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[ Abstract ]

The COVID-19 pandemic has emphasized the importance of mental health both domestically and internationally. Korea has a
high suicide rate, and there is a strong social demand to understand the causes and take measures. In this study, we identified the fac-
tors that significantly affect the experience of depression, a leading indicator of mental health. Using data from the 2021 Community
Health Survey and KOSIS, we analyzed data at the individual and community level, and found that stress levels, subjective health,
and basic living status are key influences. Local health authorities should strengthen mental health for the population, including
expanding health education and promotion activities to reduce stress and improve lifestyle, and developing targeted programs for
specific groups, such as those living on basic subsistence. They should also work with the central government to strive for compre-
hensive health care and implement effective mental health policies in harmony with population and family authorities.
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Depressive Mood Experience (N=228,870)

Variables Categories X p-value
Yes n(%) No n(%)
Man 5,375(5.15) 98,967(94.85)
Gender 1127.14 {.0001
Woman 10,928(8.78) 113,600(91.22)
19-44 4,299(6.41) 62,743(93.59)
45-64 6,150(7.03) 81,366(92.97)
Age 124.31 <.0001
65-74 3,072(7.63) 37,177(92.37)
>75 2,782(8.17) 31,281(91.83)
< Elementary 4,772(9.35) 46,262(90.65)
Middle 2,001(8.23) 22,317(91.77)
Education 699.69 (.0001
High 5,226(6.78) 71,809(93.22)
>College 4,304(5.63) 72,179(94.37)
Yes 8,113(5.66) 135,191(94.34)
Economic activity 1241.87 .0001
No 8,190(9.57) 77,376(90.43)
One generation 9,058(7.99) 104,270(92.01)
Family type Two generation 6,446(6.31) 95,696(93.69) 258.68 {.0001
Three generation 799(5.96) 12,601(94.04)
Yes 9,184(6.07) 142,076(93.93)
Spouse 745.60 ¢.0001
No 7,119(9.17) 70,491(90.83)
Yes 1,771(18.56) 7,770(81.44)
Basic livelihood recipient 1969.05 <.0001
No 14,532(6.63) 204,797(93.37)
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Table 2. Differences of depression experience according to health behavior

Depressive Mood Experience (N=228,870)

Variables Categories X p—value
Yes n(%) No n(%)
Yes 4,655(6.22) 70,236(93.78)
Health promoting lifestyle 138.59 <.0001
No 11,648(7.56) 142,331(92.44)
Yes 12,790(6.92) 171,926(93.08)
Breakfast 57.38 <.0001
No 3,513(7.96) 40,641(92.04)
Much 8,979(17.65) 41,900(82.35)
Stress A little 6,014(4.92) 116,134(95.08) 1338.21 {.0001
Rarely 1,310(2.35) 54,533(97.65)
Good 3,634(3.91) 89,296(96.09)
Subjective health status Moderate 6,513(6.70) 90,726(93.30) 5989.34 {.0001
Bad 6,156(15.91) 32,545(84.09)
Yes 5,312(8.03) 60,835(91.97)
Hypertension 115.77 <.0001
No 10,991(6.75) 15,1732(93.25)
Yes 2,550(8.97) 25.872(91.03)
Diabetes 167.64 <.0001
No 13,753(6.86) 186,695(93.14)
H 3. 22 480 0|Xlz ggxel
Table 3. Factors influencing the depression experience
Variables Model 1 Model 2
Personal factors OR 95% Cl OR 95% Cl
Man 0.696™** 0.671-0.722 0.701%** 0.674-0.729
Gender
Woman (ref)
19-44(ref)
45-64 1.219%** 1.160—1.281 1.226*** 1.164-1.292
Age
65-74 1.066 0.993-1.143 1.058 0.983-1.139
=75 0.869%* 0.804-0.940 0.866** 0.798-0.940
< Elementary 1.302%%* 1.219-1.391 1.317%%* 1.229-1.410
Middle 1.336*** 1.250-1.428 1.334%%% 1.245-1.430
Education
High 1.133*%* 1.082-1.186 1.133%** 1.080—-1.189
>College(ref)
Yes 0.672%** 0.646-0.698 0.669*** 0.643-0.696
Economic activity
No(ref)
One generation (ref)
Family type Two generation 0.768*** 0.739-0.799 0.770*** 0.739-0.802
Three generation 0.721%** 0.666-0.781 0.701%** 0.644-0.762
Yes 0.705*** 0.679-0.732 0.710*** 0.683-0.738
Spouse
No(ref)
Yes 1.658%** 1.555-1.767 1.634%** 1.530—-1.746
Basic livelihood recipient
No(ref)
Health promoting Yes 0.909*** 0.875-0.944 0.913*** 0.877-0.950
lifestyle No(ref)
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Table 3. Continued
Variables Model 1 Model 2
Personal factors OR 95% Cl OR 95% ClI
Breakfast Yes 0.895*** 0.856-0.936 0.887*** 0.846-0.930
No(ref)
Much 9.095%** 8.541-9.684 9.042%** 8.473-9.650
Stress A little 2.459%** 2.310-2.618 2.429%** 2.277-2.592
Rarely (ref)
Good (ref)
Subjective health status Moderate 1.412%%% 1.352-1.475 1.415%%* 1.351-1.481
Bad 2.719%** 2.583-2.863 2.760%** 2.616-2.913
Yes 0.952% 0.913-0.993 0.947* 0.907-0.989
Hypertension Notref)
Diabetes Yes 1.013 0.963-1.066 1.009 0.958-1.064
No(ref)
Community factors
Financial independence 1.006*** 1.001-1.011
Social support 0.944 0.597-1.493
Number of hospital beds in medical institutions 0.997 0.991-1.004
(per 1,000 people)
Number of doctors(per 1,000 people) 1.007 0.980-1.035
IcC 0.0074 0.0072
-2 log likelihood 7806.8 7333.9
AIC 7852.8 7387.9
BIC 7933.8 7480.3
* p<0.05 ** p(0.01 *** p(0.001
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