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ABSTRACT

Single-person households are steadily increasing every year, and unlike multi-person households, the incidence of
depression is higher because they are mentally isolated. There are many causes of depression, including physical
activity, family size, and stress. Less physical activity and more stress are associated with higher rates of depression.
As the number of single-person households increased, and the COVID-19 outbreak in 2019 caused restrictions on
physical activity due to the overlapping pandemic, the stress index increased, resulting in many depressed patients.
Since many patients do not receive treatment even if they develop depression, we propose a depression management

system to increase access to treatment for depression.
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