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Pandemic
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Purpose : People who recovered from the COVID-19 complain of psychological symptoms such as stress,
anxiety, and depression by psycho-social stress due to social labelling in the early stage of the epidemic.
Stress, depression, anxiety, and degree of stress were compared between those recovered from early Department of Family medicine,
infection and those recovered from late infection. Keimyung University Dongsan
Methods : The ‘Perceived Stress Scale’ and ‘Hospital Anxiety-Depression Scale’ was compared for patients Hospital, Keimyung University
recovering from early (February-May 2020) infection (n=20) and patients recovering from two years later ~ School of Medicine, 1035,
(March-April 2022) infection (n=21). Dalgubeol-daero, Dalseo-gu,
Results : The median age of patients recovering from early/late illness was 51.3/46.1 years. The average Daegu, Republic of Korea
score of the perceived stress scale was higher in the early period(19.6+6.52), compare to late Tel: T82'53',258'4175
period(15.3+6.49), and severe stress was more common in early period(40%) compare to late period(14%). E-mail: dhkim@dsmc.or.kr

The average score of hospital anxiety and depression were significantly higher in early period(15.4+5.45), Received: 20220913,

compare to late period(9.6+5.44). The average score of the anxiety domain was significantly higher in the  Rayised: 20221031,

early period(6.6+3.25) than late period(4.7+2.96), and severe anxiety(8point~) was more common in early  Accepted: 2022.11.30.
period(45%) compare to late period(9.5%). The average score in depression domain was higher in the early

period(8.4+3.86) than late period(6.1=3.21), and the severe depression(8point~) was more common in

early period(70%) compare to late period(19%).

Conclusion : Those who recovered after early stages of the COVID-19 epidemic showed significantly higher

levels of stress perception, anxiety, and depression than patients in the late stages of the epidemic two

years later.
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Table 1. Demographic data
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early stage late stage total
Age(M+SD) 51.3+8.26 49.1+10.45 48.4+15.82
Sex(M/F) 20(7/13) 21(9112) 41(16/25)
Days, hospital admission (M+SD) 26.8+5.24 8.0+4.35 16.7+3.63
Days, after discharge (M£SD) 19.4+4.33 26.1+6.24° 23.4+5.45
Symptom severity, No(%)
no symptom 3(15%) 4(19%) 7(17%)
mild 13(65%) 15(71%) 28(68%)
pneumonia 4(20%) 2(10%) 6(15%)
* p<.001, ** p=.290 Mann-Whitney U test
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Table 2. Perceived stress scale

early stage late stage total

Score(MSD)’ 19.6+6.52 13.4+6.49 15.3+6.44

Normal(0-13) 4(20%) 12(58%) 16(39%)

Mild(14-16) 3(15%) 3(14%) 6(15%)

Moderate(17-18) 5(25%) 3(14%) 8(19%)

Severe(19) 8(40%) 3(14%) 1127%)

* p=.042 Mann-Whitney U test
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Table 3. Hospital anxiety-depression Scale

COVID-19 {3 27]1¢} F7]olA & & AEHL f&, &% A= -
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Total(M=SD) 15.4+5.45 9.6+5.44 12.2+6.04

Anxiety(M+SD)’ 6.6+3.25 46+2.96 5.7+3.12
normal 11(55%) 19(91%) 30(73%)
borderline 5(25%) 2(9%) 7(17%)
abnormal 4(20%) 0 4(10%)

Depression” 84+3.86 49+321 6.5+3.48
normal 6(30%) 18(86%) 24(59%)
borderline 7(35%) 1(5%) 8(20%)
abnormal 7(35%) 2(9%) 9(21%)

* p<.001, **: p=.004 Mann-Whitney U test
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