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Abstract This study aimed to provide basic data for the effective response to the prolonged coronavirus
epidemic by evaluating the prevalence and related factors of Corona blue and red among public health
center servants and local residents in the COVID-19 situation. The study method was a direct interview
conducted using a standardized questionnaire for public health center servants and local residents. Using
the standard criteria of the questionnaire, it was classified as Corona blue and red, and the prevalence
according to the target group and subject characteristics was compared. Data analysis was performed
using the MedCalc program(ver 20.011.). Two hundred and fifty-nine subjects were studied. The results
showed that the average change in daily life compared to before the corona epidemic was 46.6 points,
and the response rate of 'reduced’ by item decreased in the order of meeting (91.5%), exercise (67.2%),
and drinking (32.8%). The prevalence rate, according to the target group, was highest in direct response
to public health servants, with 45.1% of Corona blue, 80.4% of Corona red (2 or more), and 74.5% of
Corona red (3 or more). The prevalence of Corona blue and red (3 or more) by subject characteristics
was significantly higher when they perceived the changes in daily life as greater (RR=3.12 and 2.28) and
when they were more concerned about economic damage (RR=1.55 & 2.14). The prevalence of Corona
blue and red was the highest in direct response public health servants in charge of the frontline of
coronavirus response. Therefore, the development and application of customized management strategies
and strengthening mental health support are proposed.
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(n=number, %)

Characteristic Direct response health | Indirect response = health Local residents Total Statistic, p
worker worker
Gender M 12 (23.5) 8 (14.5) 64 (41.8) 84 (32.4) x*=16.041
F 39 (76.5) 47 (85.5) 89 (58.2) 175 (67.6) P=0.0003
Age 29 below 14 (27.5) 11 (20.0) 38 (26.3) 63 (24.3) 2*=14.185
30~39 22 (43.1) 14 (25.5) 46 (21.3) 82 (31.7) P=0.0771
40~49 3(5.9) 15 (27.3) 23 (11.3) 41 (15.8)
50~59 10 (19.6) 13 (23.6) 32 (27.5) 55 (21.2)
60 more 2 (3.9 2 (3.6 14 (13.8) 18 (6.9)
Aver+SD 37.5+11.4 41.5+10.4 40.1+12.9 39.9+12.2 F=1.559
(min~max) (24~70) (24~62) (17~68) (17~70) P=0.212
Low 6 (11.8) 7 (12.7) 27 (21.3) 40 (15.4) %*=8.409
Socioecono= [y ke 45 (88.2) 48 (87.3) 117 (76.3) 210 81.1) P=0.0777
mic level
High - 9 (2.5 9 (3.5
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Table 2. Awareness of changes in daily life,

psychological concerns and responses due to the COVID-19

epidemic
(unit: number, %)
Characteristic Division Number of people

Expenditure Decreased 30 (11.6)
No change 129 (49.8)

Increased 78 (30.1)

Do not know 22 (8.5

Job Dismissal, closure 6 (23)
No change 238 (91.9)

Never existed 15 (5.8

General daily life

Aver£SD (min~max)

46.6+21.0 (0~100)

Meeting Increased -
Similar 16 (6.2)
Decreased 237 (91.5)
Not applicable 6 (23)
Excercise Increased 12 ( 4.6)
Similar 59 (22.8)
Decreased 174 (67.2)
Not applicable 14 ( 5.4)
Sleeping Increased 27 (10.4)
Similar 181 (69.9)
Decreased 51 (19.7)
Smoking Increased 8 (3.1)
Similar 13 (5.0
Decreased 1(0.4)
Not applicable 237 (91.5)
Dringking Increased 21 (8.1)
Similar 43 (16.6)
decreased 85 (32.8)
Not applicable 110 (42.5)
People who have been diagnosed Exist 48 (18.5)
Do not exist 211 (81.5)
I'm afraid I'll take it Worries 210 (81.0)
No worries 46 (19.0)
I'm afraid people around me will criticize me Worries 222 (85.7)
No worries 37 (14.3)
I'm afraid there will be economic damage Worries 203 (78.4)
No worries 56 (21.6)
Helper when needed Not exist 18 (6.9)
1~2 people 113 (43.6)
3~5 people 106 (40.9)
6 or more 22 (/85)
Appropriate 156 (60.3)

Recognition of the appropriateness of the response

Inappropriate 103 (39.8)
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Table 3. Prevalence of

“Corona Blue” and “Corona Red” by target group

(unit: number, %)

Corona Blue Corona Red(2 or more) Corona Red(3 or more)
Target group
People RR(95% CI) People RR(95% CI) People RR(95% CI)
Direct response health 2350|288 (179~4.63) | 41 (80.4) | 1.66 (1.34~2.00) | 38 (74.5) |2.19 (1.67~2.88)
Indirect roponse health 6 (10.9) 0.70 (0.30~1.61) | 33 (60.0) | 1.24 (0.95~1.63) | 24 (43.6) |1.28 (0.88~1.86)
Local residents 24 (16.3) 1.00 74 (41.2) 1.00 52 (32.5) 1.00

2 testt BE #=24.246, P0.0001, HE(=270); #=16.253, P=0.0003, HE(=37DRt; #*=25.493, P<0.0001

RR: risk ratio, 95% CI: 95% confidence interval
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(P<0.001). A9FTS 712RR=1.0022 3t%S o, &
s EA8Y9 F2Y EF {852 2.884) f-<9fst
Al =AUTHRR=2.88, 95% CI=1.79~4.63). 224} H=
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Table 4. Prevalence rate of ‘corona blue” and “corona

o7 nE NS BN 7FY =3eKP<0.001). Al
o Fvlof g3t AHYS RAe9 T2 J= {9
E2 270 o4 1.66H1(RR=1.66, 95% Cl=1.34~2.06),
370 ©o}AF 2.1981(RR=2.19, 95% CI=1.67~2.88) -2
A =itk HES EAQYL 270 o4 1.244
(RR=1.24, 95% CI=0.95~1.63), 37§ ©lA} 1.28H}
(RR=1.28, 95% CI=0.88~1.86) Lo} EAFog =
Fogt Zpoli= o tHTable 3).
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red (=3)” by subject characteristics
unit: number, %

Characteristic Division Corona blue Corona red
people(%) RR (95% CD people(%) RR(95% CI)

Gender M 20/84 (23.8) 1.00 34/84 (40.5) 1.00
F 33/175 (18.9) 0.79 (0.48~1.29) 80/175 (45.7) 1.13 (0.83~1.53)

Age 20s,30s 31/145 (21.4) 1.00 67/145 (46.2) 1.00
>40s 22/114 (19.3) 0.90 (0.55~1.47) 47/114 (41.2) 0.89 (0.67~1.18)

Economic level Middle, High 37/219 (16.9) 1.00 91/219 (41.6) 1.00
Low 16/40 (40.0) 2.37 (1.47~3.83) 23/40 (57.5) 1.38 (1.02~1.89)

Daily change =50 score 15/143 (10.5) 1.00 40/143 (28.0) 1.00
{50 score 38/116 (32.8) 3.12 (1.81~5.39) 74/116 (63.8) 2.28 (1.70~3.07)

Helper when needed 2 or less 34/131 (26.0) 1.00 66/131 (50.4) 1.00
3 or more 19/128 (14.8) 0.57 (0.34~0.95) 48/128 (37.5) 0.74 (0.56~0.99)

Economic damage No worries 8/56 (14.3) 1.00 13/56 (23.2) 1.00
Worries 45/203 (22.2) 1.55 (0.78~3.10) 101/203 (49.8) 2.14 (1.31~3.52)

Compliance with <7 15/79 (19.0) 1.00 42/79 (53.2) 1.00
quarantine rules >8 38/180 (21.2) 1.11 (0.65~1.90) 72/180 (40.0) 0.75 (0.57~0.99)

Vaccination Vaccinated 41/175 (23.4) 1.00 83/175 (47.4) 1.00
Not vaccinated 12/84 (14.3) 0.61 (0.34~1.10) 31/84 (36.9) 0.78 (0.56~1.07)

Vaccine side effects Worries 42/200 (21.0) 1.00 95/200 (47.5) 1.00
No worries 11/57 (19.3) 0.92 (0.51~1.67) 19/57(33.3) 0.72 (0.47~1.04)

RR: risk ratio, 95% CI: 95% confidence interval
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