higher risk of death.
These variants are still being studied to understand whether they cause more severe illness or
change the effectiveness of current COVID-19 vaccines.13
Vaccine Hope, Hesitancy, and Patience

With vaccine distribution c in process throughout the state, hope associated with an end to the
pandemic is stronger than it has been in several months in many communities. As an essential
element of resilience, hope is a positive and powerful tool to leverage as we move through the
11th and 12th months of the pandemic. 14 While hope is essential, having patience with the
vaccine distribution process (including vaccination sites, d availability, and accessibility) is also
extremely important for behavioral health. Although it may be difficult under the circumstances
where emotional regulation skills are challenging for most people, taking a pause before
reacting and responding can help increase patience.
Vaccine hesitancy is also a concern in some communities and groups. Efforts by medical and
behavioral health providers should be focused on providing scientifically accurate, consistent,
b

https://www.doh.wa.gov/Emergencies/COVID19/Variants

c

https://www.doh.wa.gov/Emergencies/COVID19/vaccine

d

https://www.doh.wa.gov/Emergencies/COVID19/VaccineInformation/MassVaccinationSites
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straightforward messaging for clients and patients about potential benefits and risks of the
vaccine. Simple and consistent information about the vaccine development and testing process,
as well as the distribution plan in our state, should be made available for patients and clients
who are interested. Anxiety about potential side effects can also be alleviated by sharing
accurate information on what is known to date for those who have already received the
vaccine. Additional information for providers can be found on DOH’s Healthcare Provider
Resources & Recommendations webpage.e
Behavioral Health Outcomes for Survivors of COVID-19

As the number of people infected with the virus continues to increase nationally, so does the
number of survivors. Recently, concerning research, provider bulletins, and anecdotal accounts
have documented specific behavioral health symptoms and diagnoses which seem to occur in
those who have survived COVID-19.15,16 Treatment providers and behavioral health systems
should be aware of these findings, which include new instances of anxiety disorders and PTSD,
as well as a new diagnosis identified as post-COVID-19 psychosis. 17
For adults over 65 years, there also seems to be a slight increase in diagnoses of dementia in
the first 14–90 days after a COVID-19 diagnosis.15 Research indicates that individuals who have
been hospitalized for COVID-19 or developed encephalopathy (any brain disease that impacts
brain function) due to their illness are more likely to experience: neurological complications, a
psychotic disorder, mood disorder, anxiety disorder, substance use disorder, and insomnia.18
Although the estimated incidence is modest in the whole COVID-19 cohort (0.67%), 1.46% of
hospitalized cases and 4.72% of those who had neurological symptoms related to their COVID19 infection received a first diagnosis of dementia within six months.
Mood and anxiety disorders show a weaker relationship with hospitalization and
encephalopathy, which means that individuals with even mild cases of COVID-19 are at higher
risk for depression and anxiety. This research is congruent with earlier research on COVID-19
which demonstrated evidence that survivors are at increased risk of mood and anxiety
disorders and dementia in the three months following infection. 19
Pandemic Apathy

For many people, the length of time this pandemic has been impacting life has resulted in an
experience where general exhaustion may be manifesting in the form of apathy about the
pandemic. This seems to be characterized in a similar pattern to what is typically seen in
disasters in terms of acting “out” and acting “in,” but unique in terms of apathy presenting on
both ends of the spectrum. (See pages 3–4 of the July forecast update f for more information
about the concepts of acting “out” and acting “in.”)
As the pandemic continues, behavioral choices about compliance and caution may be heavily
influenced by impacts individuals have personally experienced, while more cautious behaviors
are associated with more significant and negative experiences of the pandemic or the virus
itself.20
Depression and Suicide Risk

Depression is one of the most common emotional responses during the disillusionment phase
of disaster response and recovery. Many youth, teens, and young adults are experiencing
e

https://www.doh.wa.gov/Emergencies/COVID19/HealthcareProviders

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHGCOVID19StatewideSummaryForecastofBHImpacts-July2020Update.pdf
f
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significant symptoms of depression during the pandemic.21,22 Older adults are also a group of
concern due to isolation and lack of social connection.22 First responders, healthcare
professionals, and behavioral health providers are also feeling emotional impacts of the
pandemic as more patients and clients need treatment, support, and preventive care.
As the risk of depression increases, so does the risk of suicide. Active suicide prevention should
be promoted through sharing information on recognizing warning signsg and other related
resources, and checking in with colleagues, friends, family members, and neighbors. When
someone is expressing thoughts of self-harm, access to dangerous means of harm should be
removed,h and medications, poisons, and firearms should be stored safely. Suicides consistently
account for approximately 75% of all firearm-related fatalities in Washington. 23 Storing firearms
safely i and temporarily removing them from the home j of an at-risk person during a crisis can
save lives.
Additional Resources:

•

Anyone concerned about depression or other behavioral health symptoms should talk with
their healthcare provider.
Washington Listens k: Call 833-681-0211 to talk to a support specialist who will listen and
help you cope with the stress of COVID-19.
Health Care Authority: Mental health crisis linesl

•

National Suicide Prevention Lifeline: m Call 800-273-8255 (English) or 1-888-628-9454 (Español).

•

Crisis Connections: n Call 866-427-4747.

•

Crisis Text Line: o Text HEAL to 741741.

•

Department of Health: Crisis lines for specific groupsp

•

TeenLink: q Call or text 866-833-6546.

•

Washington Warm Line: r Call 877-500-9276.

•

Washington State COVID-19 Response: Mental and emotional well-being webpage s

•
•

https://www.doh.wa.gov/YouandYourFamily/InjuryandViolencePrevention/SuicidePrevention/
HelpSomeoneElse#common

g

https://www.seattlechildrens.org/health-safety/keeping-kids-healthy/prevention/home-checklist/
https://www.kingcounty.gov/depts/health/violence-injury-prevention/violence-prevention/gun-violence/LOCKIT-UP.aspx

h
i

https://hiprc.org/firearm/firearm-storage-wa/
https://www.walistens.org/
l
https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
j

k

m

https://suicidepreventionlifeline.org/

n

https://www.crisisconnections.org/24-hour-crisis-line/

o

https://www.crisistextline.org/

https://www.doh.wa.gov/YouandYourFamily/InjuryandViolencePrevention/SuicidePrevention/
HotlinesTextandChatResources

p

q

https://www.crisisconnections.org/teen-link/

r

https://www.crisisconnections.org/wa-warm-line/
coronavirus.wa.gov/wellbeing

s
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Unemployment

Suicide and drug overdose death rates are both highly influenced by unemployment.17,24,25,26
For every 1% increase in the unemployment rate, there is a corresponding 1.6% increase in the
suicide rate25 and an increase of one drug overdose death per 300,000 people.24 Additionally, a
recent study from the National Bureau of Economic Research reported, “the size of the COVID19-related unemployment to be between 2 and 5 times larger than the typical unemployment
shock, depending on race [and] gender, resulting in a 3.0% increase in mortality rate and a 0.5%
drop in life expectancy over the next 15 years for the overall American population. We also
predict that the shock will disproportionately affect African Americans and women [in the short
term] while white men might suffer large consequences [in the long term]. These figures
translate in a staggering 0.89 million additional deaths [nationally] over the next 15 years.” 27
The U.S. Bureau of Labor Statistics (BLS) regularly reports unemployment data, which is based
on labor market activity, working conditions, and price changes in the U.S. economy. BLS
measured the unemployment rate to be 6.3% in January 2020. In reviewing another source, the
Ludwig Institute for Shared Economic Prosperity (LISEP) began using a new measure to
calculate what is called the True Rate of Unemployment (TRU). 28,29 This rate is defined as the
percentage of the U.S. labor force that is functionally unemployed and more accurately
represents the financial well-being of Americans. 30 TRU uses data from BLS and also tracks the
percentage of the U.S. labor force that does not have a full-time job (35+ hours a week) but
wants one, has no job, or does not earn a living wage (which they conservatively mark at
$20,000 annually before taxes). Thus, any individual that wants full-time work but can only find
part-time work, and those working full-time but earning too little to climb above the poverty
line, are considered functionally unemployed. Based on the inclusion of these additional factors
related to unemployment, the TRU in January 2020 was 24.4% nationally. Further analysis of
the data shows the disparity between Black and White Americans, with 30.2% of Black
Americans functionally unemployed compared to 22.7% of White Americans.30
Potential for Violence and Aggression

Increases in FBI background checks for handgun sales t in January could indicate significantly more risk
for gun violence, particularly with where we are in the disaster response and recovery cycle, as well as
the current sociopolitical climate.31,32 The U.S. Department of Homeland Security (DHS) has maintained
their warning of continued violence by domestic extremists.33,34 Most notably, handgun ownership is
associated with a significantly increased and enduring risk of suicide by firearm. 35 The FBI conducted
39,695,315 background checks nationwide for gun purchases and other related services in 2020. In
comparison, the FBI conducted a total of 28,369,750 background checks for gun purchases in the year
2000.35 Firearm background checks in January 2021 were the third highest one-month total on record,
with 4,317,804 checks, compared to 2,702,702 in January 2020, which is a 60% increase.
In Washington, 607,170 firearm background checks were conducted in 2019, compared to
781,471 in 2020, which is a 23% increase. More recently, 73,369 firearms background checks
were conducted in Washington in January 2021, which is a 47.6% increase from the 49,714
conducted in January 2020 (Figure 2). 36

It is important to note that the number of firearm background checks initiated through the NICS (National Instant
Criminal Background Check System) does not represent the number of firearms sold. Based on varying state laws
and purchase scenarios, a one-to-one correlation cannot be made between a firearm background check and a
firearm sale.
t

February Update: Statewide High-Level Analysis of Forecasted Behavioral Health Impacts from COVID-19
6

Figure 2: Percent change of NICS firearm background checks from December 2019 through January 2021.
The graph compares Washington background checks with the rest of the nation.

The combination of the COVID-19 pandemic and the election season has caused a significant
increase in sociopolitical discord, extremist views, and extremist behaviors, according to a DHS
threat assessment.33 With heightened emotions due to the pandemic, increased extremist
behavior, and increased gun sales, it is more important than ever for people and communities
to promote resilience, increase connection, be mindful of what others may be experiencing,
and be intentional about practicing patience. Some ways to decrease risk u are to keep all
firearms securely locked up, prevent unauthorized access by children, and ask a friend or
relative to take firearms in an emergency transfer until the crisis is addressed.h,i,j Some firearms
dealers will take firearms and store them safely for families during a crisis.

u

https://saferhomescoalition.org/what-is-a-safer-home/
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Children and Families

Almost 30% of parents are experiencing negative mood and poor sleep quality, with a 122%
increase in reported work disruption and 86% of families experiencing hardships, such as loss of
income, job loss, increased caregiving burden, and household illness. Families experiencing
hardship are also reporting navigating their child’s disruptive or uncooperative behavior and
anxiety. 37 When children go through a hard time, such as living through a disaster, they will
need extra attention and comfort from their parents. It’s important to try to be patient with
children who are upset and may be having tantrums or becoming withdrawn. It’s also
important to try to keep the family rules about behavior the same, if possible. When children
don’t have help with boundaries and limits on their behavior, it can make them feel less safe
and more anxious.
Mental health-related visits to emergency departments (EDs) for children ages 5–17 between
April and October 2020 increased by 24%–31%, compared with the same time period in 2019.38
It is normal for children to be experiencing difficulty during this time. However, if there are
concerns about safety, seek professional support and assistance. For more detailed information
on this topic, see the Behavioral Health Toolbox for Families: Supporting Children and Teens
During the COVID-19 Pandemic. v This resource provides general information about common
emotional reactions of children, teens, and families during disasters. It also has suggestions on
how to help children, teens, and families recover from disasters and grow stronger.
Suicidal Ideation and Attempts in Youth
We are continuing to monitor rates of ED visits for psychological distress, suicidal ideation, and
suicide attempts for adolescents, youth, and young adults. The convergence of factors that may
be uniquely affecting the psychological health of these groups in the later months of 2020 into
the early months of 2021 is very concerning. There are a number of factors, including the
current disillusionment phase of disaster and the unique challenges faced by young people this
year, that may contribute to an increase in distress.
We are strongly recommending continual monitoring and supporting of adolescents and youth.
For parents and caregivers, this can include checking in and asking youth and teens about
thoughts of self-harm or suicide. Asking about suicide does not increase risk and, in fact,
increases safety and often helps lead to timely intervention. For medical and behavioral health
providers, this includes screening for suicidal ideation and behaviors, and regularly checking in
about access to means, such as substances or firearms, for inflicting self-harm of any kind.
Child Abuse
Child abuse and domestic violence often increase significantly in post-disaster settings, such as
the COVID-19 pandemic. 39,40,41 Traumatic brain injuries (TBIs) among very young children are
the most commonly studied and among the most concerning form of injury due to child abuse
after a disaster. 42 The national rate of ED visits related to child abuse and neglect resulting in
hospitalization has increased among children across all ages, compared to 2019. 43 While we
don’t have clear evidence of increasing numbers of child abuse-related ED visits in Washington
yet, we are very concerned and want to make sure families have the support they need during
these challenging times.44
Due to school closures and social distancing measures, more children and youth are online and
unsupervised than usual. Predators that are sexually interested in children are using this
opportunity to entice children to produce sexually explicit material (i.e., online enticement). 45
v

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf
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National rates of online enticement of children have increased 98.66% – from 15,220 reports in
2019 to 30,236 in 2020 – during the January–September time period.
Additionally, as child traffickers have adjusted to the reluctance of buyers to meet in person to
engage in commercial sex, some traffickers are now offering virtual subscription-based services
in which buyers pay to access online images and videos of the child being sexually abused.
Accordingly, compared to the January–September time period of 2019, there has been a 63.3%
increase in National CyberTipline reports (i.e., reports of distribution of child pornography and
child sexual abuse material) for the same time period in 2020 (11,286,674 reports in 2019
versus 18,423,495 in 2020).41 According to Seattle Police Department’s Internet Crimes Against
Children (ICAC) Unit, which processes all statewide data of this nature, Washington CyberTips
and online enticement reports are following the same trends as national-level data.
In an online setting, most educators and healthcare providers are asking for a parent or
caregiver to be present during all the interactions between the child and educator or provider.
This may change or limit the opportunities for an educator/provider to ask the child directly or
inquire about the way things are going at home. Typical cues that educators/providers use to
spot signs of abuse or neglect may not be applicable in an online environment.
Potential signs of child abuse or neglect that may be visible in an online setting:
 Changes in levels of participation in online classes (unusually vocal, disruptive, very
withdrawn, frequently absent or late to class, leaving early without explanation or notice,
not wanting to leave).
 Extremely blunted or heightened emotional expressions.
 Appearing frightened or shrinking at the approach of an adult in the home.
 Age-inappropriate or sexualized knowledge, language, drawings, or behavior.
 Observable bruising on face, head, neck, hands, or arms (that is atypical for an active child
of that developmental age). Recognize that children can have bruises for many reasons
(e.g., rough playing, climbing).
 A change in the child’s general physical appearance or hygiene (e.g., a child that normally
presents in weather-appropriate clothing is no longer doing so, or a child that normally
appears clean begins to appear with consistently greasy hair).
 Indications that a young child may be home alone.
 Observable signs in the background of health or safety hazards, harsh discipline, violence,
substance abuse, or accessible weapons.
 Parent or caregiver giving conflicting, unconvincing, or no explanation for a child’s injury.
 Parent or caregiver describing the child as bad, worthless, or burdensome.
Refer to DOH’s COVID-19 Guidance for Educators: Recognizing and Reporting Child Abuse and
Neglect in Online Education Settings w for more information.
It is important to recognize the challenges parents and caregivers are experiencing during this
unprecedented time. Many parents and caregivers have the responsibility of balancing their
work schedule with their child’s distance learning and limited childcare options, or they may be
experiencing job loss and financial instability. The Washington State Resource Guide for Parents
w
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-113COVID19RecognizingReportingChildAbuse.pdf
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and Caregivers: Caring for Your Family During COVID-19 x (available in multiple languages) is
another resource to help strengthen the resilience of parents and families. Refer families in
need of assistance to community supports, which can be found through state resources, such as
Help Me Grow Washington, y Washington 2-1-1, and Washington Listens.k

Key Things to Know
 Medical and specialty providers,z organizations, and facilities should continue developing
resources and staffing to address behavioral health impacts of the pandemic that are likely
to increase significantly, particularly under circumstances where a disaster cascade may
occur. Support strategies need to be tailored based on the current phase of the incident and
the target population.
 The risk of suicide will likely continue to be high throughout the first two quarters of 2021.
Data suggest that young adults (ages 18–29) and older adults (60+) are particularly
vulnerable.46 We encourage healthcare providers to routinely screen and ask their patients
about suicidal thoughts or plans. The National Institute of Mental Health’s Ask SuicideScreening Questions (ASQ) Screening Tool aa can be used for patients ages 10–24.
 It is anticipated that rates of depression and anxiety in the general population during this
pandemic are likely to be much higher than is typical after a natural disaster where there is
a single impact point in time. Clinically significant symptoms of anxiety or depression are
likely to occur in 30–60% of the general population (equivalent to 2.25 million–4.5 million
people in Washington42) due to the chronic and ongoing social and economic disruption in
people’s lives as a result of the COVID-19 pandemic.
 Weekly survey data suggest that over 2 million Washington adults are experiencing
symptoms of anxiety on at least most days, and over 1.3 million are experiencing
symptoms of depression on at least most days (Figure 4).47 This is the equivalent of
45% of the population in Washington.
 Healthcare providers and organizations should continue to suggest healthy alternatives for

coping and sources of support for staff, as well as patients and clients. For additional
resources, visit DOH's Behavioral Health Resources & Recommendations webpage.a
Planning should include creative and flexible behavioral health service provision,
particularly within rural communities and underserved populations, with specific
mindfulness around cost of services, access to technology (e.g., for telehealth), availability
of services, and stigma related to behavioral health.

https://dcyf.wa.gov/publicationslibrary?combine_1=fs_0039&combine=&field_program_topic_value=All&field_languages_available_value=All

x

y

https://helpmegrowwa.org/

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHGCOVID19BehavioralHealthGroupImpactReferenceGuide.pdf#page=8
aa
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/asqtool/screening_tool_asq_nimh_toolkit_155867.pdf
z
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Figure 4: Estimated Washington adults experiencing symptoms of anxiety and depression
at least most days, by week: April 23, 2020–Feb 1, 2021 (Source: U.S. Census Bureau).
Note: Census data is unavailable for the periods of July 22, 2020–August 18, 2020
and December 21, 2020–January 6, 2021.

 Unemployment influences suicide and drug overdose death rates.
 In Washington, approximately 1,231 people die from suicide annually, and 1,173
people die from drug overdose annually. 48
 The seasonally adjusted unemployment rate in Washington was 7.1% in December
2020, 2.8 percentage points higher than December 2019.49 If economic impacts of
the pandemic are sustained over a longer term, this could result in an additional
4,978 deaths annually by suicide, and drug overdose deaths may also increase
proportionally.
 An eventual return to pre-pandemic baseline levels of functioning in 2021 is anticipated for
many people.
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