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Abstract 

Background  There is a concern that exposure to psychosocial stressors during the COVID-19 pandemic may 
have led to a higher incidence of mental disorders. Thus, this study aimed to compare trends in incidence rates 
of depressive disorder, anxiety disorders, obsessive–compulsive disorder (OCD), post-traumatic stress disorder (PTSD), 
and eating disorders in primary- and specialist health care before (2015–2019) and during the COVID-19 pandemic 
(2020–2021).

Methods  We used aggregated population registry data to calculate incidence rates of mental disorders from pri-
mary- (The Norwegian Control and Payment of Health Reimbursements Registry (KUHR)) and specialist (The Norwe-
gian Patient Registry (NPR)) health care. The analyses included all Norwegian residents aged 18–65 during the study 
period. Incident cases were defined as having no previous registration with the same mental disorder in KUHR (from 
2006) or NPR (from 2008). We used linear prediction models and mean models to compare incidence rates and test 
trends before and during the pandemic.

Results  During the pandemic, the incidence rates among women were higher or as predicted for OCD in special-
ist health care and for eating disorders in both primary- and specialist health care. These findings were strongest 
among women aged 18–24 years. Incidence rates for depression and phobia/OCD among both genders in primary 
health care and phobic anxiety disorders among both genders in specialist health care were lower or as predicted.

Conclusion  The COVID-19 pandemic may have led to more women needing treatment for OCD and eating disorders 
in the Norwegian population. The decreased incidence rates for some disorders might indicate that some individuals 
either avoided seeking help or had improved mental health during the pandemic.
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Introduction
Since the outbreak of the Coronavirus disease 2019 
(COVID-19), there has been a growing concern regarding 
the effect of the pandemic on public mental health [1]. 
Governments worldwide have applied various contain-
ment measures to prevent the spread of the virus, which 
could negatively affect individual’s well-being and men-
tal health [2]. Many individuals may have experienced 
increased stress, loneliness, and reduced social contact, 
which are well-known risk factors for developing men-
tal disorders [3]. For instance, Robillard et  al. [4] found 
an increase in the proportion of Canadian respondents 
without a history of mental disorders who screened posi-
tive for depression and anxiety during the pandemic. On 
the other hand, results from systematic reviews show that 
an initial increase in mental health problems during the 
early stages of the pandemic was followed by a decline 
during later stages, which indicates a high level of resil-
ience in the population [5, 6]. Qualitative studies reveal 
that some individuals experienced the shift to home 
office and cessation of commuting created time to do 
more positive activities, such as spending more time with 
loved ones, exercising and parenting [7]. Some individu-
als with mental health problems reported that their life 
became better during the pandemic, because of a slower 
pace and less pressure to perform in the daily life [8]. For 
instance, the pandemic created a more flexible calendar, 
less meetings, better circadian rhythm and sleep, better 
family relations and more time to make decisions in eve-
ryday life. Many individuals therefore seem to either have 
been mostly unaffected by the pandemic or were even 
doing better during the pandemic [9]. This could be due 
to reduced risk factors and less social demands, caused 
by the confinement and social distancing measures. For 
instance, people with social anxiety may have experi-
enced decreased stress due to social distancing measures, 
such as mandatory home office, homeschooling, and 
fewer social events.

How individuals react to challenging events is based 
on their personal resources. It is therefore likely that the 
COVID-19 pandemic impacted individuals differently 
based on their circumstances. For instance, younger peo-
ple and people living alone have experienced more loneli-
ness than older adults [10]. Parents may have been more 
affected by lockdown than adults without children, as 
parents have experienced increased daily hassles due to 
the additional stress of trying to combine home office and 
homeschooling [11]. Whether the pandemic has affected 
the relative risk of individuals being diagnosed for the 
first time with a mental disorder is uncertain.

Studies across several countries have investigated and 
compared incidence rates of specific mental disorders 

before and during the pandemic, but the results are 
inconsistent. A study from the USA used electronic 
health records to investigate the incidences of diag-
nosed eating disorders among children and young 
adults (0–30  years) during the first year of the pan-
demic [12]. Compared to 2019, the incidence of eating 
disorders increased in 2020, particularly among young 
(aged 10–19 years) females. In Lithuania, a study using 
data from a National health  care registry found that 
the incidence rates for post-traumatic stress disorder 
(PTSD), adjustment disorder, and major depressive dis-
order (MDD) decreased in 2020 compared to 2018 and 
2019 [13]. In line with this finding, a study from the UK 
also found a reduction in the incidence of primary care-
recorded anxiety and depression in April 2020 com-
pared to 2019, and the decrease was most pronounced 
among adults (18–64  years) [14]. By September 2020, 
incidence rates of anxiety and depression were similar 
to expected levels in England but remained lower than 
expected in Northern Ireland, Scotland, and Wales [14].

The previous studies have some important limita-
tions. For instance, the incidence rate of eating disor-
ders was only investigated among children and young 
adults [12], and the incidence rates of PTSD, adjust-
ment disorder, and MDD was examined using data 
from an insurance registry [13]. In addition, all stud-
ies mentioned above have only used data from the first 
year of the pandemic [12–14].

There are many possible stressors connected to the 
COVID-19 pandemic, such as fear of getting infected 
or infecting others, grief of losing a close friend or rela-
tive, financial insecurities due to job loss or temporarily 
being laid off, and social isolation. Such stressors could 
increase mental health problems, and lead to an exacer-
bation or development of new stress-related disorders, 
such as anxiety, depression, and PTSD [15, 16]. In addi-
tion, quarantine, isolation, a sense of loss of control, 
and changes in routines could have a negative impact 
on eating behavior [17, 18], and increase symptoms 
or lead to the development of new eating disorders in 
those at risk [19].

We extend previous research by using nationwide 
registry data capturing all contacts with primary- and 
specialist health care services and examining incidence 
rates beyond the first year of the pandemic. Based on 
the above considerations, we aimed to investigate if the 
incidence rates of mental disorders hypothesized to be 
influenced by the pandemic-related stress and reduced 
social contact (i.e., MDD, anxiety disorders, obsessive–
compulsive disorder (OCD), adjustment disorder, and 
eating disorders) changed during the pandemic (2020–
2021) compared to pre-pandemic years (2015–2019) in 
primary- or specialist health care.
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Material and methods
Material
For this registry-based study, we used data from The Nor-
wegian Control and Payment of Health Reimbursements 
register (KUHR), The Norwegian Patient Registry (NPR), 
and The National Population Register. We received two 
aggregated data sets from The Norwegian Directorate 
of Health on the incidences of pre-selected mental diag-
noses from the KUHR and the NPR separately. Patients 
were selected based on having no previous registration 
with the same mental disorder since the offset of the reg-
istry (2006 for KUHR and 2008 for NPR). The incidence 
data were extracted without identifying patient informa-
tion other than gender and age group. All individuals in 
the Norwegian population aged 18–65 during the study 
period (2015–2021) were included in the analyses.

The Norwegian Control and Payment of Health 
Reimbursements Database (KUHR)
The KUHR contains data on all patients treated in pri-
mary health care by providing information on bills from 
health services reimbursed to doctors by the state. The 
health service system in Norway is universal and primar-
ily publicly funded, with low out-of-pocket payments. 
Everyone registered as living in Norway have access to 
a designated General Practitioner (GP). GPs are usually 
the patient’s first contact with the public health care sys-
tem. Based on the patients’ needs, the GP may refer the 
patient to services in specialist health care, such as men-
tal health hospitals or outpatient clinics. For each con-
sultation, the GP registers one or more diagnostic codes 
that describe the patient’s current clinical problem. In the 
present study, we retrieved data on the number of inci-
dent cases of selected mental diagnoses according to the 
International Classification of Primary Care system, 2nd 
edition (ICPC-2) [20] between 2008 and 2021. Data on 
the following ICPC-2 diagnoses were retrieved: depres-
sive disorder (P76), anxiety disorder (P74), phobia/OCD 
(P79), PTSD (P82), and anorexia nervosa/bulimia (P86; 
eating disorders). We only included information regard-
ing patients’ primary diagnosis in our analyses.

The Norwegian Patient Registry (NPR)
The NPR contains information on all patients treated in 
specialist health care at a hospital, outpatient clinic, or 
governmentally funded private specialists. In Norway, 
the treatment of moderate to severe mental disorders is 
given by the specialist health care, and patients are usu-
ally referred by their GP. State-funded mental health care 
is available at a low cost for all inhabitants in the entire 
country. Patients pay a maximum of 3040 NOK (290 $) 
per year for outpatient/ambulant treatment, while inpa-
tient treatment is free of charge. For each consultation/

encounter, a health professional (medical doctor/psy-
chiatrist/licensed psychologist) registers one or more 
diagnostic codes that describe the patient’s current clini-
cal problem. In the present study, we retrieved data on 
the number of incident cases of selected mental disor-
der diagnoses between 2010 and 2021 according to the 
International Classification of Diseases, 10th revision 
(ICD-10) [21]. Data on the following ICD-10 diagnoses 
were retrieved: MDD (F32-F34), phobic anxiety disorders 
(F40), other anxiety disorders (F41), OCD (F42), adjust-
ment disorder (F43), and eating disorders (F50). We only 
included information regarding patients’ primary diagno-
sis in our analyses.

The National Population Register
The National Population Register contains information 
on everyone that lives or has lived in Norway. In the pre-
sent study, we used this register to calculate mid-year 
population estimates for the years 2015–2021. We cal-
culated the mid-year population estimates for the total 
population (18–65  years), men and women separately, 
and different age groups (18–24 years, 25–39 years, and 
40–56 years) within gender (see Table S1 in Supplemen-
tary Material for the mid-year population estimates).

Methods
Incidence rate
Age-specific incidence rates for diagnosed mental dis-
orders across gender were calculated separately for all 
included diagnostic codes for each year between 2015–
2021 among individuals aged 18–65. The number of 
incident cases in each age group was divided by the cor-
responding mid-year population estimate (the denomi-
nator). In the two aggregated data sets (i.e., KUHR and 
NPR), individuals were defined as incident cases if they 
had not previously been registered with the same diagno-
sis in KUHR (since 2006) or NPR (since 2008). To avoid 
misclassification of prevalent cases as incident cases, 
incidence rates were calculated from 2015, allowing for at 
least seven years of “wash-out” period for KUHR and five 
years for NPR to ascertain the absence of previous regis-
trations with the same diagnosis.

Statistical analyses
All analyses were conducted using STATA version 17. We 
used linear prediction models to investigate changes in 
incidence rates before and during the pandemic. The pre-
dicted incidence rates in 2020 and 2021 were estimated 
with 95% prediction intervals (PI) based on data from the 
complete reference period (2015–2019). We did separate 
prediction models for each age group among men and 
women. The procedure was repeated for each diagnosis 
in both health registries. In cases with no linear trend in 



Page 4 of 13Jensen et al. BMC Psychiatry          (2023) 23:668 

the data, predictions and 95% PI was based on the mean 
of the incidence rates from the reference period, and dif-
ferences between pre-pandemic and pandemic years 
were analyzed using one-sample T-test. The significance 
level was set to 5% in all tests. The observed incidence 
rates of the included mental disorders from KUHR and 
NPR among men and women in 2020 and 2021 were 
compared with predictions based on incidence rates dur-
ing the pre-pandemic years (2015–2019).

Ethics
Approval from the Regional Committees for Medical and 
Health Research Ethics (REK) is not required when using 
aggregated and anonymous registry data in the form of 
summary statistics.

Results
Primary health care
Depressive disorder
Among men, the incidence rates among the 18–24-year-
olds were significantly lower than predicted during 2020 
(1274 per 100,000; PI 1299–1685; p = 0.0367) and 2021 
(1254 per 100,000; PI 1362–1807; p = 0.0180) (Fig. 1, first 
row). The incidence rate was significantly lower in 2021 
among 25–39-year-olds (1025 per 100,000; PI 1044–
1307; p = 0.0358) and 40–65-year-olds (532 per 100,000; 
PI 609–667; p = 0.0005) (Fig.  1, first row). Among 
women, the incidence rate was significantly lower than 
the pre-pandemic mean during 2020 in the age groups 
25–39 years (1426 per 100,000; PI 1429–1734; p = 0.0472) 
and 40–65 years (796 per 100,000; PI 811–932; p = 0.0252) 
(Fig. 2, first row). The incidence rate was also significantly 
lower in 2021 in the age groups 25–39  years (1417 per 
100,000; PI 1466–1818; p = 0.0269) and 40–65 years (721 
per 100,000; PI 811–932; p = 0.0023).

Anxiety disorder
There were no significant differences between the pre-
dicted and observed incidence rates during the pandemic 
compared to the pre-pandemic trend (2015–2019) across 
both genders (see Figs. 1 and 2, second row).

Phobia/OCD
Among 40–65-year-old men, there was a significantly 
lower observed incidence rate of phobia/OCD in 2021 
(65 per 100,000; PI 68–100; p = 0.0326) (Fig.  1, third 
row). Among women aged 18–24  years, the incidence 
rates were significantly lower than predicted during 2020 
(435 per 100,000; PI 469–557; p = 0.0110) and 2021 (495 
per 100,000; PI 497–599; p = 0.0438) (see Fig.  2, third 
row). The incidence rates were also lower than the pre-
pandemic mean among women aged 40–65 in 2020 (95 

per 100,000; PI 108–123; p = 0.0019) and 2021 (98 per 
100,000; PI 108–123; p = 0.0030).

PTSD
There were no significant differences in the incidence 
rates among men during the pandemic compared to 
the pre-pandemic years (see Fig. 1, fourth row). Among 
women, there was a borderline significant decrease in 
2020 in the age group 40–65 years (214 per 100,000; PI 
215–273; p = 0.0491) (see Fig. 2, fourth row).

Eating disorders
The incidence rates of eating disorders among men in 
primary health care were low throughout the study 
period (see Table S2 in Supplementary Material). There-
fore, we only present results for women. The incidence 
rate of eating disorders in the age group 18–24 years was 
significantly higher than the pre-pandemic mean in 2021 
(142 per 100,000; PI 72–123; p = 0.0084) (see Fig. 2, fifth 
row). There was also a borderline significant increase in 
2020 in the age group 40–65  years (10 per 100,000; PI 
8–9; p = 0.0267).

Specialist health care
Depressive disorder
All incidence rates of depressive disorder across both 
genders were within the 95% prediction intervals (see 
Figs. 3 and 4, first row).

Phobic anxiety disorders
The incidence rates among men aged 18–24 were sig-
nificantly lower than predicted during 2020 (266 per 
100,000; PI 289–342; p = 0.0095) and 2021 (265 per 
100,000; PI 294–356; p = 0.0085) (see Fig. 3, second row). 
The incidence rate was also lower than predicted among 
men aged 25–39 in 2020 (127 per 100,000; PI 133–164; 
p = 0.0198) and men aged 40–65 in 2021 (39 per 100,000; 
PI 43–61; p = 0.0174). Among women, the incidence rate 
was significantly lower than predicted in the age group 
25–39 in 2020 (232 per 100,000; PI 234–275; p = 0.0367) 
(see Fig. 4, second row).

Other anxiety disorders
There were no significant differences between the pre-
dicted and observed incidence rates of other anxiety dis-
orders among men and women during the pandemic (see 
Figs. 3 and 4, third row).

OCD
There were no significant differences between the pre-
dicted and observed incidence rates of OCD among men 
(see Fig.  3, fourth row). Among women, the incidence 
rate was higher than predicted in 18–24-year-olds during 
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2021 (220 per 100,000; PI 161–195; p = 0.0045) (see Fig. 4, 
fourth row).

Adjustment disorders
There were no differences between the predicted and 
observed incidence rates of adjustment disorder during 
the pandemic years across both genders (see Figs. 3 and 
4, fifth row).

Eating disorders
As with primary care-recorded eating disorders, 
the incidence rates of eating disorders among men 
in specialist health care were low throughout the 
study period (see Table S4 in Supplementary Mate-
rial). Therefore, we only present results for women. 
The incidence rates among the youngest age group 
were significantly higher than predicted in 2020 (333 
per 100,000; PI 278–331; p = 0.0410) and 2021 (466 
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per 100,000; PI 278–331; p = 0.0001) (see Fig.  4, sixth 
row). Among 25–39-year-olds, the incidence rates 
were higher than predicted in 2020 (91 per 100,000; 
PI 73–83; p = 0.0019) and 2021 (100 per 100,000; PI 
73–83; p = 0.0002). The incidence rate was also higher 
than predicted in 2020 among 40–65-year-olds (29 per 
100,000; PI 14–26; p = 0.0170).

Trends and estimates of incidence rates
The yearly incidence rates and trend of each diagnosis 
across gender and age groups during the study period 
(2015–2021) are shown in Supplementary Material 
(Tables S2 and S4, Figures S1-S11). The predicted and 
observed incidence rates for mental disorders across 
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gender and age groups during the pandemic are shown 
in Tables S3 and S5 in Supplementary Material.

Discussion
Our results indicate that the COVID-19 pandemic has 
affected the incidence of mental disorders differently. 
The incidence rates of OCD in specialist health care and 
eating disorders in both primary- and specialist health 
care increased during the pandemic. The increase was 

only apparent among women and most pronounced 
in the two youngest age groups. On the other hand, in 
some age groups, the incidence rates of primary care-
recorded depression and phobia/OCD, and specialist 
care-recorded phobic anxiety disorders decreased dur-
ing the pandemic compared to the pre-pandemic years. 
There were no differences in the primary care-recorded 
incidence rates of anxiety disorder and PTSD and in the 
specialist care-recorded incidence rates of depression, 
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other anxiety disorders, and adjustment disorders dur-
ing the pandemic compared to the pre-pandemic years. 
The pandemic affected incidence rates of some disorders 
and in specific age groups, while most incidence rates fol-
lowed the underlying trend from before the pandemic.

We found that primary care-recorded incidence rates 
of depression among men in all age groups and among 
women in the oldest age groups were lower than pre-
dicted. This decrease was not found in specialist health 

care. The result is surprising, as systematic reviews and 
meta-analyses have found a higher prevalence of self-
reported depression in the general population dur-
ing the pandemic [22–24]. However, the reduction in 
incidence rates are in line with both Carr et  al. [14] 
and Kazlauskas et  al. [13]. Our finding extends previ-
ous results as we also found a lower incidence rate of 
depression in primary health care during the second 
pandemic year (2021).
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Further, we found decreased incidence rates of pho-
bia/OCD among men in the oldest age group and 
women in the youngest and oldest age groups in KUHR, 
and decreased incidence rates of  phobic anxiety dis-
orders among men in all age groups and women aged 
25–39  years in NPR during both pandemic years. Con-
versely, we found an increase in the incidence rate of spe-
cialist care-recorded OCD in 2021 among women in the 
youngest age group, which was not found among men. 
A decline in the incidence rates of phobia/OCD in pri-
mary health care and phobic anxiety disorders in special-
ist health care is in contrast to the prevalence literature 
using survey data, as some studies found elevated symp-
toms of phobic anxiety during quarantine [25] and lock-
down [26]. However, increased incidence rates of OCD in 
specialist health care align with systematic reviews that 
have found an increased prevalence of OCD symptoms 
and the emergence of new symptoms [27–29].

There might be several explanations for the finding of 
decreased incidence rates of depression and phobia/OCD 
in primary health care, and phobic anxiety disorders in 
specialist health care during the pandemic. Firstly, the 
social distancing measures during the pandemic might 
have reduced some individuals’ mental distress [13, 14]. 
People were encouraged, and in some periods forced, to 
have home office and homeschooling. Most social gath-
erings were canceled or reduced to a limited number of 
participants. Consequently, some people might have 
avoided situations that could trigger symptoms of mental 
disorders. This could have reduced the number of people 
receiving their first-time diagnosis of a mental disorder. 
Secondly, access to mental health care and GPs in Norway 
was reduced during periods with strict social distancing 
measures [30, 31]. For instance, people with newly arisen 
respiratory tract symptoms and those suspected infected 
with or exposed to the SARS-CoV-2 virus were advised 
not to have a face-to-face consultation with their GP or 
psychologist [30–33]. This might have discouraged some 
individuals from seeking help. Thirdly, some individuals 
might have feared becoming infected at the GPs office or 
mental health services and therefore stayed home. Since 
the incidence rates of depression, phobia/OCD, and pho-
bic anxiety disorders have been either stable or had an 
increasing trend before the pandemic, this might indi-
cate that some people needing mental health care did not 
seek help during the pandemic. If so, this is alarming as 
untreated mental disorders have been associated with a 
higher risk of suicide ideation, financial problems, family 
problems, and discontinuation of work and higher edu-
cation [34]. Lastly, the results could be explained by true 
decreases or delayed help-seeking. If the results are due 
to delayed help-seeking, this might lead to higher inci-
dence rates in the post-pandemic period. Future studies 

should investigate incidence rates across a more extended 
time after the pandemic to see whether the rates will 
rebound in the coming years.

Lastly, we found that the incidence rates of primary- 
and specialist care-recorded eating disorders increased 
considerably during the pandemic among women. The 
increase was apparent across all age groups, except those 
aged 25–39  years in KUHR, but was most prominent 
among the youngest age group in 2021. In primary- and 
specialist health care, the observed incidence rate among 
18–24-year-olds in 2021 was more than 40% higher than 
predicted. Several countries have reported an alarming 
increase in the prevalence of eating disorders, especially 
among young people [35]. Our result aligns with Taquet 
et  al. [12], who found increased incidence rates among 
children and young adults (0–30  years) in 2020. How-
ever, they found the largest increase among girls aged 
10–14 and 15–19. Increased use of primary- and special-
ist health care for eating disorders during the pandemic 
have previously been documented among Norwegian 
children and adolescents [36]. Our finding extends pre-
vious results, as we found an increase also among adult 
women and during the second pandemic year (2021).

The findings of increased incidence rates of OCD and 
eating disorders among women during the pandemic, 
especially in the youngest age group, might be explained 
in several ways. The general finding of increased inci-
dence rates among women could reflect that women have 
been more vulnerable during the pandemic [37], as sys-
tematic reviews have found more mental health problems 
among this group compared to men and other groups [6, 
38, 39]. The finding of a larger increase in incidence rates 
among those aged 18–24 years aligns with studies docu-
menting that young adults might have been more affected 
by changes in everyday routines, strict social distancing 
measures, and closures of university campuses leading to 
homeschooling [40]. This could explain why prevalence 
studies have demonstrated increased symptoms of men-
tal distress among this group during the pandemic [41, 
42]. In addition, young adulthood is a period where the 
emergence of psychiatric disorders usually takes place 
[43]. For instance, OCD is more common in adolescence 
and adulthood among females compared to males [44]. 
In addition, an increasing trend of eating disorders, espe-
cially anorexia nervosa, has been reported in individuals 
aged 15–19 years, and this trend is found among women 
and not men [45]. Taken together, our results might indi-
cate that the pandemic and its related consequences put 
even more young women at risk of developing OCD and 
eating disorders.

Regarding the increased incidence rate of OCD in 2021 
among women aged 18–24, there was much focus on dis-
infection, cleaning, and personal hygiene to help prevent 
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the spread of the virus. There was also much uncertainty 
regarding how dangerous and contagious the virus was, 
which resulted in a massive fear of getting infected and 
infecting others. This might have triggered OCD symp-
toms, especially among those with contamination-related 
symptoms, and may have led to more people being diag-
nosed with OCD for the first time [29]. It is uncertain 
how the pandemic has affected specific subtypes of OCD, 
as most research has focused on contamination-related 
OCD symptoms [28]. Our study also shows that there 
has been a somewhat increasing trend in the incidence 
rates of OCD among women in Norway during the study 
period, which could partly explain the result.

Regarding eating disorders, many factors could con-
tribute to the increased incidence rates among women 
during the pandemic. Firstly, almost everyone experi-
enced disruptions in their daily routines, such as periods 
with closed gyms and other indoor activities, which could 
increase concerns regarding weight and appearance [46]. 
In addition, social media, either in the form of harmful 
eating/appearance-related content or stressful and trau-
matic news articles related to the pandemic, could also 
trigger symptoms of eating disorders [46]. In general, the 
COVID-19 pandemic may have acted as a global stressor 
that triggered the development of OCD and eating disor-
ders among vulnerable individuals.

This study has several strengths. Firstly, we used 
nationwide data on incidence rates from both primary- 
and specialist health care, thus covering Norway’s entire 
public health care system. Secondly, our data captured all 
patient encounters between 2006/2008–2021 from the 
entire population, thus making selection bias unlikely. 
Thirdly, with access to incidence rates from both 2020 
and 2021, we added to and extended previous research, 
which only investigated incidence rates during 2020, the 
initial stages of the pandemic. Fourthly, we rely on diag-
nostic codes for mental disorders diagnosed by qualified 
health professionals in primary- and specialist health 
care. The diagnostic codes are classified according to two 
international classification systems (ICPC-2 and ICD-
10), which ensures an international standard for diagnos-
ing health information. One Norwegian study examined 
the correspondence between mental disorder diagnoses 
based on structured diagnostic interviews (Composite 
International Diagnostic Interview; CIDI), and diagnoses 
set in primary- (KUHR) and specialist health care (NPR), 
and found that diagnoses in health registries have excel-
lent specificity because of the few false positives, and 
moderate sensitivity [47].

Our study also has some limitations. Firstly, we inves-
tigated incidence rates in the two health registries sepa-
rately. Consequently, an individual could have received 
a first-time diagnosis of depression in specialist health 

care in 2016 but have been registered with a first-time 
diagnosis of depression in primary health care in 2015. 
This could lead to a higher number of incident cases, as 
the same individual may be counted as a unique case 
in the two separate registries. Secondly, subject-level 
data are available from 2006 in KUHR and from 2008 
in NPR. Data during the first years will not only capture 
true incident cases, but also prevalent cases, as individ-
uals might have been in contact with primary- and spe-
cialist health care before the inception of the registries. 
Therefore, we investigated incidence rates between 
2015–2021. However, this resulted in a short refer-
ence period before the pandemic outbreak (5  years), 
reducing the prediction models’ statistical power to 
detect significantly changes in incidence rates during 
the pandemic years. Thirdly, health professionals in 
primary- and specialist health care might have differ-
ent diagnostic practices. In primary health care, there 
are no need for a referral, leading to more patients pre-
senting with a wide range of health complaints. Hence, 
the diagnostic practice might be more affected by 
pragmatic issues, such as patients requiring sick leave 
and different interpretations of subjective health com-
plaints, which might increase the number of reported 
cases [48]. In specialist health care, patients have been 
referred based on having a moderate or severe mental 
disorder. Due to a more selected population and fewer 
patients who are in contact with specialist health care, 
this might lead to an underrepresentation of true cases 
[47]. However, we have no reason to believe that the 
putative differences in diagnostic practices in primary- 
or specialist health care changed during the pandemic 
compared to pre-pandemic years. Fourthly, in ICPC-
2, phobia and OCD are merged in the same diagnos-
tic code (P79). This makes it impossible to interpret 
whether the reduced incidence rates of P79 were due 
to changes in one or both disorders. The finding of 
decreased incidence rates of phobic anxiety disorders 
(F40) and increased incidence rates of OCD (F42) in 
specialist health care using ICD-10, could indicate a 
corresponding decrease of phobia and increase of OCD 
in primary health care. Lastly, the present study did not 
adjust for multiple comparisons, which could increase 
the likelihood of making a Type I error. This may affect 
the interpretation of results, as some of the significant 
findings might have occurred by chance. However, mul-
tiple comparison correction could increase the likeli-
hood of making a Type II error, rendering the results 
more challenging to interpret. By presenting all p-val-
ues and PIs for all tests and including the descriptive 
trends in Supplementary Material 1, we are transpar-
ent regarding our results. This makes it possible for the 
readers to assess the plausibility of our findings.
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Conclusion
Our national registry-based study of incidence rates of 
mental disorders between 2015–2021 indicates that the 
COVID-19 pandemic was a global stressor that affected 
the development of mental disorders differently. For most 
mental disorders, the incidence rates were as predicted 
or even decreased during the pandemic in Norway. Nota-
bly, there was an increase in specialist care-recorded 
OCD and a sharp increase in the incidence rates of eating 
disorders among women in both primary- and specialist 
health care. Our study might indicate that abrupt changes 
in everyday life and societal functions are risk factors for 
developing new mental disorders, which have implica-
tions for clinicians in routine-care settings and mental 
health services during a future crisis. The trend of more 
patients receiving a first-time diagnosis with OCD and 
eating disorders among adult women is highly relevant to 
mental health services and policymakers beyond the pan-
demic context, as these patients often need mental health 
care treatment. Our results may inform the planning of 
mental health care provision during a future crisis and 
guide the development of interventions to prevent the 
negative mental health consequences of a global stressor. 
Future studies should investigate whether the decreased 
incidence rates of depression and phobia/OCD in some 
age groups are due to reduced help-seeking and, there-
fore, untreated disorders or if the social distancing meas-
ures may have acted as protective factors.

Abbreviations
COVID-19	� Coronavirus disease 2019
OCD	� Obsessive–compulsive disorder
PTSD	� Post-traumatic stress disorder
MDD	� Major depressive disorder
GP	� General Practitioner
KUHR	� The Norwegian Control and Payment of Health Reimbursements 

Registry
NPR	� The Norwegian Patient Registry
ICPC-2	� International Classification of Primary Care system, 2nd edition
ICD-10	� International Classification of Diseases, 10th revision

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12888-​023-​05157-1.

Additional file 1: Table S1. Mid-year population estimates in the years 
2015-2021. Table S2. Age-specific incidence rates per 100,000 and 
incidence of mental disorders recorded in KUHR over time, 2015-2021. 
Table S3. Age-specific incidence rates (per 100,000) in 2020 and 2021 
compared with the predicted value or mean with a 95% prediction 
interval from the regression models and mean models based on obser-
vational data from 2015 to 2019. Table S4. Age-specific incidence rates 
per 100,000 and incidences of mental disorders recorded in NPR over 
time, 2015-2021. Table S5. Age-specific incidence rates (per 100,000) 
in 2020 and 2021 compared with the predicted value or mean with a 
95% prediction interval from the regression models and mean models 
based on observational data from 2015 to 2019. Figure S1. Age-specific 
incidence rates of primary care recorded depressive disorder, 2015-2021: 

men (left) and women (right). Figure S2. Age-specific incidence rates of 
primary care recorded anxiety disorder, 2015-2021: men (left) and women 
(right). Figure S3. Age-specific incidence rates of primary care recorded 
phobia/OCD, 2015-2021: men (left) and women (right). Figure S4. 
Age-specific incidence rates of primary care recorded PTSD, 2015-2021: 
men (left) and women (right). Figure S5. Age-specific incidence rates of 
primary care recorded eating disorders among women, 2015-2021. Figure 
S6. Age-specific incidence rates of specialist care-recorded depressive 
disorder, 2015-2021: men (left) and women (right). Figure S7. Age-specific 
incidence rates of specialist care-recorded phobic anxiety disorders, 2015-
2021: men (left) and women (right). Figure S8. Age-specific incidence 
rates of specialist care-recorded other anxiety disorders, 2015-2021: 
men (left) and women (right). Figure S9. Age-specific incidence rates 
of specialist care-recorded obsessive-compulsive disorder, 2015-2021: 
men (left) and women (right). Figure S10. Age-specific incidence rates of 
specialist care-recorded adjustment disorders, 2015-2021: men (left) and 
women (right). Figure S11. Age-specific incidence rates of specialist care-
recorded eating disorders among women, 2015-2021.

Acknowledgements
We would like to thank Adrian Wilhelm Kjølø Tollefsen at Mental Helse Ung-
dom (Mental Health Youth) and Freja Ulvestad Kärki at Department of Mental 
Health and Substance Abuse, The Norwegian Directorate of Health, for their 
contribution in the interpretation of our results.

Authors’ contributions
All authors provided substantial contribution to the study conception and 
design. Data preparation, and analysis were performed by PJ, BE and KG. The 
first draft of the manuscript was written by PJ and all authors contributed 
to revising the manuscript. All authors have read and approved the final 
manuscript.

Funding
Open access funding provided by Norwegian Institute of Public Health (FHI) 
This study was funded by The Research Council of Norway (#324620).

Availability of data and materials
Data generated and analyzed during this study are found in the Supplemen-
tary Material.

Declarations

Ethics approval and consent to participate
For the present study, we received aggregated and anonymous data in the 
form of summary statistics i.e., not individual level data. According to the 
Regional Committees for Medical and Health Research Ethics (REK) in Norway, 
projects that use anonymous or anonymized data from one or more of the 
central health registries are exempt from IRB approval (Norwegian only: 
https://​rekpo​rtalen.​no/#​hjem/s%​C3%​B8ke_​REK). According to the Norwegian 
Health Research Act § 20, informed consent is not required for research using 
anonymous data. The processing of anonymous or anonymized data is not 
covered by the Norwegian Personal Data Act. According to the internal guide-
lines at the Norwegian Institute of Public Health, there is no requirement for a 
lawful basis for processing or dispensation from the duty of confidentiality in 
order to gain access to anonymous data from a health registry or survey, such 
as statistics or data files where the content cannot be linked to individuals 
(https://​www.​fhi.​no/​en/​more/​access-​to-​data/​apply​ing-​for-​access-​to-​data/). 
This study was carried out in accordance with the Declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Mental Disorders, Norwegian Institute of Public Health, 
Oslo, Norway. 2 Department of Psychology, University of Oslo, Oslo, Norway. 

https://doi.org/10.1186/s12888-023-05157-1
https://doi.org/10.1186/s12888-023-05157-1
https://rekportalen.no/#hjem/s%C3%B8ke_REK
https://www.fhi.no/en/more/access-to-data/applying-for-access-to-data/


Page 12 of 13Jensen et al. BMC Psychiatry          (2023) 23:668 

3 Department of Physical Health and Ageing, Norwegian Institute of Pub-
lic Health, Oslo, Norway. 4 Centre for Disease Burden, Norwegian Institute 
of Public Health, Bergen, Norway. 5 Department of Mental Health and Suicide, 
Norwegian Institute of Public Health, Oslo, Norway. 6 Department of Child 
Health and Development, Norwegian Institute of Public Health, Oslo, Norway. 

Received: 17 April 2023   Accepted: 30 August 2023

References
	1.	 Torales J, Ríos-González C, Barrios I, O’Higgins M, González I, García O, 

et al. Self-perceived stress during the quarantine of COVID-19 pandemic 
in Paraguay: an exploratory survey. Front Psych. 2020;11:1155.

	2.	 Chiesa V, Antony G, Wismar M, Rechel B. COVID-19 pandemic: 
health impact of staying at home, social distancing and ‘lockdown’ 
measures—a systematic review of systematic reviews. J Public Health. 
2021;43(3):e462–81.

	3.	 Fiorillo A, Gorwood P. The consequences of the COVID-19 pandemic 
on mental health and implications for clinical practice. Eur Psychiatry. 
2020;63(1):e32.

	4.	 Robillard R, Daros AR, Phillips JL, Porteous M, Saad M, Pennestri MH, et al. 
Emerging New Psychiatric Symptoms and the Worsening of Pre-existing 
Mental Disorders during the COVID-19 Pandemic: A Canadian Multisite 
Study: Nouveaux symptomes psychiatriques emergents et deterioration 
des troubles mentaux preexistants durant la pandemie de la COVID-19: 
une etude canadienne multisite. Can J Psychiatry. 2021;66(9):815–26.

	5.	 Robinson E, Sutin AR, Daly M, Jones A. A systematic review and meta-
analysis of longitudinal cohort studies comparing mental health 
before versus during the COVID-19 pandemic in 2020. J Affect Disord. 
2022;296:567–76.

	6.	 Sun Y, Wu Y, Fan S, Dal Santo T, Li L, Jiang X, et al. Comparison of mental 
health symptoms before and during the covid-19 pandemic: evidence 
from a systematic review and meta-analysis of 134 cohorts. Bmj. 
2023;380:e074224.

	7.	 Greene M, Hansen A, Hoolohan C, Süßbauer E, Domaneschi L. Consump-
tion and shifting temporalities of daily life in times of disruption: undoing 
and reassembling household practices during the COVID-19 pandemic. 
Sustainability Sci Pract Policy. 2022;18(1):215–30.

	8.	 Rasmussen GV, Garbers CD. Psykisk sårbarhed og kalenderens opløsning 
under Corona: Er konsekvenserne af pandemien en velsignelse eller en 
forbandelse? Jordens Folk. 2020;55(2):55–65. Available from: https://​tidss​
krift.​dk/​jf/​artic​le/​view/​127066.

	9.	 Manchia M, Gathier AW, Yapici-Eser H, Schmidt MV, de Quervain D, van 
Amelsvoort T, et al. The impact of the prolonged COVID-19 pandemic 
on stress resilience and mental health: A critical review across waves. Eur 
Neuropsychopharmacol. 2022;55:22–83.

	10.	 Caro JC, Clark AE, d’Ambrosio C, Vögele C. The impact of COVID-19 lock-
down stringency on loneliness in five European countries. Soc Sci Med. 
2022;314:115492.

	11.	 Li S, Xu Q, Xie J, Wang L, Li H, Ma L, et al. Associations of parenting daily 
hassles with parents’ mental health during the COVID-19 school closure. 
Soc Sci Med. 2022;311:115301.

	12.	 Taquet M, Geddes JR, Luciano S, Harrison PJ. Incidence and outcomes 
of eating disorders during the COVID-19 pandemic. Br J Psychiatry. 
2022;220(5):262–4.

	13.	 Kazlauskas E, Gelezelyte O, Nomeikaite A, Zelviene P. Posttraumatic stress 
disorder and adjustment disorder in lithuanian healthcare in 2018–2020: 
a nation-wide cohort study of the effects of COVID-19 pandemic. Health-
care. 2021;9(11):1422.

	14.	 Carr MJ, Steeg S, Webb RT, Kapur N, Chew-Graham CA, Abel KM, et al. 
Effects of the COVID-19 pandemic on primary care-recorded mental ill-
ness and self-harm episodes in the UK: a population-based cohort study. 
Lancet Public Health. 2021;6(2):e124–35.

	15	 Kalin NH. COVID-19 and stress-related disorders. Am J Psychiatric. 
2021;178(6):471–4.

	16	 Sher L. The impact of the COVID-19 pandemic on suicide rates. QJM An 
Int J Med. 2020;113(10):707–12.

	17.	 Schnepper R, Reichenberger J, Blechert J. Being my own companion in 
times of social isolation–A 14-day mobile self-compassion intervention 
improves stress levels and eating behavior. Front Psychol. 2020;11:595806.

	18.	 J Devoe D, Han A, Anderson A, Katzman DK, Patten SB, Soumbasis A, Dim-
itropoulos G. The impact of the COVID‐19 pandemic on eating disorders: 
A systematic review. Int J Eat Disord. 2023;56(1):5–25.

	19.	 McLean CP, Utpala R, Sharp G. The impacts of COVID-19 on eating 
disorders and disordered eating: A mixed studies systematic review and 
implications. Front Psychol. 2022;13:926709.

	20.	 World Organization of National Colleges Academies. ICPC-2-R: interna-
tional classification of primary care. Oxford: Oxford University Press; 2005.

	21.	 World Health Organization. The ICD-10 Classification of Mental and 
Behavioural Disorders. Clinical Descriptions and Diagnostic Guidelines. 
Geneva: World Health Organization; 1992.

	22.	 Necho M, Tsehay M, Birkie M, Biset G, Tadesse E. Prevalence of anxiety, 
depression, and psychological distress among the general population 
during the COVID-19 pandemic: A systematic review and meta-analysis. 
Int J Soc Psychiatry. 2021;67(7):892–906.

	23.	 Bueno-Notivol J, Gracia-García P, Olaya B, Lasheras I, López-Antón R, 
Santabárbara J. Prevalence of depression during the COVID-19 outbreak: 
A meta-analysis of community-based studies. Int J Clin Health Psychol. 
2021;21(1):100196.

	24.	 World Health Organization. Mental health and COVID-19: early evidence 
of the pandemic’s impact: scientific brief, 2 March 2022. 2022. Available 
from: https://​apps.​who.​int/​iris/​bitst​ream/​handle/​10665/​352189/​WHO-​
2019-​nCoV-​Sci-​Brief-​Mental-​health-​2022.1-​eng.​pdf?​seque​nce=​1&​isAll​
owed=y.

	25.	 Fernández RS, Crivelli L, Guimet NM, Allegri RF, Pedreira ME. Psychological 
distress associated with COVID-19 quarantine: Latent profile analysis, out-
come prediction and mediation analysis. J Affect Disord. 2020;277:75–84.

	26.	 Castellini G, Rossi E, Cassioli E, Sanfilippo G, Innocenti M, Gironi V, et al. 
A longitudinal observation of general psychopathology before the 
COVID-19 outbreak and during lockdown in Italy. J Psychosom Res. 
2021;141:110328.

	27.	 Malas O, Tolsá M-D. The COVID-19 Pandemic and the Obsessive-Compul-
sive Phenomena, in the General Population and among OCD Patients: A 
Systematic Review. Eur J Mental Health. 2022;17(2):132–48.

	28.	 Linde ES, Varga TV, Clotworthy A. Obsessive-Compulsive Disorder 
During the COVID-19 Pandemic-A Systematic Review. Front Psych. 
2022;13:806872.

	29.	 Guzick AG, Candelari A, Wiese AD, Schneider SC, Goodman WK, Storch 
EA. Obsessive–compulsive disorder during the COVID-19 pandemic: a 
systematic review. Curr Psychiatry Rep. 2021;23(11):1–10.

	30.	 Fosse R, Birkeland M, Blix I, Strand M, Møller P, Thoresen S. Covid-19: Reak-
sjoner hos brukere av behandlingstilbud for psykiske vansker og rusprob-
lemer. Norsk tidsskrift for norsk psykologforening. 2020;57(11):812–23.

	31.	 Regjeringen. Livskvalitet, psykisk helse og rusmiddelbruk under Covid-
19-pandemien: Utfordringsbilde og anbefalte tiltak. 2021. Available from: 
https://​www.​regje​ringen.​no/​conte​ntass​ets/​f3f79​f0e0a​cf4ae​baa05​d17bf​
db4fb​28/​rappo​rt-​fra-​ekspe​rtgru​ppeli​vskva​litet-​psyki​sk-​helse-​og-​rusmi​
ddelb​ruk.​pdf.

	32.	 Allmennlegeforeningen. Organisering av legekontor under Covid-19 
2020. Last updated 15 Jun2020. Available from: https://​www.​legef​oreni​
ngen.​no/​foren​ingsl​edd/​yf/​allme​nnleg​efore​ningen/​nyhet​er/​organ​iseri​ng-​
av-​legek​ontor-​under-​covid-​19/.

	33.	 Helsedirektoratet. Allmennlegetjenesten. In: Koronavirus – beslutnin-
ger og anbefalinger. Oslo: Helsedirektoratet. 2020. Cited 05.Oct.2022. 
Available from: https://​www.​helse​direk​torat​et.​no/​veile​dere/​koron​avirus/​
kommu​nale-​helse-​og-​omsor​gstje​nester/​allme​nnleg​etjen​esten#​nodve​
ndige-​bered​skaps​tiltak-​bor-​imple​mente​res-​for-a-​begre​nse-​mulig-​smitt​
espre​dning-​pa-​fastl​egeko​ntoret.

	34.	 Ibrahim OHM, Ibrahim RM, Al-Tameemi NK, Riley K. Challenges associated 
with mental health management: Barriers and consequences. Saudi 
Pharm J. 2020;28(8):971–6.

	35	 Meier K, van Hoeken D, Hoek HW. Review of the unprecedented impact 
of the COVID-19 pandemic on the occurrence of eating disorders. Curr 
Opin Psychiatry. 2022;35(6):353.

	36.	 Surén P, Skirbekk AB, Torgersen L, Bang L, Godøy A, Hart RK. Eating Disor-
der Diagnoses in Children and Adolescents in Norway Before vs During 
the COVID-19 Pandemic. JAMA Netw Open. 2022;5(7):e2222079.

https://tidsskrift.dk/jf/article/view/127066
https://tidsskrift.dk/jf/article/view/127066
https://apps.who.int/iris/bitstream/handle/10665/352189/WHO-2019-nCoV-Sci-Brief-Mental-health-2022.1-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/352189/WHO-2019-nCoV-Sci-Brief-Mental-health-2022.1-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/352189/WHO-2019-nCoV-Sci-Brief-Mental-health-2022.1-eng.pdf?sequence=1&isAllowed=y
https://www.regjeringen.no/contentassets/f3f79f0e0acf4aebaa05d17bfdb4fb28/rapport-fra-ekspertgruppelivskvalitet-psykisk-helse-og-rusmiddelbruk.pdf
https://www.regjeringen.no/contentassets/f3f79f0e0acf4aebaa05d17bfdb4fb28/rapport-fra-ekspertgruppelivskvalitet-psykisk-helse-og-rusmiddelbruk.pdf
https://www.regjeringen.no/contentassets/f3f79f0e0acf4aebaa05d17bfdb4fb28/rapport-fra-ekspertgruppelivskvalitet-psykisk-helse-og-rusmiddelbruk.pdf
https://www.legeforeningen.no/foreningsledd/yf/allmennlegeforeningen/nyheter/organisering-av-legekontor-under-covid-19/
https://www.legeforeningen.no/foreningsledd/yf/allmennlegeforeningen/nyheter/organisering-av-legekontor-under-covid-19/
https://www.legeforeningen.no/foreningsledd/yf/allmennlegeforeningen/nyheter/organisering-av-legekontor-under-covid-19/
https://www.helsedirektoratet.no/veiledere/koronavirus/kommunale-helse-og-omsorgstjenester/allmennlegetjenesten#nodvendige-beredskapstiltak-bor-implementeres-for-a-begrense-mulig-smittespredning-pa-fastlegekontoret
https://www.helsedirektoratet.no/veiledere/koronavirus/kommunale-helse-og-omsorgstjenester/allmennlegetjenesten#nodvendige-beredskapstiltak-bor-implementeres-for-a-begrense-mulig-smittespredning-pa-fastlegekontoret
https://www.helsedirektoratet.no/veiledere/koronavirus/kommunale-helse-og-omsorgstjenester/allmennlegetjenesten#nodvendige-beredskapstiltak-bor-implementeres-for-a-begrense-mulig-smittespredning-pa-fastlegekontoret
https://www.helsedirektoratet.no/veiledere/koronavirus/kommunale-helse-og-omsorgstjenester/allmennlegetjenesten#nodvendige-beredskapstiltak-bor-implementeres-for-a-begrense-mulig-smittespredning-pa-fastlegekontoret


Page 13 of 13Jensen et al. BMC Psychiatry          (2023) 23:668 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	37.	 Dal Santo T, Sun Y, Wu Y, He C, Wang Y, Jiang X, et al. Systematic review 
of mental health symptom changes by sex or gender in early-COVID-19 
compared to pre-pandemic. Sci Rep. 2022;12(1):11417.

	38.	 Kunzler AM, Röthke N, Günthner L, Stoffers-Winterling J, Tüscher O, 
Coenen M, et al. Mental burden and its risk and protective factors during 
the early phase of the SARS-CoV-2 pandemic: systematic review and 
meta-analyses. Glob Health. 2021;17:1–29.

	39.	 Witteveen AB, Young SY, Cuijpers P, Ayuso-Mateos JL, Barbui C, Bertolini 
F, et al. COVID-19 and common mental health symptoms in the early 
phase of the pandemic: An umbrella review of the evidence. PLoS Med. 
2023;20(4):e1004206.

	40.	 Graupensperger S, Cadigan JM, Einberger C, et al. Multifaceted COVID-
19-Related Stressors and Associations with Indices of Mental Health, 
Well-being, and Substance Use Among Young Adults. Int J Ment Health 
Addiction. 2023;21:418–31. https://​doi.​org/​10.​1007/​s11469-​021-​00604-0.

	41.	 Graupensperger S, Calhoun BH, Patrick ME, Lee CM. Longitudinal effects 
of COVID-19-related stressors on young adults’ mental health and wellbe-
ing. Appl Psychol Health Well Being. 2022;14(3):734–56.

	42.	 Wiedemann A, Stochl J, Neufeld SA, Fritz J, Bhatti J, Hook RW, et al. The 
impact of the initial COVID-19 outbreak on young adults’ mental health: a 
longitudinal study of risk and resilience factors. Sci Rep. 2022;12(1):16659.

	43.	 Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. 
Lifetime prevalence and age-of-onset distributions of DSM-IV disorders 
in the National Comorbidity Survey Replication. Arch Gen Psychiatry. 
2005;62(6):593–602.

	44.	 Mathes BM, Morabito DM, Schmidt NB. Epidemiological and clinical 
gender differences in OCD. Curr Psychiatry Rep. 2019;21:1–7.

	45.	 Smink FR, Van Hoeken D, Hoek HW. Epidemiology of eating disor-
ders: incidence, prevalence and mortality rates. Curr Psychiatry Rep. 
2012;14(4):406–14.

	46.	 Rodgers RF, Lombardo C, Cerolini S, Franko DL, Omori M, Fuller-Tyszkie-
wicz M, et al. The impact of the COVID-19 pandemic on eating disorder 
risk and symptoms. Int J Eat Disord. 2020;53(7):1166–70.

	47.	 Torvik FA, Ystrom E, Gustavson K, Rosenström TH, Bramness JG, Gillespie 
N, et al. Diagnostic and genetic overlap of three common mental disor-
ders in structured interviews and health registries. Acta Psychiatr Scand. 
2018;137(1):54–64.

	48	 Maeland S, Werner EL, Rosendal M, Jonsdottir IH, Magnussen LH, Ursin H, 
et al. Diagnoses of patients with severe subjective health complaints in 
Scandinavia: a cross sectional study. Int Sch Res Notices. 2012;2012:1–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s11469-021-00604-0

	Incidence rates of treated mental disorders before and during the COVID-19 pandemic—a nationwide study comparing trends in the period 2015 to 2021
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Material and methods
	Material
	The Norwegian Control and Payment of Health Reimbursements Database (KUHR)
	The Norwegian Patient Registry (NPR)
	The National Population Register

	Methods
	Incidence rate

	Statistical analyses
	Ethics

	Results
	Primary health care
	Depressive disorder
	Anxiety disorder
	PhobiaOCD
	PTSD
	Eating disorders

	Specialist health care
	Depressive disorder
	Phobic anxiety disorders
	Other anxiety disorders
	OCD
	Adjustment disorders
	Eating disorders

	Trends and estimates of incidence rates

	Discussion
	Conclusion
	Anchor 34
	Acknowledgements
	References


