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COVIDMENT data sources:
- Harmonized data collections

- with registry linkages

- National registry linkages 
- Patient registries
- Drug prescription registries
- Medical birth registries
- Social, demographic and academic

(Linkages are possible by Personal Identification 
Numbers assigned at birth or immigration)



the Danish Blood Donor Study 

the Estonian Biobank 
COVID-19 and Mental 

Health Data Collection

the COVID-19 National 
Resilience Cohort 

BRY.DEG2020 

Generation Scotland
/CovidLife

Omtanke2020

Cohort size: Total of 
402.878 individuals 

the Norwegian Mother, Father 
and Child Cohort Study



• Different levels of Covid-19 infections
• Different national restrictions 
• Different recruitment strategies
• Different recruitment periods

Oxford COVID-19 
Government 
Response Tracker
https://github.com/Ox
CGRT/covid-policy-
tracker

Varying 
COVID-19 
patterns across 
countries

 population 
mental health?

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgithub.com%2FOxCGRT%2Fcovid-policy-tracker&data=04%7C01%7Cunnurav%40hi.is%7Cce15334e9a13463631f008d8e3b73279%7C09fa5f0e211846568529677ed8fdbe78%7C0%7C0%7C637509723262256114%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=aK8XxNzzmIL5z1YJqpitYvHtBkvHYzaq8dQyQFp%2F0VI%3D&reserved=0


What has been measured?

• Depressive symptoms (PHQ-9)

• Anxiety symptoms (GAD-7)

• Symptoms of posttraumatic stress disorder (PC-PTSD-5) 

• Symptoms of stress (PSS-10)

• Loneliness 

• Sleep 

• Fatigue 

• Cognitive function 

Pre-COVID mental health data are available for all cohorts through self-reports or record linkage to population registers. Most cohorts are 
linked to national health registries and several cohorts also include biobanks that will be used to study genetic and biological risk factors.

• General health

• Working and life conditions during COVID-19

• SARS-CoV-2 infection status

• COVID-19 symptoms

• Hospitalization



Cohort profile: Key findings 

Prevalence of depressive symptoms*
(>=10 on PHQ-9 / >11 on EST-Q2)

16.6%
(95% CI 16.0-17.2%)

*Adjusted for age and gender

7.6%
(95% CI 7.4-7.9%)

15.0%
(95% CI 14.2-15.8%)

20.8%
(95% CI 20.0-21.6%)

17.1%
(95% CI 16.5-17.7%)

4.2%
(95% CI 4.0-4.3%)

17.1%
(95% CI 16.1-18.1%)



National COVID-19 incidence and depressive symptoms across cohorts. The COVID-19 incidence is defined as the average number of confirmed cases per week per 100k persons in the two weeks 
prior to participants’ response to the PHQ-9/EST-Q2 (COVID-19 cases excluded). Dotted black line represents trend with 95% confidence interval (blue area).

COVID-19 Incidence and prevalence of depression
61% change in population depressive symptoms from 0 to 30 weekly C19 cases per 100 000 population



Strengths
• Large-scale multinational collaboration

• Ongoing semi-harmonized batteries of valid 
mental health assessments with 
longitudinal follow-up

• Data-rich record linkages to the national 
registry resources

Weaknesses
• Differences recruitment 

- Selection bias

• Self-reported questionnaire data
- Measurement errors





Background: Associations between Covid-19 and mental health (symptoms and disorders) have 
been well documented for short-term follow-up (>6 months)

Aim: Determine 1-year mental health symptoms in individuals with Covid-19 by illness severity 
and time since Covid-19 illness

Outcomes: Symptoms of depression, anxiety and PTSD, and poor sleep quality                         
(dichotomized with cut-off)



              

  
N=247 249 

  COVID-19 diagnosis Others  
  n (%) n (%) 

Total             9979 (4.0) 237 270 (96.0) 
    DBDS (DK)  1111 (3.5)   29 806 (96.4) 
    EstBB C-19 (EE)    2121 (21.2)      7868 (78.8) 
    C-19 Resilience (IS)  1144 (5.3)   20 471 (94.7) 
    MoBa (NO)  1995 (1.5) 130 456 (98.5) 
    MAP-19 (NO)    110 (1.1)      9951 (98.9) 
    Omtanke (SE)    3175 (13.4)   20 523 (86.6) 
    CovidLife (UK)    323 (1.7)   18 195 (98.2) 
Gender     
    Male 3202 (32.1)  90 678 (38.2) 
    Female 6772 (67.9) 146421 (61.7) 
    Other     3 (0.0)       62 (0.0) 
    Missing     2 (0.0)     129 (0.1) 
Age     
    Mean age  46.6 48.9 
    18-29 years 1137 (11.4) 13 084 (5.5) 
    30-39 years 1701 (17.0)   26 266 (11.1) 
    40-49 years 3072 (30.8) 100 097 (42.2) 
    50-59 years 2512 (25.2)   58 002 (24.4) 
    60-69 years 656 (6.6) 21 861 (9.2) 
    70 years + 435 (4.4) 17 754 (7.5) 
    Missing  4 (0)      206 (0.1) 
Education      
    Compulsory or less 286 (2.9)  10 469 (4.4) 
    Upper secondary, vocational or other 2029 (20.3)    60 679 (25.6) 
    Bachelor's/ diploma university degree 2507 (25.1)    83 343 (35.1) 
    Master's or Ph.D. 1744 (17.5)    47 786 (20.1) 
    Missing or unavailablea 3413 (34.2)    34 993 (14.7) 

 
Magnúsdóttir et al., Lancet Public H



Illness severity – Time bedridden                  
    Never bedridden 3160 (31.7)  
    Bedridden 1-6 days 2453 (24.6)  
    Bedridden 7 days or more 1613 (16.2)  
    Missing or unavailablec 2753 (27.6)  
Illness severity – Hospitalized      
    Non-Hospitalized 8000 (80.2)  
    Hospitalized 297 (3.0)  
    Missing or unavailabled 1682 (16.9)  
Time since diagnosis     
    < 8 weeks 3108 (31.1)  
    2-6 months 3642 (36.5)  
    7+ months 3229 (32.4)  

         

          
             
             



Covariates in all models: Gender, age, education, relationship status, history of diagnosis of any psychiatric disorder, chronic medical conditions, response period (April−June 2020; July−September 2020; 
October−December 2020; January−March 2021; April−August 2021), BMI and smoking. 



16-month follow-up of mental health in COVID-19 patients



16-month follow-up of mental health in COVID-19 patients



16-month follow-up of mental health in COVID-19 patients





Conclusion:

• Acute infection severity is associated with long-term 
mental morbidity among COVID19 patients 

Mechanisms: 

• the worry of having infected others and the unpredictable 
prognosis of COVID-19 (e.g. worrying about long-term 
health effects, or even death)  attenuated with time

• Persistent symptoms         due to continued physical long-
COVID symptoms 

 the inflammatory processes 
among patients suffering severe acute illness



Conclusion

• COVID-19 is an important predictor of persistent mental health symptoms up to one year after 
diagnosis

• Individuals diagnosed with COVID-19 but never bedridden tended to have lower risk of 
adverse mental health symptoms

• Individuals bedridden due to COVID-19 for 7 days or longer showed 50-60% elevated symptom 
levels of depression and anxiety throughout the first year after diagnosis

• Symptoms of posttraumatic stress were significantly attenuated after the first 2 months



COVIDMENT: Focus on
vulnerable and highly 

affected populations,
But also the general 
population



https://www.fhi.no/en/studies/moba/



Birth year

participants

younger women, smokers, and women 
with low educational level were less likely 
to participate in MoBa
(Nilsen et al., 2009). First MoBa child was born October 1999 

Last MoBa child was born July 2009



LONG FOLLOWUP





MoBa Corona 

• Mother, father, youth (16-17,5 years)
• Every other week since march-april 

2020 - current

• Invited: 
• 149 000 parents – responded: 75% 

(111 750)
• 17 250 youth – responded: 50% (8 

625)
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