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The changes of health behavior during COVID-19
in Korean adults with isolation experience
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Abstract Maintaining and improving the health of individuals who experienced isolation during the
COVID-19 pandemic has been recognized as a public health issue. This study aims to identify the impact
of isolation on health behaviors in adults and to identify changes in health behaviors according to
general characteristics. In the 2020 Community Health Survey, data from 1,073 control subjects and
1,073 Koreans aged =19 years who reported experiences of isolation were analyzed. All statistical
analyses were achieved by applying complex multi-stage sampling methods. Chi-square test was
performed to compare the changes in health behaviors in adults with isolation experience and the
control group. Participants with isolation experience had a higher rate of decreased physical activity
(60.3%) and increased drinking (9.2%) compared to the control group. In the 19-49 years age group and
amongst college graduates or higher, the decrease in physical activity and the increase in food intake
were more than 50%, and were significantly higher than values obtained in other categories. In
single-person households, physical activity decreased by 59.2%, delivery food intake increased by 51.5%,
and smoking behavior remained unchanged at 84.2%. Delivery food intake of chronically ill patients
remained unchanged at 45.9% and increased by 29.6%. Amongst current smokers, 13.8% reported an
increase in drinking, and 14.6% reported an increased frequency of smoking. Delivery food intake was
reportedly increased in 51.2% of current drinkers, and 11.2% of the group reported an increase in
drinking(p<{.05). Considering the results, individually tailored health promotion programs are required,
which include the practice of health-improving behaviors for people who have experienced isolation.
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Table 1. Differences between the general characteristics
of the isolation group and control group.

No .
isolation Isolation
Variables (0=1073) (n=1073) P
n| %| n|l %
Male 499 |50.0| 499 |50.0
Sex 1.000
Female 574150.0| 574 |50.0
19-29 311{50.0| 311|50.0
30-49 361(50.0{ 361 |50.0
Age (years) 1.000
50-64 244(50.0| 244|50.0
=65 157(50.0( 157 |50.0
<Middle 18856.5| 145| 43.5
school
Education level High school 44053.3| 385 |46.7 <.001
>College 445145.0| 543(55.0
Living with | 31 47 71 293 [ 52.4
spouse
Family type Living alone 137|48.1] 148]51.9] -361
Others 733 |51.1| 702 |48.9
High 403(45.0| 493 |55.0
Middle-high 234(50.3| 231 [49.7
Monthly income .000
Middle-low 307 | 54.6| 255|45.4
Low 129(57.9| 94 |42.2
X Urban (dong) | 696|49.4| 712 |50.6
Location of 467
residence Rural 377|51.1| 361 [48.9|
(eup or myeon)
Subjective health | Good 562|46.3| 652|53.7 <001
status Poor 511|54.8] 421(45.2]
No 852 |49.7| 864 | 50.4
Chronic disease 517
Yes 221(51.4| 209 | 48.6
No 864 |49.7| 87650.3
Current smoker .508
Yes 209|51.5| 197 | 48.5
Current alcohol | No 510(50.9| 492 |49.1 436
user Yes 563|49.2| 581(50.8|

Data are expressed as n(%); All missing values are not included.
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11.8%7F ‘Z7F & HisltHTable 2).

Table 2. Differences between the health behaviors
change of the isolation group and control
group

No isolation Isolation
Variables D
n % n %

Increase 59 5.9 81 8.0
Physteal I\ hange | 463 | 45.9 | 322 | 317 | <001
activity

Decrease 486 | 48.2 | 614 | 60.3

Increase 357 | 46.9 | 358 | 46.4
Food No change | 331 | 43.4 | 308 | 40.0 | .046
delivery

Decrease 74 9.7 105 13.6

Increase 50 7.7 60 9.2
Aleohol = 0" hange | 319 | 49.2 | 272 | 415 | .020
drinking

Decrease 279 | 43.1 | 323 | 493

Increase 24 10.2 29 11.8
Smoking No change 175 | 74.2 | 160 | 65.0 | .075

Decrease 37 15.6 57 23.2

Data are expressed as number(%); All missing values are not

included.
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SR} AFF= B(p=.022), EAO AFSH= diAR
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(p=.048). @A FAANA FZTAPe k= FY
14.6%, H3} 92 64.6%ATHp=.020)(Table 3).
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Table 3. The changes of health behavior according to general characteristics among

adults with isolation

experience
Physical activity Food delivery Alcohol drinking Smoking
Variables Increa| No [Decread 2 |Increa| No [Decreal P |Increa| No [Decrea] # |Increa| No [Decrea #2
se |change se se |changel se se |change se se |change se
Male 34 161 | 278 166 | 161 51 33 140 -192 23 135 49
Sex (7.2) | (34.0)|(58.8) 269 (46.9) | (42.6) | (13.5) 313 9.0) |(38.4) | (52.6) 148 (11.1) [ (65.2) | (23.7) 720
Female 47 161 | 336 192 | 147 54 27 132 | 131 6 25 8
(8.6) |(29.6) | (61.8) (48.9) | (37.4) [ (13.7) 9.3) |(45.5)| (45.2) (15.4) | (64.1) | (20.5)
19-29 21 100 | 174 148 | 105 25 17 90 117 11 46 12
(7.1) | 33.9) | (59.0) (53.2)|(37.8) | (9.0) (7.6) | (40.2) | (52.2) (15.9) | (66.7) | (17.4)
30-49 22 90 239 165 114 42 31 95 125 16 61 23
6.3) |(25.6) | (68.1) (51.4) | (35.5) | (13.1) (12.3) | (37.9) | (49.8) (13.4) | (62.9) | (23.7)
Age (years = .006 <.001 159 —— .481
50-64 25 76 | 130 38 66 27 10 62 57 3 39 15
(10.8) | (32.9) | (56.3) (29.0) | (50.4) | (20.6) (7.8) |(48.0) | (44.2) (5.3) |(68.4) |(26.3)
>65 13 56 71 7 23 11 2 25 24 2 14 7
B 9.3) | (40.0) | (50.7) (17.1)| (56.1) | (26.8) (3.9) |(49.0)|(47.1) (8.7) (60.9) | (30.4)
<Middle 12 52 63 6 23 13 5 25 23 3 14 6
school (9.45) | (40.9) | (49.6) (14.3) | (54.8) | (30.9) 9.4) |(47.2)|43.4) (13.0) [ (60.9) | (26.1)
Education |, 28 123 | 213 126 | 122 36 16 100 | 121 10 70 26
level | 1lgh school | 50 1338) | 685) | B! |whd) | 42.9)| 129 6.9 |@2.0|61.0| 473 | 0.9 [66.0| @46 B9
>College 41 147 | 338 226 | 163 | 56 39 | 147 | 179 16 76 25
(7.8) |(28.0)| (64.2) (50.8) | (36.6) | (12.6) (10.7) | (40.3) | (49.0) (13.7) [ (65.0) | (21.3)
Living with 23 73 112 34 56 18 8 59 52 4 36 15
spouse (11.1) [ (35.1) [ (53.8) (31.5)| (51.9) | (16.6) (6.7) | (49.6) | (43.7) (7.3) (65.5)](27.2)
Family . 5 53 84 53 40 10 7 42 37 2 32 4
wpe | VIne aone | oy 1573) | 59.2) | 0% 519 688)| 07 | OB | 81 |48.9)| 30| 1% | 5.3 [642)|a0s)| O
Others 53 196 | 418 271 | 212 77 45 171 | 234 23 922 38
8.0) |(29.4)|(62.7) (48.4) | (37.8) | (13.8) (10.0) | (38.0) | (52.0) (15.0) | (60.1) | (24.9)
High 40 | 146 | 285 191 | 139 | 46 32 | 127 | 168 12 71 24
8.5) |(31.0)|(60.5) (50.8) | (37.0) | (12.2) 9.8) |(38.8) | (51.4) (11.2) [ (66.4) | (22.4)
Middle-high 19 70 | 135 76 74 30 9 67 68 9 36 13
Monthly 8.5) |(31.3)](60.3) 531 (42.2)| (41.1)| 16.7) 17 (6.3) |(46.5)|(47.2) 159 (15.5) | (62.1) | 22.4) 801
income | ow | 15| 71 | 150 | 77 | 78 | 20 | 16 | 66 | 61 |° 5 43 | 14 |’
6.4) |(30.1) [(63.6) (44.0) | (44.6) | (11.4) (11.2) | (46.2) | (42.6) 8.1) |(69.4) | (22.5)
Low 7 35 44 14 17 9 3 12 26 3 10 6
8.1) | (40.7) | (51.2) (35.0) | (42.5) | (225) (7.3) |(29.3) | (64.4) (15.8) | (52.6) | (31.6)

. 50 197 | 442 294 | 204 70 43 176 | 227 22 107 42
Location | Urban ond) 7 59| @8.6)|642)| 618659 ]02.3 o011 99695609 | 1129 €2.6|@45)|
Sesidence Rural (eup orff 31 | 125 | 172 |~ 64 | 104 | 35 | 17 96 9 |’ 7 53 15 |

myeon) 9.5) |(38.1)|(52.4) (31.5)|(51.2) | (17.2) (8.1) |(45.9)|(45.9) (9.3) |(70.7) | (20.0)

i | Good 53 | 197 | 374 231 | 193 | 60 31 183 | 197 11 97 31
Subjective 8.4) |(31.6) | (60.0) 47.7)](39.9) | (12.9) (7.5) |(44.5)| (47.9) (7.9 (69.8) | (22.3)
health 732 .388 .051 .071
status Poor 28 125 | 240 127 | 115 45 29 89 126 18 63 26

(7.1) |(31.8) | (61.1) (44.3) | (40.1) | (15.6) (11.9) |(36.5) | (51.6) (16.8) [ (28.9) | (24.3)
No 65 247 | 506 329 | 263 81 54 229 | 272 26 129 44
Chronic 8.0) |(30.2) | (61.8) 112 (48.9) [ (39.1) [ (12.0) 000 9.7) | (41.3) | (49.0) 493 (13.1) | (64.8) | (22.1) 377
disease | 16 | 75 | 108 |- 29 | 45 | 24 |’ 6 | 43 | 51 | 3 031 | 13 |
8.0) | (37.7) | (54.3) (29.6) | (45.9) | (24.5) (6.0) | (43.0) [ (51.0) (6.4) |(66.0)|(27.6)
No 70 253 | 505 278 | 244 89 37 214 | 237 1 36 17
Current 8.5) |(30.6)|(60.9) (45.5)1(39.9) | (14.6) (7.6) | (43.9) | (48.6) (1.9) |(66.7)| (31.5)
.188 .287 — .019 .020
smoker YVes 11 | 69 | 109 80 | 64 | 16 23 | 58 | 86 28 | 124 | 40
(5.8) |(36.5)|(57.7) (50.0) | (40.0) | (10.0) (13.8) | (34.7) | (51.5) (14.6) | (64.6) | (20.8)
N 44 | 139 | 274 123 | 140 | 49 0 59 62 6 45 13
Current | No 9.6) | (30.4) | (60.0) (39.4) | (44.9) | 15.7) 0.0) |(48.8)|(51.2) 9.6) [(70.3)| 20.3)| .
alcohol .190 .006 .000 .576
user Yes 37 183 | 340 235 | 168 56 60 213 | 261 23 115 44
6.6) |(32.7)](60.7) (51.2) | (36.6) | (12.0) (11.2) | (40.0) | (48.8) (12.6) | (63.2) | (24.2)

Data are expressed as number(%); All missing values are not included
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7} A 4= ek oIS Sol, 1Y gt Fo] s
ZA435l0] H519E 7RsAdo] Qltt. ESE COVID-19&2
QU Zeigt AP Wk B AhRuHOR 27
G907 el 274 97 WA 7KsAo] Uk B4,
o] WAz Aeieh HREEAL AHY AR 0F
o 7hsAo] Gl Fe AAG] o3 AT QAake
2 49T & ek AR, AGAIAGRAS A4
271§ Zelo] A% 42 o 2AE]
o COVID-19 %4 @Al & 20z LAl 3]
2 7)ol FEYT Ao AFTE IS BE
L 27191771 Baste3sl

5. 28 & MY
o] A7+ COVID-19 717t &< Zelg A 4
22 72 Hgo| gl ARST Hlmslel AxEE 7t
& g 24 47 57 B9, o0 Be BH A%
el Aste] 7Rs Aol etk g BolFdch. Ed

%S
7FA, TS, A A S5l w2 Aot A
£ A79] oJ9)= COVID-19 717t &<t gt &
tVdez ASFEe vt A=E ol-83te] COVID-19
E et A=E ARt 4RlolA Aol sz g
A9] Hst &S RISt Aol of=et 2
= A Ado] Sle Aee A7 2 fAIE A
s NE SiEd A Zeaso] ashE AARE
ok Lot A7 e Zadsto] ARl A A A
e A%t 28 st A =71 2Hd9] AFe] 3
a3}t
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