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Week of December 14, 2020
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 planniedforts. The intended audience for this report
includes response planners and any organan thatis responding to or helping taitigate the
behavioral health impactsfahe COVIEL9 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 sulvata use issues

among Washingtonians.

Please note that this report is based the most recent availabldata from variousources As
such, different sections may present informatifor different reporting periods.

Key Takeaways

1 For this reporting periodCDC Week9': week ofNovember29), 5 of 5 syndromic
indicators(psychological distressyicidalideation,suspectedsuicideattempts, all
drugs, and alcohpkexceeded019 levelslt should be noted that people in need of both
behavioral and physical healthcare ntegve changed their careeeking behaviadue
to concerns about COWD®.

1 Two statisticablerts were issuettased on syndromic surveillanogeasuressuspected
suicide attempts for youth ag®bcl7 and suspected suicide attempts for thagko
identified asother race

1 Overall, anxiety and depressifinctuationsare similar toknown behavioral health
trends during disasterd.hosewho identify as African American or Multiracial report
more frequent symptoms of anxiety and depression.

1 Social media data show increased fluctuation in expressions of anxiety, loneliness, and
positive sentiment. These greater fluctuations began in early Noveratter months of
hovering neanewly emergedaverages

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


https://wwwn.cdc.gov/nndss/document/2020.pdf

Impact Assessment

This sectiosummarizeslata analysethat showthe likely current and future impacts tie
COVIBL9 pandemic on mentehealth andpotential 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 always subject to updaseKey data elements
reported include patient demographic information, chief complaint, and coded diagndkés.
data collection systefis the only source admergencydepartment (ED) data fowashington.
Statistical warningand alerts areaisedwhen aCenters for Disease Control and Prevention
(CDGQalgorithm 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 dledse warninger
alerts will be mentioned within each respective syndrome section.

As ofthe Week of October 2 Stuation Report (Situation Report 13Visits of interest per
10,000EDuvisitsreplacedvisit countgraphs. Thisew measurecan help providensights into
behavioral health impacts sintke implementation2 ¥ (G KS a{dGF& 1 2YSz {alt @
from March 23 (CDC Week 13asonal shifts yeanveryear: new visit trends due to CO\AUD
19 symptoms and diagnosiserceptions of diseasgansmision and riskas well as the relative
frequency of these indicators for 2019 and 2020. additional feature of these graphs is the
daverage weekly differenéen the lowerright-handcorner. This featurés a measure of the
variation in the weekly volumef visits andallows readers to compare both thearover-

year* averages for a particular wegilong withthe weekly visifluctuations to better assess
demand for carexand careseeking behaviorsn scenarios where a statistical warning or alert
issued, such events will be mentioned within the syndrome description text.

Because the volume of visits across care settingedavidely during 2020, 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://iwww.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
PublicHealthMeaningfulUse/RHINO

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

4Yearover-year: The comparison of two years, specifically 2020 to 2019.
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https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/PublicHealthMeaningfulUse/RHINO

Psychological Distress

CDC Weel9 (week of November29) had anEDuvisit relative count for psychological distreSs
that was slightly lower than the previous weekbut higherthan the 2019 relative countThis
count continuesa trend very similar to 2019 in both volume and directi@raph 1)

Graph 1:Relativecount of EDvisits for psychologicallistres$ in Washington, by week:
2020 vs. 2019 (Source: CDC ESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -34.9 per 10,000
Source: CDC National Syndromic Surveillance Program

5 Psychological distress in this context is considered a disested syndrome comprised of panit¢ress, and
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of CordnageityEpidemics
(ESSENCE) platform as Disastated Mental Health v1. Full details are available at

https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-vl-syndrome
definitioncommittee
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https://knowledgerepository.syndromicsurveillance.org/disaster-related-mental-health-v1-syndrome-definitioncommittee
https://knowledgerepository.syndromicsurveillance.org/disaster-related-mental-health-v1-syndrome-definitioncommittee

Suicidal Ideation and  Suspected Suicide Attempts

ForCDC WeeK9 (week of Novembe29), there has beenm@increasan relativereported ED
visitsfor suicidalideation (Graph 2, with the number of visitemerginghigherthan the same
periodin 2019 There are no alerts or warnings feuicidal ideatiorfor this period a trend
which has continued for several weeks.

Graph 2 Relativecount of EDvisits for suicidal ideationn Washington, by week:
2020 vs. 2019 (Source: CDC ESSENCE)
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Following a few weeks of decreasg&fvisitsreported for suspected suicide attempts in CDC
Week 49 (week of November 2@)creased and exceeded 2019 ra{€aph 3) There were
two statistical alersissuedfor CDC Week?# for youth ages §17 and for thosevho

identified asother race

Graph 3: Relativeount of EDvisits for suspectedsuicide attemgs in Washingtonby week:
2020 vs. 2019 (Source: CDC ESSENCE)
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Substance Use 0 Drug Overdose and Alcohol -Related Emergency Visits

DuringCDC WeeM9 (week of November29), relative reports for all drug®-related visits
increased slightlGraph 4) and therate of visitsin 2020exceeded 2019 rates

Graph 4: Relativé&EDcount for all drugP-related visitsin Washington, by week:
2020 vs. 2019 (Source: CEGSENCE)
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8 All drug: This definition specifies overdsder any drug, includinigeroin, opioid, and stimulasst 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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Following a period of overall declinghe proportion of alcoholrelated visits for CDCNeek49
(week of November 29) increasedhe visitsare lower thanthe peak visit rates iIi€DGONeeks
23¢28 of this year(Graph 3, but higher than CD@eek 49 in 2019t should be noted that
visits per 10,000 for alcohblve remained somewhat stable for 2020, while there was a
several week period of sustained decreases in \iisiZ)19 This has resulted in a slight
convergencen visitcounts betweer2019 and 2020 data.

Graph 5: Relativé&eDcount for alcoholtrelated visitsin Washington, by week:
2020 vs. 2019 (Source: CDC ESSENCE)
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General Surveillance & Symptoms of Anxiety and Depression

Survey datacollected by the U.S. Census BuréauNowember11¢23 suggesia 3%decreasein
feelings ofanxiety and 7.4%in feelings of depressiommong Washington adud{Graph 6)Just
under 1.8 million reported experiencing symptoms of anxiety on at leasbst days and just
under 1.1 million reported experiencing symptoms of depression on at least most ddy.
these measures, the standard errsuggests that the inaccuracy of estimates may be around
7.1% above or below the numbers previously mention&tis survey data is not in any way
related to the data presented in a previous section.

Graph 6: Estimated Washington atis with feelings of anxiety andlepression at least most
days, by week: April 28Nov 23 (Source U.S. Census Bureau)
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== Anxiety: Feeling nervous, anxious, or on edge®-Depression: Feeling down, depressed, or hopeless

Note: For theperiodsof 7/21¢8/19and 10/2%11/10, censusiata was not available and thueny
trends during this point are an artifact of ansiy.

“In May, the U.S. Census Bureau began measuring the social and economic impacts during tHE9(@aniBmic

with a weekly Household Pulse survey of adults across the country. The survey asks four questions related to how
often survey respondents have exjpenced specific symptoms associated with diagnoses of generalized anxiety
disorder or major depressive disorder over the past week. Additional details about the survey can be found at
https://lwww.cdc.gov/nchs/covid19/pulse/mentahealth.htm
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In the November 123 survey datadepression measurasdicate marked disparitiesnaong
demographigroups As with the anxiety measure, there is an inverse relationship between age
and frequency of depression symptonhs.other wordsthe younger someone is, the greater

their frequency of experiencing depressiand anxietysymptoms.

The frequency of depregm symptoms appears to decrease as household income increases,
with those in households earning less than $25,000 per year reporting the highest rate (39%).
That relationship does not appear to hold for anxiety and household incdrhe six lowest
categores of annual household income (from $25,000 to $150,000) reported experiencing
symptoms of anxiety more than half the days or nearly every day at rates that ranged féém 35
to 39%. Only those whose annual household income is higher than $150,000 repigsd

below 30% and no income group reported rates lower than 20%.

African Americamand Multiracial (non-Hispanic)individualshave the highest symptom
reporting for both depression(27% and 38%, respectivelghd anxiety (45% for both groups)
Lastly, those who identified as female have an increased symptom reportingpratepression
(27% for females, compared to 23% for malasd anxiety40% for females, compared to 31%
for males.
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