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ABSTRACT

Factors affecting unmet medical care before and after

COVID-19 in depressed patients

Lee, Ha-Na

Advisor : Prof. Choi, Seong—-Woo M.D., Ph.D
Department of Public Health,
Graduate School of Health Science,

Chosun University

Objective: Research has shown that the number of patients with depression is
steadily increasing worldwide and that access to medical care is becoming more
difficult due to COVID-19. Accordingly, this study seeks to identify changes and
influencing factors in the use of unmet medical needs among depressed patients in
Korea before and after COVID-19.

Methods: This study used data from the 2019 and 2020 National Health and
Nutrition Survey. Depressed patients aged 19 or older were selected from 8,110 in
2019 and 7,359 in 2020, and 160 in 2019 and 188 in 2020 were analyzed for this
study. The association between general, health-related, and mental health-related
characteristics and unmet medical needs was examined using the chi-square test

and logistic regression analysis.

Results: Among patients with depression, unmet medical care before COVID-19
was 13.9%, and unmet medical needs after COVID-19 was 21.8%. We investigated



various variables that could affect unmet medical needs before and after COVID-19,
but the factor affecting unmet medical needs in depressed patients was ‘whether or

not they were hospitalized in the past year.’

Conclusion: It was confirmed that the unmet medical needs of depressed patients
is higher than that of the general public and has increased even further since
COVID-19. The results of this study can serve as evidence to reduce unmet

medical needs in depressed patients in preparation for future infectious diseases.

Key words: Depression, Unmet medical needs, COVID-19, Korea National Health

and Nutrition Examination Survey
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Table 1. General characteristics of the total subjects

N(%)

Characteristics Pre COVID 19 Post COVID 19 p-value
Total 160(100) 188(100)

Sex 0.554
Men 48(30.0) 51(27.1)

Female 112(70.0) 137(72.9)
Age 0.053
19-39 29(18.1) 49(26.0)

40-59 62(38.8) 52(27.7)

>60 69(43.1) 87(46.3)
Residence 0.758
Urban 129(80.6) 154(81.9)

Rural 31(19.4) 34(18.1)
Marital state 0.251
With spouse 84(52.5) 82(43.6)

Without spouse 76(47.5) 106(56.4)
Household income 0.957
Low 116(72.5) 123(65.4)

High 44(27.5) 65(34.6)
Education level

<Elementary school 48(30.0) 56(29.4) 0.272
Middle school 26(16.3) 21(11.2)

High school 57(35.6) 63(33.7)

> College 29(18.1) 48(25.7)
Employment 0411
Yes 63(39.4) 66(35.1)

No 97(60.6) 122(64.9)
Insurance 0.321
National health 127(79.4) 157(83.5)

Medical care 33(20.6) 31(16.5)
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Table 2. Health related characteristics of the total subjects

N(%)

Characteristics Pre COVID 19 Post COVID 19 p-value
Smoking 0.390
Yes 55(34.4) 73(38.8)

No 105(65.5) 115(61.2)
Drinking(/years) 0.173
Yes 55(34.4) 78(41.5)

No 105(65.6) 110(58.5)

Sleep time(hour) 0.932
<7 73(45.6) 89(47.3)

7-8 73(45.6) 82(43.6)

>9 14(8.8) 17(9.0)
Walking 0.064
Yes 115(71.9) 151(80.3)

No 45(28.1) 37(19.7)

Subjective health status 0.194
Good 13(8.1) 17(9.0)

Fair 74(46.3) 69(36.7)

Poor 73(45.6) 102(54.3)
Influenza vaccination 0.090
Yes 102(63.7) 103(54.8)

No 58(36.3) 85(45.2)
Physical limitation 0.934
Yes 56(35.0) 65(34.6)

No 104(65.0) 123(65.4)
Chronic disease 0.945
0 81(50.6) 98(52.1)

1 38(23.8) 42(22.3)

>2 41(25.6) 48(25.5)
Admission(/years) 0.758
Yes 31(19.4) 34(18.1)

No 129(80.6) 154(81.9)
Outpatient clinic(/2weeks) 0.898
Yes 84(52.5) 100(53.2)

No 76(47.5) 88(46.8)

1
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Table 3. Mental health related characteristics of the total subjects

N(%)
Characteristics Pre COVID 19 Post COVID 19 p-value
Depression treatment 0.551
Yes 112(70.0) 126(67.0)
No 48(30.0) 62(33.0)
Suicide plan 0.036
Yes 19(11.9) 38(20.2)
No 141(88.1) 150(79.8)
Suicide attempt 0.804
Yes 10(6.3) 13(6.9)
No 150(93.7) 175(93.1)
Mental counseling 0.701
Yes 75(46.9) 92(48.9)
No 85(53.1) 96(51.1)
Stress 0.444
Yes 94(41.3) 38(20.2)
No 66(58.8) 150(79.8)

12



B. 4R v3E 98 38 2 73

HEE onE ZRU9 ol 106%, FEU 19 o]F 21.3%7F A@sAaL, mESH
Aus AP HEo vFH gu olfE ILEu9 ol FAHA o] FF 647%=
7P wokan, Algkel glof A o AAR Egtor. IRU9 o] FellE A A
Ql o7k 40%= 7P =gk, ‘mEv9eh i E off ok ‘SAZE Zhe e A7) 15%
= FHARZ £/ Yelstthi(Table 4).

Table 4. Unmet medical needs and reason for unmet medical needs

N(%)
Characteristics Pre COVID 19 Post COVID 19 p-value
Unmet medical needs 0.007
Yes 17(10.6) 40(21.3)
No 143(89.4) 148(78.7)
Main reason for unmet healthcare experiences 0.292
Reasons related to COVID-19 6(15.0)
No time 3(17.6) 5(12.5)
Slight symptoms 2(11.8) 6(15.0)
Economic reason 11(64.7) 16(40.0)
Inaccessible transportation 1(5.9) 3(7.5)
Fear of receiving 4(10.0)

medical treatment
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Table 5. Unmet medical needs according to general characteristics

N(%)
. Unmet medical needs

Variable Yes No p-value
Total 57(16.4) 291(83.6)
Years 0.007
2019 17(10.6) 143(89.4)

2020 40(21.3) 148(78.7)
Sex 0.176
Men 12(12.1) 87(87.9)

Female 45(18.1) 204(81.9)
Age 0.397
19-39 12(15.4) 66(84.6)

40-59 15(13.2) 99(86.8)

>60 30(19.2) 126(80.8)
Residence 0.382
Urban 44(15.5) 239(84.5)

Rural 13(20.0) 52(80.0)
Marital state 0.005
With spouse 20(12.0) 146(88.0)

Without spouse 27(25.0) 81(75.0)
Household income 0.563
Low 16(14.7) 93(85.3)

High 41(17.2) 198(82.8)
Education level 0.963
<Elementary school 18(17.3) 36(82.7)

Middle school 8(17.0) 39(83.0)

High school 18(15.0) 102(85.0)

>College 13(16.9) 64(83.1)
Employment status 0.735
Yes 20(15.5) 109(84.5)

No 37(16.9) 182(83.1)
Insurance 0.347
National health insurance 44(15.5) 240(84.5)

Medical care 13(20.3) 51(79.7)
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Table 6. Unmet medical needs according to Health related characteristics

N(%)
Unmet medical needs
Variable
Yes No p-value

Smoking 0.992
Yes 21(16.4) 107(83.6)

No 36(16.4) 184(83.6)
Drinking 0.259
Yes 18(13.5) 115(86.5)

No 39(18.1) 176(81.9)
Sleep time 0.002
<7 38(23.5) 124(76.5)

7-8 14(9.0) 141(91.0)

>9 5(16.1) 26(83.9)
Walking 0.592
Yes 42(15.8) 224(84.2)

No 15(18.8) 65(81.3)
Subjective health status 0.007
Good 5(16.7) 25(83.3)

Fair 13(9.1) 130(90.9)

Poor 39(22.3) 136(77.7)
Influenza vaccination 0.675
Yes 35(17.1) 170(82.9)

No 22(15.4) 121(84.6)
Physical limitation 0.005
Yes 29(24.0) 92(76.0)

No 28(12.3) 199(87.7)
Chronic disease 0.745
0 30(16.8) 149(83.2)

1 11(13.8) 69(86.3)

>2 16(18.0) 73(82.0)
Admission(/lyear) 0.084
Yes 6(9.2) 59(90.8)

No 51(18.0) 232(82.0)
outpatient clinic(/2weeks) 0.406
Yes 33(17.9) 151(82.1)

No 24(14.6) 140(85.4)
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Table 7. Unmet medical needs according to mental Health related characteristics

N(%)
Unmet medical needs

Variable Yes No p—value
Depression treatment 0.062
Yes 33(13.9) 205(86.1)
No 24(21.8) 86(78.2)
Suicide plan 0.068
Yes 14(24.6) 43(75.4)
No 43(14.8) 248(85.2)
Suicide attempt 0.892
Yes 4(17.4) 19(82.6)
no 53(16.3) 272(83.7)
Mental counseling 0.695
Yes 26(15.6) 141(84.4)
No 31(17.1) 150(82.9)
Stress 0.117
Yes 40(18.9) 172(81.1)
No 17(12.5) 119(87.5)
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Table 8. Factors related to unmet healthcare needs

Variable

Crude OR
(95% CI)

Adjusted OR
(95% CI)

Year (/2019)

Marital state
(/With spouse)

Subjective health status
(/Good)

Physical limitation

(/No)

Admission(/1lyear)
(/Yes)

Depression treatment

(/No)

Sleep time (<7)

Suicide plan (/No)

2020

Without
spouse

Fair

Poor

Yes

No

Yes

7-8

Yes

2.27(1.23-4.19)

2.43(1.28-4.60)

0.50(0.16-1.52)

1.43(0.51-3.99)

2.24(1.26-3.98)

2.16(0.88-5.27)

1.73(0.96-3.10)

0.51(0.17-1.55)
1.59(0.57-4.43)

1.87(0.94-3.72)

2.52(1.21-5.26)

1.98(0.95-3.95)

0.97(0.18-5.03)

2.60(0.53-12.64)

1.41(0.68-2.91)

3.58(1.24-10.37)

1.62(0.30-1.28)

0.36(0.09-1.40)
0.93(0.25-3.40)

1.27(0.51-3.17)
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