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The CDC reports rates of anxiety,depression,and suicidal ideation seemto be rising during the pandemic. !
We wondered whether mental health visitswere also on therise. We studied whether outpatient visits for
depression or anxiety and ED visits for suicidal ideation, suicide attempt, or self-harm were increasing.

Outpatient Visits

Inthe outpatient setting,there was a sharp decline in anxiety and depression visits at the onset of the
pandemic, but visit volume returned to pre-pandemic levels by June and has now exceededthe forecasted
level, as showninFigure 1.
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Figure 1. Outpatient visitsincluding phone, telehealth, in-person, and ED visits for anxiety or depression
from January through December 2020. The sharp decreases after June are expected for the holidays. The
forecast uses visit volumes from January 2018 through December 2019 to predict volumes for 2020.
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Prior to the pandemic, 7 9% of outpatient visits for depression or anxiety were in-person office visits, 18%
ED visits, 3% telephone, and 0.1% telehealth. Telehealth visits for patients with anxiety or depression grew
dramatically inresponse to the pandemic,asreported initially in August 2020.2

We then compared in-person office visitand telehealth visit volumes for depression or anxiety (Figure 2).In
the weeks prior to the pandemic, we observed minimal telehealth activity. Telehealth visits skyrocketed in
March and April and exceeded in-person visits for several weeks. When office visits begantoincreasein
mid-April through July, telehealth visits plateaued at a level of approximately 20,000 per week. Telehealth
visits have remained animportantsource of contact,comprising 28% of the total visit volume atthe end of
2020.
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Figure 2. Telehealth and office visit volumefrom January 2020 through December 2020. Percentages
indicate the total number of each visit type out of all outpatient visits for anxiety or depression. Office visits
are now 53% and telehealth visits are now 28% of all outpatient visits, with the remainder being ED and
telephone visits.

Emergency Department Visits

Emergencydepartment visits for suicide-related diagnoses rose steadily through 2018-2019, peakingat
2,665 visits per week in our sample in March 2020. At the outset of the pandemic, suicide-related ED visits
dropped abruptly, in alignmentwith overall ED visits.® Figure 3 shows ED visits related to suicide have
returned to pre-pandemic levels but have not increased.
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Weekly ED Visits Related to Suicide
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Figure 3. ED visitsfor suicide-related diagnoses from January to December 2020.

ED visits for patients with anxiety or depression showed a similar trend, with a steepinitial drop during the
pandemic and thenreturnto nearly pre-pandemic levels. Compared to suicide-related ED visits, ED visits
for depression or anxiety returned to pre-pandemic levels more quickly (Figure 4).
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Weekly ED Visits for Anxiety or Depression
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Figure 4. ED visitsfor anxiety or depression from January to December 2020.

Summary

Whenwe looked at telehealth visits for anxiety and depression backin June, wewere unsure whether the
volume would continue torise, or if it would decrease as physician offices reopened. While office visits
remain lower than pre-pandemic, total outpatient visitsare up, mainly due to the increasein telehealth.

We did not see anincrease in anxiety, depression, or suicide-related ED visits compared to pre-pandemic
levels. We recognize thatsuicide-related ED visit volumes do not capture the overall rates of suicide
attemptsordeathsinthe general population. Because our datainclude only deathsthatoccur in the hospital
setting, further study is needed to assess the overall suicide ratein the population.

This study was completed by two teams (A: JT, JL, SM; B: DL, DB, ZC), each comprised of a clinician and two data scientists,
which independently acquired and analyzed data. Both teams were involved in the interpretation of results and drafting of this
brief. Overall, the two teams came to similar conclusions. Data are pooled from 45 healthcare organizations that cover 28
million patients. 32 of the 45 healthcare organizations that contributed datato this study did not excl ude any behavioral health
encounters; the remaining organizations excluded behavioral health encounters that met certain criteria, and those restrictio ns
applied to the entire study period (January 1, 2018 through December 27, 2020)
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Definition
Anencounter with a type of ED Visit.

Anencounter with a type of Telephone Encounter, ED Visit, Office Visit or
Telemedicine Visit.

An encounter with a diagnosis from Clinical Classifications Software Refined
(CCSR) category Suicidal ideation/attempt/intentional self-harm (MBD012).
An encounter with a diagnosis from Clinical Classifications Software Refined
(CCSR) category Depressive disorders (MBD002) or Anxiety and fear-related
disorders (MBDO0O05).

Diagnosis Codesfor Depressive Disorders:
F06.31,F06.32,F06.34,F32.0,F32.1,F32.2,F32.3,F32.4,F32.8,F32.81,
F32.89,F32.9,F33.0,F33.1,F33.2,F33.3,F33.41,F338,F33.9,F34.1(ICD-
10-CM)

Diagnosis Codesfor Anxiety and Fear-Related Disorders:
F06.4,F10.180,F10.280,F10.980,F12.180,F12.280,F12.980,F13.180,
F13.280,F13.980,F14.180,F14.280, F14.980, F15.180, F15.280, F15.980,
F16.180,F16.280,F16.980,F18.180, F18.280, F18.980, F19.180, F19.280,
F19.980,F40.00,F40.01,F40.02,F40.10,F40.11, F40.210, F40.218, F40.220,
F40.228,F40.230,F40.231,F40.232, F40.233, F40.240, F40.241, F40.242,
F40.243,F40.248, F40.290,F40.291, F40.298, F40.8,F40.9,F410,F41.1,
F41.3,F41.8,F41.9,F93.0,F94.0 (ICD-10-CM)

Diagnosis Setting: Encounter Diagnosis, Billing Diagnosis
Diagnosis Setting: Encounter Diagnosis, Billing Diagnosis
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An encounter with a diagnosis from Clinical Classifications Software Refined
(CCSR) category Suicidal ideation/attempt/intentional self-harm (MBD012).
R45.851, T14.91, T14.91XA, T36.0X2A, T36.1X2A, T36.2X2A, T36.3X2A, T36.4X2A,

T36.5X2A,
T37.2X2A,
T38.1X2A,
T38.802A,
T39.1X2A,
T40.0X2A,
T40.692A,
T41.202A,
T42.2X2A,
T43.012A,
T43.3X2A,
T43.632A,
T44.2X2A,
T44.902A,
T45.512A,
T45.8X2A,
T46.5X2A,
T47.1X2A,
T47.8X2A,
T48.4X2A,
T49.2X2A,
T49.92XA,
T50.6X2A,
T50.A22A,
T51.1X2A,
T52.2X2A,
T53.2X2A,
T54.0X2A,
T56.0X2A,
T56.7X2A,
T57.3X2A,
T58.92XA,
T59.6X2A,
T60.2X2A,
T61.772A,
T62.8X2A,
T63.062A,
T63.2X2A,
T63.422A,
T63.592A,
T63.812A,
T65.0X2A,
T65.5X2A,
T71.112A,
T71.232A,

T36.6X2A, T36.7X2A,
T37.3X2A, T37.4X2A,
T38.2X2A, T38.3X2A,
T38.812A, T38.892A,
T39.2X2A, T39.312A,
T40.1X2A, T40.2X2A,
T40.7X2A, T40.8X2A,
T41.292A, T41.3X2A,
T42.3X2A, T42.4X2A,
T43.022A, T43.1X2A,
T43.4X2A, T43.502A,
T43.642A, T43.692A,
T44.3X2A, T44.4X2A,
T44.992A, T45.0X2A,
T45.522A, T45.602A,
T45.92XA, T46.0X2A,
T46.6X2A, T46.7X2A,
T47.2X2A, T47.3X2A,
T47.92XA, T48.0X2A,
T48.5X2A, T48.6X2A,
T49.3X2A, T49.4X2A,
T50.0X2A, T50.1X2A,
T50.7X2A, T50.8X2A,
T50.A92A, T50.B12A,
T51.2X2A, T51.3X2A,
T52.3X2A, T52.4X2A,
T53.3X2A, T53.4X2A,
T54.1X2A, T54.2X2A,
T56.1X2A, T56.2X2A,
T56.812A, T56.892A,
T57.8X2A, T57.92XA,
T59.0X2A, T59.1X2A,
T59.7X2A, T59.812A,
T60.3X2A, T60.4X2A,
T61.782A, T61.8X2A,
T62.92XA, T63.002A,
T63.072A, T63.082A,
T63.302A, T63.312A,
T63.432A, T63.442A,
T63.612A, T63.622A,
T63.822A, T63.832A,
T65.1X2A, T65.212A,
T65.6X2A, T65.812A,
T71.122A, T71.132A,

T36.8X2A, T36.92XA, T37.0X2A, T37.1X2A,
T37.5X2A, T37.8X2A, T37.92XA, T38.0X2A,
T38.4X2A, T38.5X2A, T38.6X2A, T38.7X2A,
T38.902A, T38.992A, T39.012A, T39.092A,
T39.392A, T39.4X2A, T39.8X2A, T39.92XA,
T40.3X2A, T40.4X2A, T40.5X2A, T40.602A,
T40.902A, T40.992A, T41.0X2A, T41.1X2A,
T41.42XA, T41.5X2A, T420X2A, T42.1X2A,
T42.5X2A, T42.6X2A, T42.72XA, T42.8X2A,
T43.202A, T43.212A, T43.222A, T43.292A,
T43.592A, T43.602A, T43.612A, T43.622A,
T43.8X2A, T43.92XA, T44.0X2A, T44.1X2A,
T44.5X2A, T44.6X2A, T44.7X2A, T44.8X2A,
T45.1X2A, T45.2X2A, T45.3X2A, T45.4X2A,
T45.612A, T45.622A, T45.692A, T45.7X2A,
T46.1X2A, T46.2X2A, T46.3X2A, T46.4X2A,
T46.8X2A, T46.902A, T46.992A, T47.0X2A,
T47.4X2A, T47.5X2A, T47.6X2A, T47.7X2A,
T48.1X2A, T48.202A, T48.292A, T48.3X2A,
T48.902A, T48.992A, T49.0X2A, T49.1X2A,
T49.5X2A, T49.6X2A, T49.7X2A, T49.8X2A,
T50.2X2A, T50.3X2A, T50.4X2A, T50.5X2A,
T50.902A, T50.912A, T50.992A, T50.A12A,
T50.B92A, T50.Z12A, T50.Z92A, T51.0X2A,
T51.8X2A, T51.92XA, T52.0X2A, T52.1X2A,
T52.8X2A, T52.92XA, T53.0X2A, T53.1X2A,
T53.5X2A, T53.6X2A, T53.7X2A, T53.92XA,
T54.3X2A, T54.92XA, T55.0X2A, T55.1X2A,
T56.3X2A, T56.4X2A, T56.5X2A, T56.6X2A,
T56.92XA, T57.0X2A, T57.1X2A, T57.2X2A,
T58.02XA, T58.12XA, T58.2X2A, T58.8X2A,
T59.2X2A, T59.3X2A, T59.4X2A, T59.5X2A,
T59.892A, T59.92XA, T60.0X2A, T60.1X2A,
T60.8X2A, T60.92XA, T61.02XA, T61.12XA,
T61.92XA, T62.0X2A, T62.1X2A, T62.2X2A,
T63.012A, T63.022A, T63.032A, T63.042A,
T63.092A, T63.112A, T63.122A, T63.192A,
T63.322A, T63.332A, T63.392A, T63.412A,
T63.452A, T63.462A, T63.482A, T63.512A,
T63.632A, T63.692A, T63.712A, T63.792A,
T63.892A, T63.92XA, T64.02XA, T64.82XA,
T65.222A, T65.292A, T65.3X2A, T65.4X2A,
T65.822A, T65.832A, T65.892A, T65.92XA,
T71.152A, T71.162A, T71.192A, T71.222A,

X71OXXA, X71L.IXXA, X71.2XXA, X71.3XXA, X71.8XXA, X71.9XXA,

X72XKXA, X73.0XXA, X73.IXXA, X73.2XXA, X73.8XXA, X73.9XXA, X74.01XA,

X74.02XA,
X77.IXXA,
X78.2XXA,
X81.8XXA,
X83.2XXA,
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X74.09XA, X74.8XXA, X74.9XXA, X75XXXA, X76XXXA, X77.0XXA,
X77.2XXA, X77.3XXA, X77.8XXA, X77.9XXA, X78.0XXA, X78.1XXA,
X78.8XXA, X78.9XXA, X79XXXA, X80.XXXA, X81LOXXA, X81.1IXXA,
X82.0XXA, X82.1IXXA, X82.2XXA, X82.8XXA, X83.0XXA, X83.IXXA,
X83.8XXA (ICD-10-CM)

EHRN.org



References

1. Czeisler ME, Lane RI, Petrosky E, etal. Mental Health, Substance Use, and Suicidal Ideation During the
COVID-19 Pandemic — United States, June 24-30, 2020. Morb Mortal Wkly Rep. 2020;6 9(32):1049-
1057.d0i:10.15585/mmwr.mm6932al

2. TrinklJ, Mufoz del Rio A. Effect of COVID-19 Pandemic on Visit Patterns for Anxiety and Depression.
Epic Health Research Network. Accessed February 3,202 1. https://ehrn.org/articles/effect-of-covid-
19-pandemic-on-visit-patterns-for-anxiety-and-depression/index.html

3. Noel A, AlbanC, Trinkl J, et al. Fewer Visits, Sicker Patients: The Changing Character of Emergency
Department Visits Duringthe COVID-19 Pandemic. E pic Health Research Network. Accessed February
4,2021. https://www.ehrn.org/articles/fewer-visits-sicker-patients-the-changing-character-of-
emergency-department-visits-during-the-covid- 19-pandemic.

EPIC
r RESEARCH 7 of 7 EHRN.org

NETWORK


https://ehrn.org/articles/effect-of-covid-19-pandemic-on-visit-patterns-for-anxiety-and-depression/index.html
https://ehrn.org/articles/effect-of-covid-19-pandemic-on-visit-patterns-for-anxiety-and-depression/index.html

