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Impact of COVID-19-Related Stress and Depression in Public Sector Workers
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—| ABSTRACT

bjectives : The coronavirus disease 2019 (COVID-19) outbreak is a global medical crisis imposing particu-
lar burden on public sector employees. The aim of this study was to investigate the psychiatric distress
among public sector workers amid the COVID-19 pandemic.

Methods : We conducted a cross-sectional study with 531 public sector workers in Gwangmyung city who
completed Korean versions of the Perceived Stress Scale (PSS), Patient Health Questionnaire-9 (PHQ-9), and
Impact of Event Scale-Revised-Korean (IES-R-K).

Results : The results revealed more than moderate levels of stress (85.2%), depressive symptoms (22.2%), and
posttraumatic stress symptoms (38.8%). PSS total score was significantly correlated with PHQ-9, IES-R-K total
scores as well as IES-R-K subscale scores. Total scores on the PSS, PHQ-9, and IES-R-K were all inversely cor-
related with age.

Conclusions : COVID-19-related workers experience considerable stress and depressive symptoms, with
self-rated stress correlating significantly with depression scores. Age may serve as a protective factor against oc-
cupational stress and burnout. These findings highlight the need for adequate psychiatric screening and interven-
tion for public sector workers.

KEYWORDS : COVID-19; Healthcare workers; Public sector; Stress; Depression.
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olof F-olgt 4= Zpol= Ikt [529]=-1.11; p>0.05).
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Table 1. Participants’ demographic data and clinical variables

Clinical characteristics

Age 38.38+10.195 (years)
Sex

M 129 (24.2)

F 402 (75.7)

Total number (percentage)

Occupation

Education 3(11.9)

Social service 231 (43.5)

Public administration 29 (5.5)

Healthcare 81 (15.3)

Others 127 (23.9)
Self-report scales Total number (percentage)
PSS

No/insignificant stress 4(10.2)

Mild stress (14.7)

Moderate stress 129 (24.3)

Severe stress 270 (50.9)
PHQ-9

<10 413 (77.8)

>10 118(22.2)
|IES-R-K

<22 325(61.2)

>22 206 (38.8)

St

the o g A8 (<30; 30-39; 40-49; >50)F PSS, PHOQ-
9, IES-R-K &4 7] HAAS dofr 7| $13) dufjx] £
AFEA (one-way ANOVA) 2 A 34315 B4 Ax} PSS (F
[3,5271=7.25, p<0.01), PHQ-9 (F [3,527]=4.89, p<0.01),
[ES-R-K (F [3,527]=2.65, p<0.05)=, A 7}x] HE =%
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(Pearson’s correlatlon)

173} PSS, PHQ-9, IES-R-K 2} Zof djgt AJatA
B2 (Pearson’s correlation)& A1A] 0}"1‘:} w2 A2 Az
AEY A HR(=-0.21, p<001), $&54Hr=-0.18, p<0.001),
91% T AEYA SA=-0.12, p<0.05)JﬂL a7y 22 59 A
AE Uelth BE A= 2924 (Bonferroni)
o] %ol FA A2 [ THETF p<0.05).

olojA] 7t 2| MR UrolA] AR} A7 | HAL He s
ZH] A A4S AAIEHATE WA ALSIER] AR}
A PSS (r=-0.29, p<0.001)2 PHQ-9 (r=-0.23, p<0.01),
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FE el
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Table 2. Pearson correlation between age and self-report scales

Variables Age (years)

PSS

r -0.206**

p-value 0.000
PHQ-9

r -0.181**

p-value 0.000
IES-R-K

r -0.121%*

p-value 0.005

PSS, Perceived Stress Scale; PHQ-9, Patient Health Question-
naire 9; IES-R-K, Impact of Event Scale-Revised Korean version

**p<0.01. PSS, Perceived Stress Scale; PHQ-?, Patient Health Ques-
fionnaire 9; IES-R-K, Impact of Event Scale-Revised Korean version

Table 3. Pearson correlation among PSS, PHQ-9, IES-R-K and IES-R-K subscales

Scale PSS PHQ-9 , ESRK .
Total Intrusion Avoidance Hyperarousal Sleep& emotion

PHQ-9 0.662**
IES-R-K

Total 0.608** 0.668**

Intrusion 0.610** 0.617** 0.930**

Avoidance 0.536** 0.576** 0.921** 0.820**

Hyper-arousal 0.597** 0.647** 0.939** 0.847** 0.787**

Sleep & emotion 0.478** 0.626** 0.874** 0.738** 0.714** 0.822**

*p<0.05; *p<0.01. PSS, Perceived Stress Scale; PHQ-9, Patient Health Questionnaire 9; IES-R-K, Impact of Event Scale-Revised Ko-

rean version
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oEX

F 2o A AR = Qs FAAI7E H 91719F & 5] =S B2 7he |, 53] A Aol A AR
O] A7k& Aol sl 35 2EAREY AAA, FAH AEY AT BEe A AL Qi) 2 At 3 SEAL
=9 ZAlA AEYAE EA st FT

o o

B Ao A= A AAASEXAE S0 A& Ea) mAsH 531111_,] TGS ZARE Aoz sk
T 45 2B A A T (Perceived Stress Scale, PSS), o= 2% H7}l%=7 (Patient Health Question—
naire-9, PHQ-9), 323 AFA %24 2= A A (Impact Event Scale—Rev1sed, [ES-R-K)& A5}t

# 3

A Aol oJst A2 19 WY FARES Tk oY A Z4H AEA W3 85.2%), &4
(222%), &) 3 2Ed A B 5 F(38.8%)= Hol, At AEY A} 923A4E AE s AHE eyt
o}, PSS 32 PHQ-9, [ES-R & & % [ES-R9| 3}9] H&d et f-o3t A & Hof, FHH 0 & A
7 AEY A R eI o2 %/%_’ =] Q2= AlARSFAITE PSS, PHQ-9, IES-R &4 217 L&
AP 2 AHAE Eelvh &, Aol AF AEH A ¥R Holo] thgk He edle g A-gd 74
of k.

z 2

FSol| FFFY TAA 5o Al o] et 74 AtrF Bashilon FAA) v 9 HEg )
Yol mpHE|ojop & Ao 2 AlmE Tt
S ©0f - IR Ho|B A FE G FAAE AF AEH A PSS; PHO-9: IES-R-K
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