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I. A

MARA7]7HWorld Health Organization: WHO)®
A FAIA 0 2 Coronavirus disease 19(COVID-19)2
HHE COVID-19& A 20199 129 S $-Stol|A
Al&stod 20209 129 @A 71E, A AARL=E oF
19} 13829+ 59| ZrdAte} oF 2529 B AMGAE
YA FTHWHO, 2021). =W A 20219 34 2%
71 ¥4 G = 83,2847, +4 AFEARE 1,60678
02 90| F7letar ArHEH T, 2021). ool Al
ARZ7IFME 20208 3 129 W9 (Pandemic)
AAE sHR A, o]+ 196849 SF=2r3} 20099 4l
SUEFAA 73 o]F Al A 9] Adolt
2779 AEIE AA gy nhE
195, HEH 59 4= BHlste ©
SELoE, A= 7|y 7S T W
53t Aukt COVID-199] L 9H &4
, o 24 AupEHry 4
ATHZhu et al., 2020). COVID-19%= ©]#9] 357
A%l 333355 T (Severe Acute Respiratory
Syndrome: SARS)T £53557|ZFF+(Middle East
Respiratory Syndrome: MERS)?]| H]3] =2 AotdS
EA 0 & 5=t o] F7FH o2 ARH AF7Y
EZ 9% 9&Z AAsk= 59 faeS AAlskal
Qlth(Venkatesh & Edirappuli, 2020).

SRR =7 0 2 A[ggsk= COVID-19 siZaHete

= O
o=

S BAZ, A2 o]t
ARSE A 550 B i
£ 735ttt sk (Brooks et
COVID-19 H53 717t &<t A2 4 7ol
< AF=0lA A=l FAA
gl&, 718 W} 4ey, EHS, 99
ol 7k BAA 94 S44e HAtal Eist
(Ahmed, 2020; Huang & Zhao, 2020; Kazmi, Hasan,

’
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Talib, & Saxena, 2020; Moghanibashi-Mansourieh,
2020; Odriozola-Gonzalez, Planchuelo-Gomez,
Irurtia, & de Luis-Garcia, 2020; Othman, 2020).
COVID-199] #h& Hut, &2 AFgE 2 vlo] St
S-27F £k HRlo] & & glom, of2gt &2 EQF
A2 AA S HY AAE 2FetA7]aL 2 O & Hiol
g0 A2 93e 2t (Banerjee, 2020: WHO,
2020).
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U710l FA4lA
o] ZFQ5}tHHuang & Zhao, 2020).
, A7 Ay A A AR 59 ARRA AR 7
A&EE 7919 AAld Aol et R4 9F=
n| 24| ¥, o]&= ZZY E5(Corona Blue)Z ©]0]A]
A "o}, 124 EF+= COVID-199 92742 Sot=
Blue7} $A A A %02 COVID-19& 15} 7]
272 Qulgltt. o]2|3k F2H EF0 o]

2 L7)= F2Y g =(Corona Red), 247
L7l F24Y E3(Corona Black)e]zli=
HA =it ol 4" AA 73 4zt
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AStA|7]aL, A= A7) JARZ o]ofA7] wizoltt
(Choi, Hui, & Wan, 2020). StAI%F 8414 A7S &
St 740] =4 41‘011 ARl S8 Ao Hs), @
AP ATELS COVID-199] et 417 2
A 1‘4151“@, 3l 59 54 dgsolu 2=
A, 37 Y Aol 284S wE A7 diok=ed
Hlee & Cho, 2020; Lee & Kang, 2020; Kwon,
Hwang, Cho, Song, & Kim, 2020; Lim, Oh, Park, &
Cho, 2021). &, COVID-19 A& oA E4to] ofd
Ayt Q1o &L LZy} Aol A =0o] YA A A%}
o] Tt A7 0] F3 Aoltt. 53] COVID-19
T A3 5 R AYY ] FAA AL HLe
4759 Bayo| RaET Yrk

JPEE B AT 54 dagsel FAEA ¢
1 9IS Erfstel 2004 G0 SHEoE 2
T3k, COVID-197F 7HQ19} -2 =3} 4he] 2o
oW g L HHEA COVID-19 o] Az} o] 2 1}
o] 425 P Gt £ AT AN 59 £
% COVID-199] W A8 A% FAjo] Bt A7)
NZARE F8Y 5 Y Rolet A

2

II. 95 44
1. ZAIHA L X124

2 A= COVID-197F &3 419 & m|A|
YFE oototr] Ao A= 2008 FF 60t A<l
Ao g 20208 1195E 129704 < 271 Eo] A~
2] AERAE ot £ A7 2l A
AR A=Hog E}*«l S HR3 AERA
o= 53l AA o} EERAP| o] ERS iidE
oANA 22l 4 A} %ﬂ% HjRsto] 4E 49E
l:._go]-oﬂli]- _Q_E].o g%z*} E_k] /R]- xLE.o] 0131_3_
Lo Hlgo] W A F-#ste] 20, 30tH, 40tH,
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98 53} 4o 9o ojuid YL vHEA thet
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1) $=gt 93 J7AE 22 A (Korean Version

of Center for Epidemiologic Studies Depression
Scale: Korean Version of CES-D)

S st AHAlE H=g AREoHo
COVID-19 o]% & &2 SAoIh =1 ¥
o} AFAlE $Z HEe B AARA AT LA
Radloff(1977)9] $-& H=E 7|92 7%t CES-D
£ ZFYollA Chon¥} Rhee(1992)7} SH=ojZ HQHsl
Zolth. & 202F & -2 7=, 384 A
4%, AA 2 E =9 7 tlEAYY
E 4500 18 A9 EE2A(1Y olshHE

HE6-79)71A19] 434 gAE JL &, F0]
FE 2 £F0] Fu - 4= 9loH 163
ol T 15Ut 22 L)1 itk wHg
TH(Vilagut, Forero, Barbaglia, & Alonso, 2016). 3%k
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o B0

=0 Xzolt} ESF 27}H 03 08 o] HMQ
gol3}A] 3taAr COVID-19 M3} 59 -8 435

A 2314 GthRe 108 S5
o 109 HER ANl AR FBA 9L
=715 sl

2) = AARAZF 49 A Y J=
(Korean Version of World Health Organization
Quality of Life-Brief: WHOQOL-BREF)

S AAEAT T 49 & 7Y HE ARES
o] COVID-19 o|#9] 49 &S S4stith. =
AIARZAZT 4] A 7HEY F == WHO(1998)01A41
7Rk WHOQOLS 71¥te 2 =1 9] Min, Lee, Kim,
Suh®t Kim(2000)°] ®QFst Zlo|tt. & 268802 A

H]—;H M—_,] 7\14. u}zlzl_ _E",__O A% ﬂ A A 1— 7_,..0]— Mﬂ
X GRS 3R, A8 sespos T3]

At 1- (S FAR)EE 5AM-S FHA)7HA Y 5
H YAE J= &, FHo] 255 49 do] #ul
AT = qlom F4o] G0F oldolH WSSk 4t
Aolgkal FweAsth(Silva, Soares, Santos, & Silva

=2 AAst B FHAQl odE 27151 st

2 A+ FAE A= B4 SPSS Statistics 26.0&
ARgsto] A AR -SEARY] dRby EAE mhot

571 fi3 (=24 9 71SSAE Akl =3,
COVID-19 A3} ¥ 23 4t9] Aol tsjs= s
2 rtestE AMESIROH, AP COVID-197F 24
I 4ol Aol viAls I ddAe] S0l wet
COVID-19 ol% 9243 49] 2| Alol= ALuiA]

EAEAE ARSSHA o ARRH S Scheffe 7:':‘-0—2
Z A5 BE SA 7o &2 (05 +F

o2 AL,

m I+ 23}

2014). sk QAR A7) 4+ A9 Cronbach’s agk
= 8WBE 2 FEOIth B FUHH0R 419 Ao] MR HT dAAtE F 270802 ¥R 1369
45 &olsHA stalAF COVID-19 Ak 9] 419 A (50.4%), AT 134%8(49.6%)°1 it A= 20t o)A
2 1H0hS ShRE 1080 B9 108 3 oA D8 RRE BYon oA o] 1553
Table 1. General Characteristics of Subjects (N=270)
Characteristic Division %)
Male 136(50.4)
Gender

Female 134(49.6)

20s 53(19.6)

30s 55(20.4)

Age group 40s 55(20.4)

50s 54(20.0)

60s 53(19.6)

Metropolitan or higher 155(57.4)

Residence Small or medium city 100(37.0)

Township 15(.6)
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Table 1. General Characteristics of Subjects

(N=270)(continue)

Characteristic Division (%)
Single 99(36.7)
Married 158(58.5)
Marital status
Divorce 12(4.4)
Bereavement 100.4)
None 33(12.2)
1 2509.3)
2 56(20.7)
Number of inmate
3 69(25.6)
4 75(27.8)
5 or more 12(4.4)
No study 1(0.4)
Elementary school 2(0.7)
Education level Middle school 000
High school 66(24.5)
University or higher 201(79.8)
Unemployed 59(21.9)
Student 29(10.7)
Job
Self-employed 43(15.9)
Office worker 139(51.5)
(57.4%) 2.2 71 WttHTable 1). oM Bt 3441H0E §-=40] Sle AR EAY
ATHTable 2).
2. COVID-197} £=Z0| 0|xl= H&
3. COVID-197} 49| Zoj| Ojx|= F&
COVID-19 A - 2 $-&3te| HotE RARE 23
S S7FSH AL A & ROt Ao]7F Q1 COVID-19 A - &= 4t0] 9] W3lE AR 2t
ATHpC.000). =t A8t ALAIE & HZ(CES-D) 49 &2 ZAAsta SAH o= |93t Zto)7} 9l
Table 2. Influence of COVID-19 on Depression
Pre COVID-19 Post COVID-19 df t p
Depression 10 Likert scale 451+2.11 4.93+2.61 269 3.532 001"
CES-D 34.41

(Post COVID-19)

"p(05, “p01, T p0o1

CES-D=Center for Epidemiologic Studies Depression Scale
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Table 3. Influence of COVID-19 on Quality of Life

Pre COVID-19 Post COVID-19 df

D
QoL 10 Likert scale 631+1.71 4.9642.02 269 10.85 001"

WHOQOL-BREF

(Post COVID-19) 77.04
"p(05, " p01, " pl.001
QoL=Quality of Life; WHOQOL-BREF=World Health Organization Quality of Life-Brief
ATHPC000). =1 AIAIEAZ]F 459 & ZHHY 2 5 olzdd COVID-19 X - & Aro| Zlo| Hi3)
Z(WHOQOL-BRERIIA & Bt 77.048& 71551
THTable 3). AYEZ 49 Ao HSE B35 A3t 20t oA

7P 2 He7E AL, 30oIA 60di7HA] e Al

4. AP COVID-19 M - £ 2870| Haly olA &) 4o dabt FARH 02 FolRt Aolh
AATHP(.000). WHOQOL-BREF 4= 307} 73.23
JFER 9-g7fo) Mok BAT 23 fe7 W How A Aol 18 e HeE

Sh= 50diolA 7P A YeRaL A eZ o 200, 500, 60t <ol th(Table 5).
o

3k 2ol 7} AATHpC.05). 20tH, 309, GO, 40T <=

712331 400,

2 9o Wslt Q9o EASoR 99 A 6, CyAIXIe| EAO| D= COVID-19 O0fS

o

l= Yt CES-D H4+= 30ti7} 37.008 2.2 71 271} Ato| xlo| X0
=9k 204, 50dh, 40th, 60t &o]iTHTable 4).

COVID-19 o} Thapzte] Auta] B4fo] wet 92
Table 4. Changes in Depression Before and After COVID-19 by Age
20s 30s 40s 50s 60s
Depression 10 Likert scale 54, ) 4, -40+160 —03+165 -81+234° - 344174
(Post-Pre)
CES-D
(Post COVID-19) 36.94 37.00 33.21 34.66 30.20
P05, “pC01, T pl001
CES-D=Center for Epidemiologic Studies Depression Scale
Table 5. Changes in Quality of Life Before and After COVID-19 by Age
20s 30s 40s 50s 60s
Qol 10 Lkert scale 1y 6149 50™  116+195"  121#1477 10542307 160+190°
(Post-Pre)
WHOQOL-BREF 76,69 7323 76.38 77.11 81.96

(Post COVID-19)

pC05, “plo1, T pCool
QoL=Quality of Life; WHOQOL-BREF=World Health Organization Quality of Life-Brief
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Table 6. Differences in Depression and Quality of Life After COVID-19 According to the Characteristics
of Subjects

Post COVID-19 tor F D Scheffe
Male 4.41+2.56
11.190 .001 -
Female 5.46%2.53
Metropolitan 4.80+2.73
Small city 5.1142.49 454 636 -
Township 5.13+£2.06
Single 5.54+2.42
Married 4.55+2.66 4474 012 b
Divorce or Bereavement 5.00%2.82
Depression 0 4.87+3.25
10 Likert scale 1 4.8042.29
2 5.26+2.50
Number of 687 634 -
Inmate 3 5.10+£2.43
4 4.53+2.75
5< 5.41+1.72
Unemployed 5.16+£2.68
Self-employed 5.23+2.81
. 1.235 297 -
Office worker 4.64+2.56
Student 5.41+2.32
Male 5.00+2.05
111 740 -
Female 493+1.98
Metropolitan 4.96+2.25
Smallcity 488+1.70 680 507 -
Township 5.53+1.24
Single 454+1.84
Married 5394198 12.852 001" c(adb
Divorce or Bereavement 3.08+2.10
Quality of Life 0 4.18+2.27
10 Likert scale 1 4.6042.19
2 4.75+2.05 .
Number of 2.495 031 ale
inmate 3 5.00+1.78
4 5.48+2.03
5< 5.50+1.08
Unemployed 498+2.11
Self-employed 483+2.1
CEmPIOYE . 7 816 486 -
Office worker 5.10%£1.91
Student 448+2.11

.05, “pC01, T pLo01
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+ A= COVID-19& QIek 47141 Ats]4] A7
719 47 So= Qg gt AFS AUTed
o} 42 Aof ot izt 2A} Atolrt. 2AMY SH
gt 27079 HAAES A=E E4% A3 COVID-19
o2 &0l 7okl 4Fel Aol AstE AU
(p<.000).

2 d7e 719 FeE 1
qez &S AR A9 1 997t A
Hofdt A= Al & 5007 71 E}
(Depression 10 Likert scale)?] 57He E AL 30t

T gHE o

o,
N
‘2';

=

r[o
_|
1
0

A 7V 22 9-27HCES-D) A4E HER AL ol
ZA3+= COVID-192 18t AFSl4 EQkEo] 50ti7F 7+
A& AHEHQl G R JFS F1 9loH
20~30t7} COVID-19& 918t A7] 291 Al3l4 A%
719t Al o wztetA ghEote A0E Al H
ol £ Aot A APoti U= APFFIE

A A A 20002} 30T 7t tHE AR tHE Y AFSJRE
o} o7} FFFEA COVID-19 A - & A
o] B IA Eole AR FARE At IA A5t
Ao= Holn & EQhE 7
W 4o A2 ARt AoE A e gHeE
YR AFAES F20lE ARl o 2 =2 &4

ntjolE S3f FE] o Wol JIT 4= 7] W]
AEHAE FET & Ath FATHCheng, Jun,
& Baoyong, 2014). 3 7SS AVEE 52 &
3 Bt €A COVID-199F #H AFEA &

*u?ﬁm{mr

=

r[o
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Al v“r—iiﬂ%%—’?%lﬂ Hzo =A<
]
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Ziol"% 7VJ HA COVID-197}

tHZhang & Ma, 2020). wetA] oA = 227} F7}
COVID-19% =535}7] flsf = A=
A FAAQ BA AHE A3HA7 = FAIAR] 8902
AA7F F7H 02 Fasi
2 A9 AHSoM 23 49 A9 A5t
AREA 0 &= Yebd AR tiAdAe] £/ whet 2ol 7t
USITE. Aol TE Aol ofR 7} FARE T 2-27o]
f 2 Aoz BAHAY 7|E I8t AT AT
oj/go] &5 49 92o] ¢ =t A HolFgl
THLim et al, 2018). 18] AL A KT AEHA
oF oYt & AEHA Hofol] 5 FHslth= A7 L
(Sareen et al., 2013), = ALo|A] COVID-19 W
3 5 Bt & FHES AR
o JollA B =2 AR UEh £ A AaelE U]
SFch(Liu, Chen, Lin, & Han, 2020; Moghanibashi-
Mansourieh, 2020; Wang, Di, Ye, & Wei, 2021; Zhou
et al., 2020).
q3#tel 54 § 2&/4dH= COVID-19 °|%F -2
A 4] AojlA BF Ao)7t Qe AL E Uk
u] &9l Algo] 7|&9l AR 227o] 311 419
Aol 2 Yyt A2 ARRIE A w79k AeldE ol
A EA7} o il ARe] EA7F 23 4F9] Aol 37
A0l FFE ot AlrHY. A4 AW= AREEG
A AFohe LY 7 48E 9 449] Ho] T
Atk SAA #4272 £ 1 COVID-195 °1A
W7l sl 7152 e 49 o] vy &
4 Qlt}. o]d Avk= 20209 ©=T I+ 5 =S
Fo g AR COVID-19 o] ¢ -2}, AEHA &
QbS] wWsto] thgt A+ZArKShah, Mohammad,
Qureshi, Abbas, & Aleem, 2021)2} 20218 o]ghof| A
ZAHE COVID-19 o] % =159 FAld7d Aol o
St W-8(Shahriarirad, Erfani, Ranjbar, Bazrafshan, &
Mirahmadizadeh, 2021), 20204 & AIUE9] &,
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Abstract

Impact of COVID-19 on Individual Depression and Quality of Life:
Focusing on Differences by Age Group
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Objective : The worldwide Coronavirus disease 2019 (COVID-19) pandemic has increased the level
of depression and decreased the quality of life. This has caused an adverse effect of deteriorating
the quality of life. As such, this study attempted to determine the effects of COVID-19 on depression
and quality of life.

Methods : The content was analyzed by conducting an online survey for two months, from November
2020 to December 2020, targeting 270 adults in their 20s to 60s nationwide.

Results : Among the subjects’, those in their 50s showed the greatest change in depression (p<.05).
In terms of quality of life, there were significant changes in all age groups (p{.001). Among the
subject characteristics unmarried individuals showed greater depression after COVID-19 than those
who were married (p{.012). In terms of quality of life, married individuals had a higher quality
of life than those who were unmarried (p<.001).

Conclusion : The results confirmed that COVID-19 increased depression and lowered the quality
of life in adults. The impact of the current COVID-19 pandemic, on society is constantly changing.

This research needs to be updated.

Key words : Adult, COVID-19, Depression, Quality of life
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