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Changes in the prevalence of depression in adults due to the
COVID-19 Pandemic: Data from the 8th (2019~2020) National
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Abstract This study used data from the 8th National Health and Nutrition Examination Survey
(2019-2020), targeting demographic characteristics, socioeconomic characteristics, and households. This
research was undertaken to understand the impact and examine changes in the prevalence of depression
in adults due to the COVID-19 pandemic according to type, marital status, and presence of underlying
disease. Data were analyzed by applying the chi-square test and frequency analysis using the multiple
sample design of the SPSS 25.0 program. Results of this study showed that compared to 2019, there was
an increased prevalence of depression in 2020 due to the COVID-19 pandemic. Factors that significantly
affected depression were determined to be household income 1st quintile (/X.05), college graduate or
higher (/X.01), office workers (/X.05) and other workers (/X.05), health insurance subscribers (/X.01),
multi-person households (/X.05), and presence of an underlying disease (/X.05). Our results indicate that
to prevent depression in similar pandemic situations in the future, various mental health programs
should be sought by the affected adults. We propose that a social support system that can give mental

stability at the community and national levels should be established.
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Table 1. General Characteristics of the Participants

2.3 Xtz 24

A B4 B 9] TE 75X, &3
W4 RANLE A835}0] SPSS Ver. 25.02.8 2415191
o} Ao wE AARRISHY EAL FlolAlEaAE
ol-gsto] Mol %= UEhl L, Akl o AEAEA]
A B0 o2 23 FHES A=l tE 7HEH,
A8, 7|AES 5ol O 25 FHES 7lo|
AF AT H=EAe 2859t

w

H1Za

3.1 CHAIRIO| QUHIXO] EA

-—1L- 4O
Table 1 oA A t At F B2 2019 44.2%,
20209 45.0%, o432 29199 55.8%, 20209 55.0%
2 ZAAE mhE AEEIO Zjol= gloltt 19-29
Al AFdiolA 20199 12.2%, 20208 14.4%2 71
o] Z7FA, 40tollA 20199 18.2%, 20203
16.9%% o] ZrAstart ZhL gl Au) A2 o] A

2019 2020 P
Male 2,623(44.2) 2,438(45.0)
Gender 0.405
Female 3,312(55.8) 2,983(55.0)
19-29 723(12.2) 778(14.4)
30-39 882(14.9) 733(13.5)
40-49 1,078(18.2) 917(16.9)
Age 0.002**
50-59 1,133(19.1) 1,012(18.7)
60-69 1,075(18.1) 1,052(19.4)
70+ 1,044(17.6) 929(17.1)
Professional administrative 816(13.8) 767(14.2)
Office 673(11.4) 557(10.3)
Sales * service 737(12.5) 739(13.7)
Occupation 0.039*
Agriculture * forestry °* fishery 175(3.0) 187(3.5)
Simple labor 1,168(19.7) 991(18.4)
Others 2,347(39.7) 2,159(40.0)
=Middle school 1,540(26.0) 1,328(24.6)
Fducation High school 1,646(27.8) 1,502278) 0.175
=College 2,736(46.2) 2,573(47.6)
Non-married 1,039(17.5) 1,127(20.8)
Maritial Married 4,076(68.7) 3,528(65.1) 0.000%*
status Separated * divorced 298(5.0) 321(5.9)
Widowed 521(2.8) 442(8.2)
All 5,935(100) 5,421(100)

*p<0.05, **p<0.01, ***p<0.001
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Table 2. Changes in the prevalence of depression according to demographic characteristics

Difference

2019 P 2020 P 4p) P
Gender Male 48(1.8) - 512.1) - 0.3 0.501
Female 112(3.4) 0000 137(4.6) 0000 1.2 0.014*
Age 19-29 14(1.9) 25(3.2) 13 0.120
30-39 15(1.7) 24(3.3) 1.6 0.040*
40-49 21(1.9) 0.015¢ 26(2.8) 0.093 1.0 0.193
50-59 41(3.6) 26(2.6) -1.1 0.163
60-69 32(3.0) 43(4.1) 1.1 0.165
70+ 37(3.5) 44(4.7) 1.2 0.183
Male 19-29 7(1.9) 102.6) 0.7 0.510
30-39 4(1.0) 7(2.1) 1.2 0.202
%0—49 8(1.7) 0.045° 7(1.8) 0.745 0.6 0.946
50-59 12(2.6) 8(1.7) -0.9 0.368
60-69 3(0.6) 7(1.6) 0.9 0.181
70+ 14(3.1) 12(2.9) -0.3 0.821
Female 19-29 7(2.0) 15(3.9) 1.8 0.142
30-39 11(2.3) 17(4.2) 1.9 0.112
%0—49 132.1) 0.008" 193.6) 0.074 1.5 0.126
50-59 29(4.3) 18(3.2) -1.1 0.338
60-69 29(4.8) 36(6.0) 1.2 0.358
70+ 23(3.9) 32(6.3) 2.4 0.065
All 160(2.7) 188(3.5) 0.8 0.017*

*p<0.05, **p<0.01, **p<0.001
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Table 3. Changes in the prevalence of depression according to socioeconomic characteristics

2019 P 2020 P Difﬁ;r;)nce P

Cesdence e Town 2626 | ] 1560 | 1.0 0.021*
Dong 31(2.6) 34(3.1) 0.5 0.490

Quartile 1 71(6.3) 85(9.0) 2.7 0.019*

Family Quartile 2 “eo || 60 | 0.1 0.889
Income Quartile 3 22(1.5) 42(2.8) 1.3 0.013*
Quartile 3 2201.2) 23(1.4) 0.1 0.735

<Middle school 67(4.4) 73(5.5) 11 0.155

Fducation High school 536.20 | 0000™ | 503.3) | 0.000% 0.1 0.864
=College 4001.5) 64(2.5) 1.0 0.007*"

Insurance National health insurance ey | e | 08 0.009*"
type Medical care 33(14.3) 31(13.5) -0.8 0.788
Professional administrative 9(1.1) 13(1.7) 0.6 0315

Office 30.4) 1001.8) 1.4 0.021%

Sales * service 22(3.0) 172.3) -0.7 0.412

Occupation Agriculture * forestry * fishery 42.3) 0000 g | 000 0.7 0.638
Simple labor 25(2.1) 23(2.3) 0.2 0.777

Others 97(4.1) 1216.3) 15 0.021*

*p0.05, **p(0.01, **p(0.001
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A}—?ES 20194 0.4%°14 20209 1.8%=Z 1.4%p &
713, 7IEH= 20198 4.1%014 20209 5.6%%
1.5%p FYstHA =2 37Fe HEth 20199%= <
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Table 4 oA 7M&H+ 19 79 3% 20194
5.2%, 20209 6.6%Z 1.3%p2] ¥ &7 B, o
ol 7479l ALE 20199 2.3%, 20204 3.0%%
0.7%p &35 57MF EJAR 19 79 &5 74
E2 5AHCE ogt Xjolg Hol|A] sttt AT A

oA dA0lZ I o 20199 5.7%, 20209 9.6%
Table 4. Changes in the prevalence of depression according to household type, marital status, and underlying
disease
2019 P 2020 p Difference p
(%p)
One- 41(5.2 47(6.6 1.4 0.277
Household feTperon 62 0.000"** €0 0.000"*
type Multi-person 119(2.3) 141(3.0) 0.7 0.033*
Non-married 29(2.8) 45(4.0) 1.2 0.124
Married 84(2.1) 82(2.3) 0.3 0.433
Marital status 0.000%*** 0.000™**
Separated ¢ divorced 17(5.7) 3109.7) 4.0 0.066
Widowed 30(5.8) 30(6.8) 1.0 0.510
n Y 71(1.7) 95(2.6) 0.8 0.022*
Uz;z#erlylng €s 0.000* 0.000***
isease No 89(4.8) 93(5.4) 0.6 0.308

*p<0.05, **p<0.01, ***p<0.001
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