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LEARNING OBJECTIVES

01

02

03

Identify a summary of current trends in behavioral  health 

 
Recommend specif ic evidence-based resi l ience and coping 
strategies for populations at r isk 
 
Increase awareness and faci l ity about cross-cultural  
communication about behavioral  health issues 
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INTERNATIONAL TRENDS

US & WA STATE

IMPLICATIONS FOR PROVIDERS

FOCUS FOR FALL / SEASONAL 
TRENDS



Consider the context of where we are with 
behaviora l hea lth  in  2023

“A prob le m  n e ve r  e xist s in  isola t ion ; it  is  
su rrou n de d  by ot h e r  p rob le m s in  spa ce  a n d  
t im e . Th e  m ore  of t h e  con t e xt  of a  p rob le m  
t h a t  a  scie n t ist  ca n  com pre h e n d , t h e  gre a t e r  
a re  t h e ir  ch a n ce s of fin d in g a  t ru ly a de qu a t e  
solu t ion .”

-Russell Ackoff



Dis a s t e rs

The number of disasters has 
increased by a factor of f ive 

over the 50-year period,  dr iven 
by cl imate change,  more 

extreme weather and improved 
reporting.  But ,  thanks to 

improved ear ly warnings and 
disaster management,  the 

number of deaths decreased 
almost three-fold.   

Me nt a l He a lt h Re s ilie nc e

INTERNATIONALLY

Global prevalence and burden of 
depressive and anxiety disorders in 204 
countr ies and territories in 2020 due to 

the COVID-19 pandemic.

Global ly ,  1  out of 4 people 
among the general  

population and health 
professionals experienced 

low resi l ience due to COVID-
19 adversity.  The prevalence 
of low resi l ience was twice 
as much among the general  

population compared to 
health professionals .



For an event to be characterized as a natural disaster event, at least one of the criteria must be met: 
economic loss of 50 million U.S. dollars; insured loss of 25 million U.S. dollars; ten fatalities; 50 

injured; or 2,000 homes or structures damaged.



https://ourworldindata.org/natural-disasters



Change in the prevalence of major depressive disorder after adjustment  for 
(ie , during) the COVID−19 pandemic, 2020

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext
Global prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to the COVID-19 
pandemic

    



Change in the prevalence of anxiety disorders  after adjustment  for
 (ie , during) the COVID−19 pandemic, 2020

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext
Global prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to the COVID-19 
pandemic
COVID-19 Mental Disorders Collaborators †

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext


Global prevalence of 
major depressive 
disorder (A) and anxiety 
disorders  (B) before and 
after adjustment  for (ie , 
during) the COVID-19 
pandemic, 2020, by age 
and sex.

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext
Global prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to the COVID-19 pandemic
COVID-19 Mental Disorders Collaborators †

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02143-7/fulltext


BEHAVIORAL HEALTH 
INCREASING IN IMPORTANCE 

AND ATTENTION

Prevalence rate increases can be seen as a ‘both / and” 
ra the r tha n a n “e ithe r /  o r”. W e  a re  p a ying  mo re  a tte ntio n 
to  me nta l a nd  b e ha vio ra l he a lth, p e o p le  a re  mo re  like ly to  
d is c us s  s ymp to ms  with a  he a lthc a re  p ro fe s s io na l, the y 
ma y b e  mo re  like ly to  s us p e c t o r na me  a n e xp e rie nc e  
the y ha ve  a s  a  me nta l he a lth ‘d is o rd e r’ AND the  true  ra te s  
o f me nta l illne s s  ma y b e  inc re a s ing .

Fo ulke s , L., & And re ws , J.L., 2 0 2 3  Are  me nta l he a lth a wa re ne s s  e ffo rts  c o ntrib uting  to  the  ris e  in re p o rte d  

me nta l he a lth p ro b le ms ? A c a ll to  te s t the  p re va le nc e  infla tio n hyp o the s is ,

Ne w Id e a s  in Ps yc ho lo g y, 6 9 , 10 10 10 ,

ISSN 0 73 2 -118 X,

http s :/ / d o i.o rg / 10 .10 16 / j.ne wid e a p s yc h.2 0 2 3 .10 10 10 .

(http s :/ / www.s c ie nc e d ire c t.c o m/ s c ie nc e / a rtic le / p ii/ S0 73 2 118 X2 3 0 0 0 0 3 X)



US AND WASHINGTON

• In 2021 ,  22.8% of adults had a mental  i l lness,  whi le only 18 .8% of 
adults received any form of treatment.  By  Q 2  2 0 2 2 , b e h a v io r a l 
h e a lt h  v o lu m e s  w e r e  18 .1%  a b o v e  p r e - p a n d e m ic  le v e ls .

• 84% of patients who went to the ED for alcohol or substance 
use disorder treatment did not receive fol low-up inpatient or 
residential  treatment center care within 60 days.

• While prescriptions for Adderal l  and its generic to ADHD 
patients under 21  and over 45 remained relat ively consistent 
with pre-pandemic levels ,  p r e s c r ip t io n s  s k y r o c k e t e d  b y  5 8 .2 %  
in  t h e  2 2 - 4 4  a g e  c o h o r t  f r o m  Q 1 2 0 18  t o  Q 2  2 0 2 2 .

• Americans under 18 are experiencing high rates of certain 
behavioral  health condit ions,  including a 10 7 .4 %  in c r e a s e  in  
e a t in g  d is o r d e r  d ia g n o s e s  and a 44% increase in depression 
disorders.



Something we 
don’t want to 
be “on trend” 

with. 



DISASTER 
OVERLOAD

Compassion Fatigue on a Community Level :  too 
much bad news, too many crit ical  incidents,  too 
many large-scale issues to overcome

Substantial  emotional  exhaustion for 
healthcare workers specif ical ly ,  exacerbated 
by the COVID pandemic



I have never been caught like this between 
knowing that my job is more important than 
ever, and feeling like I just can’t do it, or do it 
well any more. I am tired all the time. 

It’s getting tough with my colleagues. The humor is 
really dark, people are really callous, and there isn’t a 
lot of empathy any more. We just don’t have it to 
give, and I feel really guilty. about that. 

BURNOUT COMBINED WITH 
SECONDARY TRAUMATIC 
STRESS



October and November are 
typ ica lly “harder” for m any 
people - kids and  adu lts- when  it 
com es to  behaviora l hea lth . 

Im p lica t ion s  
fo r  
p rovid e r s



CLINICAL 
SIGNIFICANCE

• The DSM, despite it ’s f laws,  makes 
certain aspects of diagnosis very 
clear .  In order to qual ify for a 
diagnostic code,  for the vast 
majority of things in the DSM, the 
patient needs to experience 
“cl inical ly signif icant distress or 
impairment” .

• This is important in terms of 
accurate diagnosis ,  and ethics;  
not pathologizing that which is 
normative under the 
circumstances for the individual  in 
their  experience. 



I

Id e n t ify 
in t e rn a l 

s t r e n gt h s  a n d  
e xt e rn a l 

r e sou rce s

E

En ga ge  in  
r e s ilie n ce  
b u ild in g

D

De ve lop  in s igh t , 
a w a re n e ss  (a n d  
se lf-r e gu la t ion )

L

Lis t e n in g a n d  
o t h e r  h e a lt h y 

com m u n ica t ion  
t a ct ics

A

Act ive  cop in g 
t e ch n iq u e s  t o  

r e d u ce  
sym p t om s

How do we get there?

Ou r Roa dm a p:  
t h e  IDEAL proce ss



IDENTIFY

INTERNAL
STRENGTHS

EXTERNAL 
RESOURCES

• Cooperation and 
communication

• Problem solving
• Self-awareness

• What has worked well for you in the past?
• Who can you reach out to?
• What resources are still needed?

• Empathy
• Advocating for yourself
• Goals and aspirations



De ve lop  In s igh t  & 
Aw a re n e ss

Being aware of your internal 
(and  exte rna l) sta te s; how you  

express yourse lf, how you  
approach  othe rs, and  how 

regula ted  you  a re , or what to  
do when  you  a re  d isregu la ted . 



Purpose 
What m otiva tes you?  What is im portan t to  you? What a re  you  
striving for, or what he lps you  m ove  forward?

Adaptab ility
How can  you  m ake  ad justm ents tha t a re  needed , to  tim e , space , 
fun , expecta tions, e tc? How can  you  respond  with  curiosity?

Hope
How can  you  sh ift your th inking from  'th rea t' to  'cha llenge ' 
and  what a re  the  rea listic opportun itie s you  have?

Connection
To whom or what are you connected? Connection can be 
anything that prevents isolation.

En ga ge  in  re silie n ce  bu ild in g



Act ive  Copin g 

An xie t y
• Sensory 

interventions:
⚬ Frozen  orange , ice
⚬ Music
⚬ Shower
⚬ Fuzzy slippe rs 

• Apps
• Brea th ing = ca lm ing

Exh a u s t ion
• Sleep  hygiene
⚬ Sam e bed  and  

wake  tim es
⚬ Alcohol and  sugar 

conside ra tions
⚬ Notepad  (not 

phone  or lap top)
• Apps
• Boundarie s

De p re ss ion
• Behaviora l activa tion : 

Sm all steps
• Get a  “th is m akes m e  fee l 

be tte r” list m ade  on  a  
good  day
⚬ 5 m inu tes to  5 hours

• Movem ent of any kind
• Connection  and  support 

from  othe rs



List e n in g & Effe ct ive  Com m u n ica t ion  

• Knowing what  "temp zone" you are in
• Recognizing what "temp zone" others are in. 
• Application of a "challenge" mindset (rather 

than threat)
• Mindful use of your non -verbal messages.
• ACTIVE LISTENING



• https :/ /pub lic .wmo.int /e n/med ia/p re s s - re lease /weathe r- re late d - d is as te rs -
inc rease - ove r- pas t- 50 - years - c aus ing- more - damage - fewer 

• https :/ /ourworld indata.org/natural- d is as te rs
• Statis ta, 20 23
• COVID- 19  Mental Disorde rs  Collaborators  †
• Janitra FE, Jen HJ, Chu H, Chen R, Pien LC, Liu D, Lai YJ, Banda KJ, Lee  TY, 

Lin HC, Chang CY, Chou KR. Global p revalence  of low re s ilience  among the  
gene ral population and  health p rofe s s ionals  during the  COVID- 19  
pandemic : A me ta- analys is . J  Affec t  Disord . 20 23 Jul 1;332:29 - 46 . doi: 
10 .10 16 / j.jad .20 23.0 3.0 77. Epub  20 23 Mar 31. PMID: 370 0 49 0 2; PMCID: 
PMC10 0 6 3525 .

• Sexton JB, Adair KC, Proulx J , e t  al. Emotional Exhaus tion Among US Health 
Care  Worke rs  Be fore  and  During the  COVID- 19  Pandemic , 20 19 - 20 21. JAMA 
Ne tw Open. 20 22;5(9 ):e 2232748. doi:10 .10 0 1/ jamane tworkope n.20 22.32748

• https :/ /www.trillianthe alth.c om/be havioral- he alth- tre nds - s hap ing- the -
health-
economy# :~:te xt=Data%20 Story%20 Highlights ,%25%20 above%20 pre%2Dp
andemic%20 le ve ls .
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