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To investigate the impact on mental health of the prolonged COVID-19 outbreak, the current study investigated peritrau-
matic distress, preventive behaviors, and psychological distress (depression, anxiety symptoms, and suicidal risk) among 1,000
Koreans in May 2020 in comparison with the levels of psychological distress reported among 257 Koreans during the periods
before COVID-19 in South Korea and with those reported in other countries during the COVID-19 pandemic. Our results
indicated that 27.3%, 34.2%, and 28.8% of the participants reported at least mild peritraumatic distress and depressive and
anxiety symptoms, respectively. Of the participants, 23.6% were classified in the suicidal risk-positive group. Female partici-
pants and those in their 20s showed greater psychological distress than males or other age groups, respectively. Additionally,
compared to the results reported from other countries, our results showed overall consistency in levels of psychological dis-
tress but relatively low anxiety symptoms and high depressive symptoms. Finally, our analysis indicates that psychological
distress was exacerbated by job loss or decline in household incomes due to COVID-19.
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3 Sk efut R B 7] o]t ko) E+-slal COV-
ID-19 BloJ2|= whE Hufel s Foff Fh=-2 vl5sto] ZA|A14]
© 2 MM o8] A[&E AL QITh(20201 5 7] = U 74
27} 11,2067; MOHW, 2020). 171 G-5of] wh=r MRS
AF2] Ao 55 Hdof IRt A, HelA d3d= miRi
L ApAlo] 987l v 9ltH(Cheung, Cahu, & Yip, 2008; Sim, Chan,
Chong, Chua, & Soon, 2010; Siu & Wong, 2004). &3], -2 4 &
Qb Aba AT 22 Al A wAle AEA Ao A7]ARl &
Al &7 57151= HhH(Nickell et al,, 2004; Sim et al., 2010; Tsang,
Scudds, & Chan, 2004; Van Bortel etal. al., 2016), 7]210] 4124 4]
HIAE S 7]8)= HasiA| "tk (Kavoor, 2020). 7 ofu2 A
o4 A7l volg| e Sk e = e 7 |
TA|Q1 WO AR FAlol AL A7 Al AT A 915 71 2
50l AotA= 2 Y 84z 2E5hs A= dHA 7=
3}th(Brooks et al., 2020; John et al., 2018; O’Connor & Nock,
2014). 0]€} T=0], COVID-199] RO = ALS)A], A4 Z-5-0]
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&2 0 2 Zhagho] up, o]z QIjh A4
of A7HA o2 v = FFE SEste =
Z7}slal Itk (Holmes et al., 2020).
AAJ7FA] COVID-192] Ale] % JaFe AR HHE Aol =
H, That 22 23} H s a1 Qlet Cuiyan 51(2020)0] F=¢]]
A 4 =

c

A16] COVID-19 £:38 Z7] THAY A Alej212] Gl chal 2413t
Ak oj21] 32,197} AWIe 2ol 42t 420 Held 1
B85 16.5% HE SR A £ 9 FHS, 288%
L BB oA A 420 2o Lol 02 ekt
T3, COVID-19 58 7] GAlof A ofgh Ql72] Bk 28

7}8+ Moghanibashi-Mansourieh (2020)2] ¢1-1o]] wp=mH 2oz}
9] 19.19%7} A7t ERFS 7= A0 R UERTh 0|9} Tl
COVID-19 93 Z7] Ao A o2k ¢17L2] 61.1%7} Aol & 7|
AR 25S A2 410 2 YERGTH(Moghanibashi-Mansou-
rieh, 2020). o|&F2]o}e] 4L, COVID-19 3-8 7] YAo|A 2o
A1) 18.6%7} HE ol Al Azt o) A A e AL 3
= A0 2 YERITHMoccia et al., 2020).

S AL AREOTL 2B A3} 2 Hste] A
‘COVID-19 =41 AAIAZ} e 2 A 7} 32192020 39, 59,99
ANl A FEEE I 37}eof] AR sl AL Aol wp=,
ZY7} 48%, 39.7%, 47.7% 2] 7R} A E oA Q] ot = A
O 2 YEeFOH, 2171 42.5%, 41.2%, 49.2% 2] 7 A7) AL o]A)
9] & SAS Ast= o2 H A E¢JtH(Korean Society of
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COVID-192 213t 42]4] gkt 219k P A e g
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COVID—19 Peritraumatic Distress Index (CPDI)
COVID-19% QIgt 2EH 29| E2 Hrlsl7] S4517] $18)
COVID-19 CPDIV} BH&-E]Q]c} 2 Hmle 247]j0] Bako 2 o]s
O A7 534 A -2, 22k B FEZ A s 3/
0 7k S, AL A1 7150 e 58 Eeeh Ak
ol AEld 1159 =528 H7sh| Hall /i = AcHQiu et al.,
2020). ZF 2310 54 Likert X 2 Hrh|w(0= A3 A} o
ATh 1=7H5 B 2=FF FEA 3=AF AFA 4=
79l g B>, T A 0%ol A 2 df 10087k och
CPDI:= Z=0]& 7 =]9) 01, Jahanshahi, Dinani, Madavani,
& Zhang (2020) 0] 012 WIeIgt % £JA] S Alofo]z 11
510 A3I9iE] 3 Aol sl AEe] JE B S 7 o)
Q012 o] oo} 212 BYH o2 ool B0l e
12} s el Bale] Sol-odo] Hle) WS 7| A
Sof|A A= Ao g oo 3lA-L 2|85 o] AFR-5F)
t}. CPDIO) YA AlF e 2423 250 & LEE O 1 (Cron-
bach’s 0.=.93), Shanghai Mental Health Center®] 413} A=
o] o B} E A5 THQiu et al., 2020) (Supplementary Ta-
ble 1).
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COVID—19 Preventive Behavior Scale (CPBS)
COVID-199] &34 7|7t Eoto] My e o) 359 =&
Z=21517] 93]l COVID-19 CPBS7} &H-8-5|%Ic}. CPBS= & ot
o A2 19] 8917} el T 5 Sl IS Tk 2 sl
FMarselom, CPBSS] HaH-S COVID-19 B 35 H3lo] W)
BjE 7 e} Sy A E e o] COVID-9 oS i3t
=21 9 42 Fool 7148ho] /L EIRICMOHW, 2020;
Oosterhoff & Palmer, 2020; Qian et al., 2020). Z} £3}=-2 7]jol4)
o st SRS TR A ALrIoh He1] 9 2
71e] Qolo & JLAlste] 7 Qo) o 47)|o] H5ko & & 87 Bako
2 Aert AR ZF 2312 574 Likert A= &2 H7FEQlct
(0=A5 g gl 1=Ha IR gt} 2=0]H = T},
3=n]14 It 4=l I}, & oA CPBS= -3t
29 YA A2 E YERHTHCronbach’s a.=.88) (Supplemen-
tary Table 2).

lo
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Korean Screening Assessment for Depressive Disorders
(K-DEP)
a9l WSS 9S4 WP Sle|H KDEP7} 2
Elick 2 Awl & 1279 Bgro 2 AEle] glon], 2} Bgke
57 Likert A= 2 B7}EQch0=23 J2A] ¢}, 1=oF7F 1
otk 2=T8t) 3=4s] 2, 4=1l-¢- 1t} K-DEP= oH]
EFg3} ¢Atofl A CES-D, PHQ-9, BDI-II®} SA| 4 0.2 f-oJm|gh
AA S YERH Ao 2 B 1%tk (Yoon et al., 2018). & &2
oA K-DEP= -t =2 U4 d¥/de Hepil e (Cron-
bach’s 0.=.94), K-DEP2] Z|& }u}d} L= 3z 28] =0 Tk

Korean Screening Tool for Anxiety Disorders (K—ANX)

SRl WHHES) B0k 422 WP Slstel KANXTL B
Sl £ At & 107h9] Baroz TAEo] glon, 2} 2
5% Likert 2= 2 B7}Ech0=25 J8%] 4t} 1==87 1
ek 2=ujul = gk 3= A5 TR 4= 4 Th. 1 A
o] 4L 2A 0ol A 2ol 40501, 2 Holl A= K-ANXS]
YA AR e 7t &43F =30 2 eI TtH(Cronbach’s 0.=.96).
K-ANXE 291 £4] 6172 59 T2 2910 2 7450} 9l A
0 2 5 1% JtHKim etal., 2018).

Ultra Brief Checklist for Suicidality (UBCS)
PS4 S184S B 919 UBCSE B83hsick
3

=
UBCS+= F 47119 £30. & FH4Jx]o] 9l o, 7F 732 57 Likert
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Az 2 FriEQrho=23 18] &t} 1=2ek7F T8}, 2=18
o 3= 4] gk 4= uj$ T, BRlS oo &
TFollA UBCSE] A= B Bjtes= Shargh 20 = Harw|gle}
(Yoon, Park, & Choi, 2020). &£ ¢15Lof| A UBCSS] W& Algxz=
Q451 220 2 LR THCronbach’s 0.=.89).

Engagement in Daily Activity Scale (EDAS)

U595 e Jmop] 2l EDAS7} 8-2E|9)T) EDAS

M

T W 7k AAAE BAsE] fl8f 7hol-Al A7 (Chi-
2 ALgaloict 2t 1 7o) Q1B Aleishy
Ha=0] Zfo| & H|1wsl7] §Jate] EAHEA(Analysis of variance,
ANOVA)E 2H8-813ltt Alef et wilsTte] ¥4 5 wiish] 9
b 50l 12 15 25

}%*é < F43}517] $J81o] Bonferroni 17 (p<.05/H| 1L 43)&
gaalo] A AR, HE BARAL SPSS 28 A-85

of A=Ick

COVID—1929| Ma|x &gt

COVID-192 QIgh 3H=919] 4]2]4] gak& w413 A, COov-
ID-19 7|7 E<t A71R1] 27.3% (n=273)7} AL 43 o)Ak &)
A S A AR HAEIAL, 34.2% (n=342)9] 27}

g0l Aw 3 oS $& FAS Wushich Ea 28.8%
(n=2099) el 3 % olge] o F4he Uehick
9

‘ﬂ%‘# ‘213}-

S o3/ 9] 7% e/ Hlalsto] frojulahA| w2 &) oY
A IF(t=-4.472, p=.000), ol 8-5-(t=-7.163, p=.000), = Z
AH(t=-3.816, p=.000), B+ FA}(t=-4.609, p=.000)-2 LJEPHCE
F7HA SR AR 7holAlE A EA0IA, o W o] o &
7RSOl A oo -2 54 B S/ LR =5.556,
p=018; 37 =6.559; p=.010). 20t} F7[A}-50] TR Hold] H7Ht
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Table 1. Participants’ Demographic and Psychological Characteristics

Table 2. Correlations among Psychological Variables

2020 Sample 2018 Sample
(N=1,000) (N=257) ty
M (SD)/N (%) M (SD)/N (%)

Age 4427 (13.0) 346 (13.1) 10.62***

Gender (N of Female) 493 (49.3) 157 (61.1) 11.38**

Education Level (year) 15.97 (2.25) 14.64 (2.95) 7.86**

Marital Status
Single 362 (36.2) 170 (66.1) 76.78***
Married 580 (58.0) 81 (31.5)
Divorced 32(3.2) 2(0.8)

Other 25(2.6) 4(1.6)

Other Factors
Decrease in physical exercise 299 (29.9) -

Decrease in income 180 (18.0) -
Job loss 69 (6.9) -
COVID-19 confirmed 3(0.3) -

K-DEP 8.15 (10.05) 8.63(9.13) -0.69
No symptoms 658 (65.8) 154 (59.9)

Mild 147 (14.7) 55(21.4)
Moderate 84 (8.4) 23 (8.9)
Severe 111 (11.1) 25(9.7)

K-ANX 7.53(9.42) 7.78 (8.50) -0.39
No symptoms 712 (71.2) 182 (70.8)

Mild 128 (12.8) 40 (15.6)
Moderate 120 (12.0) 28 (10.9)
Severe 40 (4.0) 7(2.7)

UBCS 0.86 (2.32) 0.82(1.58) 0.29
No risk 764 (76.4) 172 (67)
Risk-positive 129 (12.9) 56 (21.7)
High-risk 107 (10.7) 29 (11.3)

CPDI 23.00 (14.03)

CPBS 20.70 (6.82)

EDAS 15.35(3.62)

Note. K-DEP = Korean Screening Tool for Depressive disorders; K-ANX =
Korean Screening Tool for Anxiety disorders; UBCS = Ultra Brief Check-
list for Suicidality; CPDI=COVID-19 Peritraumatic Distress Index;
CPBS=COVID-19 Preventive Behavior Scale; EDAS = Engagement in
Daily Activity Scale.

S0 vlsf f-oJulab] 2 0] -2 SAHF=9.000, p=.000),
Hol 2 AHF=3.288, p=011), A4 9|34 (F=3.169, p=.013)S L}
ERICE nix|EES &, COVID-199] A E0] 52 A19(2020 59
713t 871, Aol AFshs 7RSS o e A 7Rk
S0 v]af F-2Ju]shA -2 F0] A 1%5(F=3.131, p=.008)
I 29 SAH(F=3.585, p=.003)2 X115} t} (Supplementary

o

W)

oMY T THE WE Al Wil fojulat A S L

358

1 2 3 4 5 6
1. CPDI - 339 595%% 6267 414**  -180**
2.CPBS - 142%¢ 166" .025 -.026
3. K-DEP - 868%F 7347 - 328%*
4. K-ANX - 638%  -.330%*
5. UBCS - - 127%*
6. EDAS -

Note. CPDI=Covid-19 Peritraumatic Distress Index; CPBS=Covid-19
Preventive Behavior Scale; K-DEP =Korean Screening Tool for Depres-
sive disorders; K-ANX =Korean Screening Tool for Anxiety disorders;
UBCS = Ultra Brief Checklist for Suicidality; EDAS = Engagement in
Daily Activity Scale.

“p< 001

Table 3. Psychological Characteristics and Income Changes

Increased/
Decreased Income .
Unchanged income
(n=180) P
Mean (SD) (n=820)

Mean (SD)
K-DEP 10.17 (10.71) 7.71 (9.85) 2.83 .005
K-ANX 9.36 (10.40) 7.12 (9.15) 267 008
UBCS 1.39 (3.12) 0.75 (2.08) 267 008
CPDI 25.43 (15.69) 22.47 (13.59) 234 020
EDAS 15.10 (3.27) 15.40 (3.69) -1.00 316
CPBS 21.43 (6.25) 20.55 (6.94) 157 118

Note. K-DEP = Korean Screening Tool for Depressive disorders; K-ANX =
Korean Screening Tool for Anxiety disorders; UBCS = Ultra Brief Check-
list for Suicidality; CPDI=COVID-19 Peritraumatic Distress Index;
EDAS =Engagement in Daily Activity Scale; CPBS=COVID-19 Preven-
tive Behavior Scale.

»}E}wm, xw H A;<r=.-ozé, p=:403) U UAFH BF 5
(r=.025, p=.428)T= F-O|m|gt A4o] §l= A2 et
(Table 2).
A0l Hate M2 M Het
COVID-192 818} AE0] 7h43H A7 FAHDI; 18%, n=180)= 4
o] WIS}X| SR W75 o] vl8) FOlulshA - 40] -2
At =2.83, p=.005), B3 A}t =2.67, p=.008), A4 913
(t=2.67, p=.008), QA4 I5(t=2.34, p=.020)-= LEPHCE &
5 52} ol B 250 Wato] uel fojulgt o)}

22 oX oZ: olN
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L 710 2 ERGTHTable 3). 3712 0 2 AR|E 7oAl A% &
Ao A, 20| AT VS-S TER| 9L HTA} S0 H]3)
A ool 9 = TS el Hleol folvlsHl &
OLf(y? =10.455, p=.001; o =8.072, p=.004), A}2t H?LTLOE L5
o= AR HIE o A= frolulet Atol= )ISITH(y? =1.550,
p=.213).

9-'::1

xlof MeHo| skt AalX ot

oo
COVID-192 213l] AA5F A7 5-& 213 o) A sl AL
e} RS S S v ﬂuw} | o520 98

(F=3.75, p=.011) Y A J&(F=3.55, p=.014)°] HI1E]
COVID-192 013 A A3} 27 A 52 E3} 2] & o] A] L5}
AU AE LRE 3l AYIRE, 18]3 COVID-19 Hoj = &
FEHRE 7Sl vlE] 22 e ¢SS YERlH
(F=4.12, p=.006). F7}H 0.2 A3 7Ll 7 A% B4 2

nlﬂ;&z
yo L1

N

=

To W EJ’}
COVID-19£ Ql&f| AAI3T ARS8 1817 9ko Zyix}Sof B
3 B ool =t S UElE HlEol wonlsHA w2 A
O &2 YEPFTHy? =5. 490, p=.019) (Table 4).
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Table 4. Psychological Characteristics and Changes in Working Condition

Psychological Impact of COVID-19 in South Korea
= 9|
= 2

£ Q17 COVID-199] §1io] o] ol A} g 2o
7] $1sh AJslglch. ¥ QAT COVID199] Al 3Kl 241k
HaAlol A 7hiE S71M = 2k COVID-19 24} -3 717t
(British Broadcasting Corporation [BBC], 2020)] AJe§=|ict. A
Al v 238 S e 4 049 5
AF228.8%7F A= o]AFe] Bok ZAS Bl 9o, 23.6%2)
WIE0| A RO 2 B R T A 2 ekt
& Ate] 7= g, COVID-19 AH5-2] 225 H] 3}
0 BHLE AN bl el
S{7itk o]= 50| COVID-19°] eigt 37h el 42
29105, 512 Fjol e 2207} e
i =0 WIS AlElE] argAde] COv-
ID-19 304 A} 512551 GAIEIS ol chit 2 i
o| 4] COVID-19 AZ90] 2A1=2-E H|ws7| Ya) AFH-E COVID-19
ojxie] ) T2 o] 47} o] A, ol A A 5
Q1B A5 WelolA] COVID-19 ol 9] S st 2ol o)
Th= A1) Qltk f?l & A7E 2R 717F E9F Al 2Rt
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off
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Fu

2 Wf‘&tk
3 QA olA] 42213k Plo]Elel A= COVID-19 A3 Sl 4 <

S, A 5 A FEle] 2 Aol BT gtk
SR COVID-197} 715180] a2} A1 42l ]
8 A7k AT 9L, ol RlE50) B9 Bl A}
o) Q) Ao, A7 B, &5} 2o BE 50| 15H L ok

B 7 Ao e Lol QS S X|435He AL CO-

Alﬂﬂo

WO (n=609) WH (n=54) SW (n=69) NW (n=72) F »
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
K-DEP 7.41 (9.62) 7.49 (8.49) 11.57 (11.89) 8.34 (10.73) 3.75 011
K-ANX 7.08 (8.93) 6.38 (8.04) 11.07 (11.68) 6.88 (10.38) 4.12 .006
UBCS 0.75 (2.12) 0.56 (1.09) 1.62 (3.48) 1.10 (3.02) 355 014
CPDI 22.57 (13.63) 22.67 (13.97) 25.40 (14.32) 21.30 (15.54) 1.13 335
EDAS 15.42 (3.65) 15.19 (3.74) 14.51 (3.73) 15.69 (3.42) 1.57 196
CPBS 20.03 (6.76) 21.41(7.18) 21.77 (7.26) 19.97 (8.01) 1.84 138

Note. WO = Working at Office; WH = Working from Home; SW = Stopping Working due to COVID-19; NW =No Work before and during the out-
break; K-DEP =Korean Screening Tool for Depressive disorders; K-ANX = Korean Screening Tool for Anxiety disorders; UBCS = Ultra Brief Checklist
for Suicidality; CPDI=COVID-19 Peritraumatic Distress Index; EDAS = Engagement in Daily Activity Scale; CPBS = COVID-19 Preventive Behavior

Scale.
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VID-199] Alg)&] olodgke] tfgt K& aQlo & A sl Aoz
UERE O™ (Polizzi, Lynn, & Perry, 2020), ©]2{3F YA} 2H-5-2] A2
< COVID-198] Ae}4] k& =5517] oA Thes of g 2l
5 3 Sk 2189 540 ek thebd Alsla Ael ] A1)

o

o
SOl A= AR 4= A, Higho] 2 = Sl S EE (et

Polizzi et al., 2020; Reich, 2006). 0|2} 13501 COVID-199] 747]§}
L 7jolSo] AAAZ} AB|AE vES 4= Q) 7|3 S Fo]al 9lo

—= T M
(Sani et al., 2020), 7]150] HAAZ; AU AS HRS 2= 9l 7]
37} Eol=x 22 COVID-199] 4214 =S S5517] oY
A e F7HA%1 991 5 shukE 7HsAdol ek A 7A
S5 0] AAAZ Ak whe B4 0.2 AR 1 917 o]
7128 A ARl AE 2Ekelolu fAlRIske] FAle ' Agt

o] AR S7FsIAL ek wiel A= COVID-19 4%l 5
Z] 3HA]2)3k5] 9] COVID-19 & AejAle Ast AH| A7 29
Ha1 glon, sfelofAx= 7iut}e] Virtual Mental Health Sup-
ports During COVID-19 -5 COVID-19 A&}o] tf-5517] ¢t 4
AR A AE 0] Bl @ik o] £jo]i= COVID-199] A7]e}

o ohE AR A7 e AN B R0 A& o2 8
om, tE 7], M, A T A AR-A L ol

T R

o

r
fe o
re
iy
i)

o e
Ho
rl_l-lo
e
2
>
2
o

Qh
ox
i)
My
rlo

>
o

2
of
ot
©

oo
o
= r
e ¢
e
iy i
fr
T,
uz
ox,
BN
_|):
s
fu
b=
-
b
il
()
1o
o
B oo

)
v
=
pacs
o
nw

-0,
>
i
ot
rlo
B
A
O
N
il
o
re
r.l
ox
(o] ﬂ.]lO o
=
=
]

r.l
o
i
i
ri
9‘11‘
T
=
rlr
o
=
B
o
=
=
iid
-4
of
ol

2o
i)
ofl o

il
i)
Q
it

OVID-19=2 913t
2 AApbck covI
offet 4177 2814
2 op|% 75
S| e AL
ok ol a4

2ol AxA

o
ok

{0

o

-1

N e
bl
T
i)
O

w3
o
ry

olo
Of

}

i
A
N H
B odo B K

— oo

rir n rie
rlj
o=
EL
X
d

o

A
1o fo
N
OE
w o

T
v<Z>
Y

>
o)
i)
B
A
o3
B
2=
>
d

K
1
o
2
>
o>
o
o
o
o
N

X o
ox
HJr 12
e g
Uli
OHTI o?ﬁ
o
©

B}
o
4o
J
21’,
i}
k1
Horr
)
9‘1‘
k1
x0,

L3
¢t K
ox
=
-
By

s

/)

)
oldh
e rE
tob

&4
—_

o

N
N
ox
Ry
ol
=
=
ol

a

il

ot
b
2ok
Ny
e
fo

r
it

2
of
ok
e

ofr g
(=4
mlr{

]—I

o
N
£ e
o
2

re
re

2ol ohE Lol AT G 2T S o 2
(Cuiyan et al., 2020; Moccia et al., 2020; Moghanibashi-Mansou-
rieh, 2020), Z-=7t o[2hol| A A QAo Bl gh=elE 2 A
202 e ol FAS Uehon] o 52 9.8 342 ek

360

ChH(Figure 1). ©]+= COVID-199] %7](2020% 3)o] AJsj% o}
AFET ge), B ¢ = COVID-19 27} T3l 717H20204 5%)

o AEI9Le. 1 2 AlgSo] COVID-192] $15el 5831 o}
2} 219k 20| Yol 8 715-4o] ek viiol o] 73}
of AfJ) 7, 71 29, 1) BE 5 989 A £ 2
50| 7140 2 AR $& 20| EOPHE % Uk B
Eehgo} 2B Astlo]A 2 COVID-9 Sl A7 A
B Ape] 2z} st olefeh 71 SR ), 20204 39,
590, 9200] 212} LA HsrEkele] ejAl Zkol T Az

o] Aol wheh -2 S/ oAl W, EBot 34 19 A ¢

o 702 2L,

1 AT 7b) Aol EARe A WA, 1ol A8
AE7E QNS R ERO|D R AT A4S Yol it
B3 4= ok AR, ol 2ol MEAAL WAL B
shol ARE skgom, olo] Eio] thEHQUENE A5
%l AR 39, 39 ARl A 5 AR AU
ek, thk oleiat Aol Bat i Qi ekl A

o

,.
S
ook

ARo] LEA|7F 58 2450 sk ZT 7} 2| AR 1 7}
olx] ok HESEL Ao B 2A L= Ao B4 A5}
271 8RA] T35 PC W HHEY] B E ShAo)| A 2718l 4= QS Blo]
45_4 o EAS Host Shslaa) wEslgick Al AR, B o
= 3t 90| B2 COVID-199F Alejd 157k ALo]o] QlutA
PAPZHEEHsl, COVID-199] #stol w2 Al 7pe] wist&
AZ35}7] o]} ool COVID-19 -3, A4 Akgh 4l2)4]
7 Apole] elutaiAS ‘

32
=

F d

4

i—Elﬂﬂlm

iy
R o

4 4 5
aebsr] Pl 24220 7]
Tt AR olof & Aotk nA|Hte. 2, 2 G A
23l a0l SHkS gAke 2 3 Zlo 2 AR s}

Q= ThE Leef

7

ox

e
o —~
A
=2
2

fol
Rtels}7| offtt COVID-199] AH2|ehs] g7
& Hr} Zlo] ofsfisiaL A7 THelA oA BRe s
Pl A= = AIAR] ﬂ%%ﬂﬁo}t}

o3} Ao = B-ILalar, & o dFatof|A] COVID-199)
Aeld FgE e A A =2olehe o 24 2
7= COVID-19 53 7|3Fo] A4 a4 -8, 8k 2919
d ol tiste] A Egton, COVID-19 #842] 7|2} 8l Z1of

< A, e Wsk= Qlsl] COVID-199] A4 =2 o]
T H ofghE 7hs/do] ARt COVID-199] A7 |8fef mhe 4

N
-

‘_IZi

)

A
%

il

ol
e

1N,

—

l=

j_ml

22 GRS Wis| Auny] 915 A7) 4 At aste
COVID-19 &7] 930l tiAal7] QJaiA] A5 @ B Paro A

A A4S 2astsl7| 918l e sljof 51 (Fernandes, 2020), ©|
of tlEo] AAA F2o] & e e s Fa AlejdE

https://doi.org/10.15842/kjcp.2020.39.4.008



Italy (April, 2020)

Confirmed cases per 100,000 inhabitants — 269.19

38.00%
L Nodata Nodata
Mild to Severe Mad to Severe
Aniery symp Dx ive sy
. : /
) |

Psychological Impact of COVID-19 in South Korea

Iran (March, 2020)

. Confirmed cases per 100,000 inhabitants —43.28

61.10% Nodata

eI

M to Severe

ie
:

Figure 1. Psychological impact of COVID-19: worldwide.

oFd o Qe ARV RIS E AlF 31| Hlsl] =sfof 2

Author contributions statement

YCB, research professor at Korea University, designed study, ana-
lyzed data, and led manuscript preparation. KHP, graduate student

https://doi.org/10.15842/kjcp.2020.39.4.008

China (January, 2020)
Confi 1 cases per 100,000 inhabi! -28.85
‘ 36.40%
32.10% — 30.30%
- \
1
A
Te 1 11811 &
A\ Mild to Severe Mild to Severe Mid to Severe
o Psychological Stress Amxsety symp Dep
n P
.
! |
|
i South Korea (May, 2020)
[ Confirmed cases per 100,000 inhabitants - 21.22
t’ 34.20%
27.30% §
. N\
Mad to Severe Ml to Severe
Peritraumatic Symptoms 1P
South Korea (2017-2018)
40.00%
\
No Data §
\
Mzd to Severe Mid to Severe
Peritraumatic Symptoms pressive sy

at Korea University, collected and analyzed data, and participated
in manuscript writing. NEK, graduate student at Korea University,
assisted in data collection and analysis, and participated in manu-
script writing. JHL, graduate student at Korea University, assisted
in data collection and analysis, and participated in manuscript
writing. SRC, graduate student at Korea University, assisted in data
collection and analysis, and participated in manuscript writing.
DWJ, graduate student at Korea University, assisted in data collec-
tion and analysis, and participated in manuscript writing. EJC, as-
sociated professor at Korea Baptist Theological University, partici-
pated in manuscript review and revision. KHC, associated profes-
sor at Korea University, served as the principal investigator of the
research project and supervised the whole research process. All au-

361



Bahk et al.

thors provided critical feedback, participated in revision of the
manuscript, and approved the final submission.

References

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely,
S., Greenberg, N., & Rubin, G. J. (2020). The psychological im-
pact of quarantine and how to reduce it: Rapid review of the evi-
dence. The Lancet, 395, 912-920.

Cheung, Y., Chau, P. H., & Yip, P. S. (2008). A revisit on older adults
suicides and Severe Acute Respiratory Syndrome (SARS) epidem-
ic in Hong Kong. International Journal of Geriatric Psychiatry; 23,
1231-1238.

(2020, June 22). Coronavirus: South Korea confirms second wave
of infections. BBC News. Retrieved form https://www.bbc.com/
news/world-asia-53135626.

Dekel, S., Hankin, I. T, Pratt, J. A., Hackler, D. R., & Lanman, O. N.
(2016). Posttraumatic growth in trauma recollections of 9/11
survivors: A narrative approach. Journal of Loss and Trauma, 21,
315-324.

Fernandes, N. (2020). Economic effects of coronavirus outbreak
(COVID-19) on the world economy. IESE Business School Work-
ing Paper No. WP-124-E. (March 22, 2020). Retrieved from https://
ssrn.com/abstract=3557504 or http://dx.doi.org/10.2139/ssrn.
3557504.

Gralinski, L. E., & Menachery, V. D. (2020). Return of the Corona-
virus: 2019-nCoV. Viruses, 12, 135.

Holmes, E. A., O'Connor, R. C,, Perry, V. H., Tracey, L., Wessely, S.,
Arseneault, L., . . . Everall, I. (2020). Multidisciplinary research
priorities for the COVID-19 pandemic: a call for action for men-
tal health science. The Lancet Psychiatry, 7, 547-560.

Jahanshahi, A. A., Dinani, M. M., Madavani, A. N., Li, J., & Zhang,
S. X. (2020). The distress of Iranian adults during the Covid-19
pandemic-More distressed than the Chinese and with different
predictors. Brain, Behaviot, and Immunity, 87, 124-125.

John, A, Glendenning, A. C., Marchant, A., Montgomery, P,, Stew-
art, A., Wood, S., . . . Hawton, K. (2018). Self-harm, suicidal be-
haviours, and cyberbullying in children and young people: Sys-
tematic review. Journal of Medical Internet Research, 20, €129.

Kavoor, A. R. (2020). Covid-19 in people with mental illness: Chal-
lenges and vulnerabilities. Asian Journal of Psychiatry, 51, 102051.

Kim, Y, Park, Y, Cho, G., Park, K., Kim, S. H,, Baik, S. Y,, . .. Choi,
Y. (2018). Screening tool for anxiety disorders: Development and
validation of the Korean anxiety screening assessment. Psychia-
try Investigation, 15, 1053-1063.

KSTSS, Coronavirus Disease-19 3rd national mental health survey.
(2020). Retrieved from http://kstss.kr/?p=1873/.

Mahase, E. (2020). China coronavirus: WHO declares internation-

362

al emergency as death toll exceeds 200. British Medical Journal,
368, m408.

Moccia, L., Janiri, D., Pepe, M., Dattoli, L., Molinaro, M., De Martin,
V., ... Sani, G. (2020). Affective temperament, attachment style,
and the psychological impact of the COVID-19 outbreak: An
early report on the Italian general population. Brain, Behavior,
and Immunity, 87, 75-79.

Moghanibashi-Mansourieh, A. (2020). Assessing the anxiety level
of Iranian general population during COVID-19 outbreak. Asian
Journal of Psychiatry, 51, 102076.

MOHW. Cases in Korea. (2020). Retrieved from http://ncov.mohw.
go.kr/en/bdBoardList.do?brdId=16.

Nickell, L. A., Crighton, E. ], Tracy, C. S., Al-Enazy, H., Bolaji, Y.,
Hanjrah, S., ... Upshur, R. E. (2004). Psychosocial effects of SARS
on hospital staff: Survey of a large tertiary care institution. CMA]J,
170,793-798.

O’Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal
behaviour. The Lancet Psychiatry, 1, 73-85.

Oosterhoff, B., & Palmer, C. A. (2020). Psychological correlates of
news monitoring, social distancing, disinfecting, and hoarding
behaviors among US adolescents during the COVID-19 pan-
demic. Psyarxiv. Retrieved from https://doi.org/10.31234/ost.io/
rpcy4

Polizzi, C., Lynn, S. ., & Perry, A. (2020). Stress and coping in the
time of COVID-19: Pathways to resilience and recovery. Clinical
Neuropsychiatry, 17, 59-62.

Qiu, ], Shen, B., Zhao, M., Wang, Z., Xie, B., & Xu, Y. (2020). A na-
tionwide survey of psychological distress among Chinese people
in the COVID-19 epidemic: Implications and policy recommen-
dations. General Psychiatry, 33, e100213.

Reich, J. W. (2006). Three psychological principles of resilience in
natural disasters. Disaster Prevention and Management, 15, 793-
798.

Sani, G., Janiri, D., Di Nicola, M., Janiri, L., Ferretti, S., & Chieffo,
D. (2020). Mental health during and after the COVID-19 emer-
gency in Italy. Psychiatry and Clinical Neurosciences, 74, 372.

Sim, K., Chan, Y. H,, Chong, P.N., Chua, H. C,, & Soon, S. W. (2010).
Psychosocial and coping responses within the community health
care setting towards a national outbreak of an infectious disease.
Journal of Psychosomatic Research, 68, 195-202.

CDC COVID-19 Response Team. (2020) Severe outcomes among
patients with Coronavirus Disease 2019 (COVID-19)-United
States, February 12-March 16, 2020. Morb Mortal Wkly Rep; 69,
343-346.

Siu, A., & Wong, Y. R. (2004). Economic impact of SARS: The case
of Hong Kong. Journal of Asian Economic Papers, 3, 62-83.

Tsang, H. W, Scudds, R. J., & Chan, E. Y. (2004). Psychosocial im-
pact of SARS. Emerging Infectious Diseases, 10, 1326-1327.

Van Bortel, T,, Basnayake, A., Wurie, E, Jambai, M., Koroma, A. S,

https://doi.org/10.15842/kjcp.2020.39.4.008


https://ssrn.com/abstract=3557504 or http://dx.doi.org/10.2139/ssrn.3557504
https://ssrn.com/abstract=3557504 or http://dx.doi.org/10.2139/ssrn.3557504
https://ssrn.com/abstract=3557504 or http://dx.doi.org/10.2139/ssrn.3557504

Muana, A. T,, . . . Nellums, L. B. (2016). Psychosocial effects of
an Ebola outbreak at individual, community and international
levels. Bulletin of the World Health Organization, 94, 210-214.

Wang, C,, Pan, R,, Wan, X,, Tan, Y,, Xu, L., Ho, C. S., & Ho, R. C.
(2020). Immediate psychological responses and associated fac-
tors during the initial stage of the 2019 coronavirus disease (CO-
VID-19) epidemic among the general population in China. In-
ternational Journal of Enviornmental Research and Public Health,
17,1729.

EEEL]

COVID-19, et=0ilM2| Mz|= Sgt: o] A+

Psychological Impact of COVID-19 in South Korea

World Health Organization. (2020). Coronavirus disease (COV-
ID-19): Situation report, 182. (2020). Retrieved from https://
apps.who.int/iris/handle/10665/333568.

Yoon, S., Lee, B, Park, K., Jung, S., Kim, S., Park, Y,, . . . Choi, K
(2018). Development of Korean depression screening assessment:
Phase II preliminary validation study. Korean Journal of Clinical
Psychology, 37, 252-262.

Yoon, S., Park, K., & Choi, K. (2020). The ultra brief checklist for
suicidality. Journal of Affective Disorders, 276, 269-286.

HIZH'2. 8Py |S12 LIS OfF S| - RAR - HX|S] - FCIR HOEL - A|E
Te{CiStm Al2IBT) *DAIIEE SANTA KUDISHZOTA, Hbististn Agtalsm)
COVID-199] 71817} Al 2473 vl A= F3= G617 Hall, 2 A= 20201 5% 858 139714] 1,000 5 7=

AOE S 1, oI B, S B A 1Y 5 24

ol 71720174 10928 20184 37H4)) ok 44151 25778)
PIALY B9 e A 1H 803 2 A5l

ID-197]7,_} =0

&8 B8 398 22 L s e e o

https://doi.org/10.15842/kjcp.2020.39.4.008

2 BFEI o7t 2007} g U o
AT} H Wt S o, S| F7 RS
£9] 98 242 Uelith TRUR I3k Al2ld of T Aot 4¢)0) 7t
9 54 AT 91 Aol So] =of=iie.

9T} COVID-192] A5-9] Al2]#] g3kS- v wslr| 95 COVID-19

712 A2 S -g-55Ith 3714 2 2 COVID-19 ARgkoll A A2

2}7
=
1o 2] d B 5 20lE-S st 27.3% 2] Al So] A 4
ZX
]

A2, 28.8%2] F7PHE ] A% 57 oSl B9t FAHS COV-
Aehe) A7kl Hlsh

< o A H =S4

363



Bahk et al.

Supplementary Table 1. Covid-19 Peritraumatic Distress Index (CPDI)
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Supplementary Table 2. Covid-19 Preventive Behavior Scale (CPBS)
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Supplementary Table 3. Engagement in Daily Activity Scale (EDAS)
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Supplementary Table 4. Psychological Characteristics by Region

. CPDI CPBS K-DEP K-ANX UBCS EDAS
Study variables
M SD M SD M SD M SD M SD M SD

All population (N=1,000) 23.00  14.03 20.70 6.82 8.15 10.05 7.52  9.42 0.86 2.32 15.35 3.62
Region

Seoul" (N=194) 23.15  14.00 20.14 7.09 8.54 10.24 8.47 10.29 1.02 2.45 15.14 3.26

Gyeonggi/Incheon/ 23.78 1391 21.31 6.80 8.78 10.24 8.10 9.50 0.90 2.44 15.17 3.64

Gangwon" (N=348)

Chungcheong (N=100)  20.69  13.26 20.71 6.23 6.95 9.38 576 8.16 0.53 1.77 15.52 3.55

Honam/Jeju (N=107) 19.01  14.34 18.51 7.00 6.19 9.21 459 741 0.82 2.44 16.30 3.77

Gyeong-Buk' (N=97) 2515 14.55 21.39 6.85 8.50 10.05 8.06 9.09 0.78 2.12 15.33 3.81

Gyeong-Nam* (N=154) 23.97 14.46 21.15 6.48 8.16 10.27 7.89  9.92 0.88 2.21 15.23 3.78

p-value .008 .005 .203 .003 .679 .099

Note. CPDI = Covid-19 Peritraumatic Distress Index; CPBS = Covid-19 Preventive Behavior Scale; K-DEP =Korean Screening Tool for Depressive dis-
orders; K-ANX =Korean Screening Tool for Anxiety disorders; UBCS = Ultra Brief Checklist for Suicidality; EDAS = Engagement in Daily Activity
Scale; *, Regions with high COVID-19 infections.
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