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Abstract This study explored whether the transition to living with a chronic disease changes the level
of depression symptoms among middle-aged and older adults in South Korea. We hypothesize that the
transition to living with chronic disease leads to a higher level of depressive symptoms. A nationally
representative sample (N = 6,284) of adults 45 years and older from the Korean Longitudinal Study of
Ageing (KLoSA) was analyzed. Multi-regression modeling was used to examine the association between
the diagnosis of chronic disease and the level of depressive symptoms in patients. The findings highlight
the need for policy makers, clinicians, as well as patients and their caregivers to become more aware
of mental health risks in patients diagnosed with chronic diseases, particularly first-time patients. This
study contributes to encouraging greater psychosocial support, including monitoring the level of
depressive symptoms of patients who develop chronic conditions and providing appropriate treatments
for those at the highest risk.
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Table 1. Demographic Characteristics of the Sample

Variable N%)

Male 2,723(43.3)
Gender

Female 3,561(56.7)

45~49 1,286(20.5)

50~59 1,986(31.6)

60~69 1,676(26.7)
Age

70~79 994(15.8)

over 80 342( 5.4)

M(SD) 60.24(10.91)
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Elementary school 2.741(43.6)
and under
Education Level Middle school 1,046(16.6)
High school 1,847(29.4)
University and over 650(10.3)
Non working 2,457(55.0)
Work status
Working 2,827(45.0)
Unmarried 1,209(19.2)
Marital status
Married 5,075(80.8)
Subjective health M(SD) 3.24(.91)
Household Income | M(SD) 1978.35(2439.09)
0 5.954(94.7)
Total Number of
Chronic Diseases 3166.0
2 14(.02)
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Table 2. Depressive Symptoms(Time 1~2) between

Table 3. Correlation among Variables

Groups
1234567891011 ]12)13]14
. No Transition 1] 1
Transition to Chronic
to Chronic Disease . 2 joo5) 1
Disease 3 | oo+|oon| 1
n 121 6,163 —
Diabetes wsp) T 167649 1.60(45) 4 |67 006|007 1
T2|  1.74(55) 1.68(.52) > | 0015]-00%) aow] B8] 1
n 56 6.228 6 |09 0012| 000 |-0007| Q00| 1
Cancer MGSE) T1 1.56(.48) 1.61(.45) 7 | 133" -a004| -0016| -0012| Q001 | 0011| 1
T2 1.90(.66) 1.68(.52) 8 |293™| 0= 02| 043%| 006|063 @8*| 1
6,251 gz [P I -
Respiratory = = 13?0( o) : 60(5 5 9 [-a|a00s] 0013 |-ace1| aoos [-asLom{ag| 1
Diseases M(SE) T2 2' G '82 '68' > 10 [-207" ~0B1*| 0020 | ~039"|~ 039" ~0B3*[-361"1=397*1.237 1
78 (82) L 7 2(055 ) 11 =219 -026"| 0021 | -0015| Q001 | 00152604350 276 200 1
n B
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T2 2.19(.68) 1.68(.52) D[ 52| 3| 0| 07| 11| ®]| 4|00 1006| 9|39 400 45
wp < 001, *p < 01, *p < 05
Notes: 1 = Depression(T2); 2 = Diabetes; 3 = Cancer; 4 = Respiratory diseases; 5 =
Heart disease; 6 = Cerebrovascular diseases; 7 = Gender; 8 = Age; 9 = Education Level.
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Table 4. Results of Multiple Regression (Total
number of chronic diseases)

Depression Change Score (T2-T1)
Step 1 Step 2
B SE B SE
(Constant) -0.469*** 0.073 -0.469*** 0.073
Gender 0.046** 0.015 0.048** 0.015
Age 0.006™** 0.001 0.005*** 0.001
Education Level -0.016* 0.007 -0.017* 0.007
Work Status -0.021 0.015 -0.019 0.015
Marital Status 0.050** 0.018 0.049** 0.018
Subjective Health | 0.057*** 0.008 0.058™** 0.008
Income -1.400E-6 0.000 |-9.509E-07 | 0.000
Chronie Dlocascs 0135 | 0027
F 17.789** 18.759***
)i 019 023

wp <001, *p < 01, *p < .05
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HTable 5~9). WA Gy, &, v H2g 4 Cancer 0.264 " [ LOA068
B 488 GBoR SS9 AN . T T
= BAHSE BYsia ‘ﬂ'Zﬂ E’S‘B‘Oﬂﬁ—‘:— Y7ol = w5 < 001, *p < 0L, *p < .05
HAFE Ziole %S’Hq EA513d.
B J19] 571x]9] AR —‘% = 8Ost (G Table 7. Results of Multiple Regression (Respiratory
F=15592, p{.001; ¥ F=17.496, p { .001; 9H4 Diseases)
wH2sk F=16.773, p < .001; AAASE F= 15599, Depression Change Score (T2-T1)
_ ) Step 1 Step 2
D < .001; l"’]@% é‘l?‘]_' F= 20876 D < OO].) ‘?‘%% B =P SE B P SE
Amsl7)o] Agtstgon], AEee 1.9~2.6%0 |t (Constan?) -0469"* | 0073 | -0.473** | 0.073
) e o ) e ) Gender 0.046™ | 0015 | 0047 | 0015
R =019 % R =.022; ¥ HAg £ = 021 Age 0.006** | 0001 | 0.006** | 0001
AR} 8 R = .019; g Ask R = .026). Education Level -0.016* 0.007 -0.016* 0.007
= . _ Work Status -0.021 0.015 -0.019 0.015
7 SArE ATEE, & AR Hol(B = Marital Status 0.050* | 0018 | 0050* | 0018
264, p < .001), ¥4 #HZ@3 AAZO] Ho|(B = Subjective Health | 0.057** | 0.008 | 0058 | 0.008
-1.400E-6 | 0.000 | -1.289E-6 | 0.000
272, p .01), HEH W AGAR| Hol(B= 441,  pee A >
p (001D & s %% L olfch W, Disewses S W
i AARZ29] Ho|(B = - 2, ns), AAAsE Aok ]I:z 17?)?3 16(7)2

Z29] Aol(B = .030, ngy)= = ] L9oJot J&ke vz Wxp <001, ¥p < .01, *p < .05
O A7 AR G 3, o, W e, Y
3 A3} AR 0] Mo|dF AL 0.9 W3} 2222 o] Table 8. Results of Multiple Regression (Heart Disease)

L Ao Yehydth Depression Change Score (T2-T1)
Step 1 Step 2
B SE B SE
Table 5. Results of Multiple Regression (Diabetes) (Constant) 0469 | 0073 | -0470* | 0.073
Gender 0.046** 0.015 0.046** 0.015
Depression Change Score (T2-T1) Age 0.006™** 0.001 0.006™** 0.001
Step 1 Step 2 Education Level -0.016* 0.007 -0.016* 0.007
B SE B SE Work Status -0.021 0.015 -0.021 0.015
(Constant) -0.469 0.073 -0.469 0.073 Marital Status 0.050™* 0.018 0.050™* 0.018
Gender 0.046" 0.015 0.046" 0.015 Subjective Health | 0.057** | 0.008 | 0.057** | 0.008
Age 0.006" | 0.001 0.006" | 0.001 Income -1.400E-6 | 0.000 | -1377E-6 | 0.000
Education Level -0.016" 0.007 -0.015" 0.007 Heart Disease 0.030™** 0.057
Work Status -0.021 0.015 -0.021 0.015 F 17.789*** 15.599***
Marital Status 0.050" 0.018 0.050" 0.018 s 019 019
Subjective Health| 0.057"" 0.008 0.057" 0.008 w001, **p < .01, *p < .05
Income -1.439E-06 | 0.000 |-1.439E-06| 0.000
Diabetes -0022 | 0046 Table 9. Results of Multiple Regression
Ll 17.789™ 15.592 (Cerebrovascular Diseases)
R 019 019
#Hp <001, **p < .01, *p < .05 Depression Change Score (T2-T1)
Step 1 Step 2
B SE B SE
Table 6. Results of Multiple Regression (Cancer) (Constant) -0.469™ | 0073 | -0.466"" | 0.073
Gender 0.046** 0.015 0.048** 0.015
Depression Change Score (T2-T1) Age 0.006*** 0.001 0.005*** 0.001
Step 1 Step 2 Education Level -0.016* 0.007 -0.015* 0.007
B SE B SE Work Status -0.021 0.015 -0.019 0.015
(Constant) -0.469*** 0.073 -0.465%+* 0.073 Marital Status 0.050™* 0.018 0.049** 0.018
Gender 0.046** 0.015 0.046** 0.015 Subjective Health | 0.057*** 0.008 0.057** 0.008
Age 0.006™** 0.001 0.006™** 0.001 Income -1.400E-6 0.000 -1.488E-6 0.000
Education Level -0.016* 0.007 -0.016* 0.007 Cerebrovascular o
. 0.441 0.018
Work Status -0.021 0.015 -0.022 0.015 Diseases
Marital Status 0.050™* 0.018 0.048** 0.018 F 17.789™** 20.876***
Subjective Health | 0.057*** | 0008 | 0.057*** | 0.008 i 019 026
Income -1.400E-6 0.000 -1.252E-6 0.000 p < .001, *p < .01, *p < .05
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