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Predictors of social isolation in older adults

from South Korean community:
Analyzing the 2018 and 2020 Korean Longitudinal Study of Aging (KLoSA)
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Objectives: Based on Berkman's social integration theory, this study compared the degree of social isolation among
older adults before and after COVID-19 and investigated the predictors of social isolation experienced by
community-dwelling older adults. Method: Data from 2018 and 2020 Korean Longitudinal Study of Aging (KLoSA:
N=3,947) were analyzed using chi-square test, independent t-test, and multiple logistic regression analysis. Results:
The prevalence of social isolation was 22.1% and 22.3% in 2018 and 2020, respectively, which suggests no significant
difference despite the COVID-19 pandemic. After controlling other variables, results showed that low socio-economic
status, irregular contact with children, poor subjective health status, and poor instrumental activities of daily living
were associated with social isolation. Additionally, the risk of social isolation was high among individuals living in
urban areas, living alone, having depressive symptoms and experiencing cognitive decline. Conclusion: The results
demonstrate that the predictors of older adults’ social isolation before and after the COVID-19 pandemic were
similar. Therefore, it is necessary for older adults to prevent and intervene their social isolation, whose predictors
should be considered in both health and social welfare policies. Further longitudinal studies are required to compare
data of longer periods before and after the COVID-19 pandemic.
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Ldrlols 25, AUEY 54, 7R ARFEY ARG
TLE A Ao| SAEI, AA s B A7
Aot 2Feto] Wt ASRte] E55 AASHA St
A3)A 1989 ¢3lo] AZHCudjoe et al., 2020; Meek
et al., 2018). AHE]3] 1P =A 184 ol U721 3.1%
(Eckhard, 2018904 ©l=9 F-1%g THIAEA
42.2%Meek et al., 2018)°l o|27|7}A] thA}ALe] EAIT}
ARRA 1 grheato] wheh WA H=rt oefskA B
=ik

E3] 20208 39 FZ2L Hlo|HA YZ 19(Corona
virus disease 19, COVID-19)9] 53202 ALS]E A
7] 2ol AA = HA(Murayama, Okubo, & Tabuchi,
2021), AFEA o] A et W 89l 9 AREA
o] A7 A= Il gt A7t EdsiFct A
Az 15~79412] L2 did(N=25,482)9] =9 &
718F ST Aol A 73 717t Bt A A 1 6.7%
S7FeIAAL, A9t SRS ARA 1Yo Ak
= Ax STkt E5] 60t o4 kRl ti5d o] %
ARBIH a1 o] 3ol oF 8ulf F7ste] kglo] AtiH o
2 gL FHoFst Ao &E YRt Murayama, Okubo, &
Tabuchi, 2021).
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3 =4 QRS © A FTelleH, ed dit
Fol & - § =AKLRIY &, Aol Fog Aol
7} AATHRyu et al,, 2022). Ryu & (2022)9] A= Al
Ado] w2 ARE #A Y 42 olsfisk=t] 71oi5kd
o, B4 A9 5AkCls YR 51317100, iAol

ro e

ARSH O] I QRIES AmEH, Q- ALSJHA
291 & =2 AF(Delerue Matos, Barbosa, Cunha, Voss,
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314 13} #=lo] Iokal skginh. 12y g (Cudjoe et
al., 2020; Laugesen, 2018), A5 F=|(lliffe et al., 2007;
Murayama et al., 2021), A5 A|9(Cudjoe et al., 2020;
Henning-Smith, Moscovice, & Kozhimannil, 2019)¥} 1
$<F(Cudjoe et al., 2020; Delerue Matos et al., 2021;
Laugesen et al., 2018; Park, 2013)9] ¢ sHAH=E o]A
o] AAH.
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2020) Al AFRlH 119 f1o] w2 Ao® HAHTh A
34 1Y 9=, A5 At Q=R T A4
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<3 Tgo] ot HAHBerkman & Syme, 1979;
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2018), Berkman} Syme (1979)2] A8]AZAWA]4(Social
Network Index, SNDE -8l |y}t A7) =219
A SO ARIA 1] I 891 F8stalAt ot
Mq-

B 7oA 20209 % COVID-199] 3oz 9l
S ARl A R7] A2 Algo] ARl A ol mlFl JF
Esto], vt AA 9lS tHES 5 U= A
o2 HACE A7txRlo ARRlY vy WA A
(prevalence)?t A 81 1ot skt 15k
TFuf'd ZAHKorean Longitudinal Study of Aging, KLoSA)
= 1P QI - AR AAA @4 E teE S
gt k=S A3 AUk EFF KLoSAE 1=, ¥,
HAED sk 24 vlst FRsshes 44
=310 ™(Choi et al., 2019), AFAFE & A=} =
9] A e} efd =7} ASE JeHPark, 2013; Park, 2018).

kA B Aol COVID-199] ti-3 %<1 2018
| A|73F KLoSA}F =3t AFS]4] A=|F7] A#o] A
Foll AP} o]F0171 20201 AI8AF KLoSAS] AAIR =S
23} Bafstel Ak 1-91e] A=l 19 0 Aot At
3 1@ S8R0 FBSHIAL Bttt 5 el 2= AfH]|

£ ofye}t BAe P AT RAEEH 9 1352
—EJ-E“ M A 71ZAEE ASE & U Zolth

2

m[o

X7H=Qlo) AbslR 18 0IE£Q01: 20184, 20204 TSN X2 2N 47

o. g4

1. g7 24

£ A7 Berkman®] AFS1EY o] 2o 72510, 2]
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Sto] 10,2548 9] sigo] 551, v 21 dnitt 7| ERA;
7} o]F0jA] 1 JtHChoi et al., 2019; Kim, Park, Lee, &
Lee, 2021). A= £ A HHPYo] #E 7S
214 vEslo] HFEE o]-83t tiIHA(Computer Assisted
Personal Interview)2 E3l] o]FojFt}. & Lo o]
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1,223
Participants from the 2018 Excluded
KLoSA (N=6,940)

P Participants who dropped in the 2020 KLoSA
(n=1,223)

771
Participants from the 2020 Excluded
KLoSA (N=6,488)

P Participants who entered newly in the 2020
KLoSA (n=771)

¥

155

P Not eligible due to missing data (n=155)

Participants (N=5,717) Excluded
1,615
Excluded

Participants (N=5,562)

P Not eligible due to age <65 ( n=1,615)

¥

The final participants
(N=3,947)

[Figure 1] Flow of the target selection process
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H AEE Berkman®} Syme (1979)°f &8 7idtd AFS|A
A 2A|5(SNDZE Z4oFAtt SNIx= 2o, et 21

Aol M5 g, 03| EL B3 A Yol ovst 0
WA 2Ex 29, ol 5 15 BF Fo] oiRe} 55

w2t H4E APYSHHBerkman & Syme 1979). & -
olM= 7 9= , 0l&2 04, 2&
< 17), 7R ATy z]7‘4(11—_1”/} A 5 203 AHEE

< ¥ 13 o} th= 4% 14, ofyd 04), 13| =
T F3(E 13] o] o] Al 14, olHH 07)), &x=,
E23], /T8 /FH3], AEEY, AFLABAL B/
AR /o] A & A AL A Ea(Fe] 17, &%
09 %of ofim Zdlsto] HrlstItHBerkman &
Syme, 1979; Eckhard, 2018). SNI&= £ 9] o
= kil Ao el 08oA 4828, SNI F4710, 1
< ARSJA A7, 2 oAk AB1A a1go] ofd ARSA 5t
AYEE 9Ju]$ttBerkman & Syme, 1979).

AB)E, AP,

992 AEdA BN B3] Hehts $95
AU RGO 2 (Park, 2018), B FAEAATY
(National Institute of Mental Health, NIMH)°| &gt
CES-D10 (10-item of The Center for Epidemiological
Studies-Depression Scale)Radloff, 1977)& AR&st] &
J5toitt. CES-D102 10719 £ 22 FH/g5of glom,
ZF B2 0804 387FA] 474 Likert Zo|1l, FHE
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a2

AelH IE

A ALY QI AREIEHY 442 dAF 754 mlvto]
20189 65.4%, 20209 59.0%%2 43k 21 Afolo] 75
Al ool f-oJstAl S7FsAtHp.001). @14d°] 59.1%, &
Z oloF7t 60.2%= 20183} 20200 HYUgt HEE H
At AFAFAY 22 Fol 201849 51.5%, 2020¢
52.3%% 7HF HlFo] &or, 2018Wd] H|g] 202040
Y] Hlgo] AAsHHA F, 819 HlEo] F7Ieleit
(PC00D). A AYS TAI'Y HEo| 2018 73.8%,
20209 76.0%%2 s Hrt &1l 2|7t 2.2%p S715F3CH
(p=.024). =7 ¥]&-2 20184 16.4%, 20204 14.4%Z 2
W7 2.0%p ZA8HATHp=.014). FAEES sh= 3=
2018¢ 34.6%ClA 20208 30.4%% 4.2%p FrAsFAIL
(p<.001), TFAACR APt HESH= A= 20184
67.6%, 20208 71.9%= 2W¥7t 4.3%p S7FFHHp<.001).

AAH A7 [R10A 4 217 A7t Sl de =
2 H[EL2 20184 72.6%, 20204 71.5%% RAFAI71E
2 BAHCRE §93t Aol §lth BlEAA= 2018E
91.1%°lA4 20209 92.9%Z 1.8%p S7F5FH1(p=.004),

HSF:A=  69.0%1A  72.4%2  3.4%p Z7FFYCH
(p=.001). TFAAQ 5= dh= 4-9+= 20189 33.4%01A]
20204 40.6%% 7.2%p Z7FIAtHp<.001). ADL AS=
20189 B+t 0.158(£0.91)°014 202089 B+ 0.213
(£1.07)22 0.068 Z7F5t91(p=.010), IADL H$=
20189 Wt 0.508(+1.82)°14 20208 B 0.681
(£2.19)2= 0.18% F7F5FAtHp<.001). RH3ES7t 3
7} o]AFQl A= 21.0%0NA 24.1%=Z 3.1%p(p=.001), Al
AZF BEA7} e B 3.6%01A 7.0%Z 3.4%p 75t
ATHp<.001). HAIA A7ZLQA0A -2 2018 20.5%,
209 20.8%= BAHCE F3k Ao|7} gl A7)
5 Adh= 201849 28.2%CN1A 20204 32.8%% 4.6%p 57t
SFATHpPC.001).

APSIA 19 AR 20184 22.1%, 20209 22.3%S
AR5, ZA7EE G35 BAE AJol7t §le AL
2 YERGTHp=.850)(Table 1). 7 tiAAE 2= 20189
o] 2020l AHR]H yPo R ERE FTREZ 9.8%, o
o= AR nEFoA Hlold AT 9.6%%2H, 2W
7k §g} glo] AFFjA R IYHE A= 12.5% A&EH 2
2 ABlHoz B3 A= 68.1%% AoE Yepgth
[Figure 2I.

(Table 1) Descriptive statistics of subjects’ socio-demographic, physical and mental factors, and social isolation

N=3,947
) Year 2018* (N=3,947)  Year 2020* (N=3,947) 5
Variables Category 2t p
N (%) or M£SD N (%) or M£SD
Socio-demographic factors

Age (years) <75 2,582 (65.4) 2,329 (59.0) 34.49 <.001
=75 1,365 (34.6) 1,618 (41.0)

Gender Male 1,614 (40.9) 1,614 (40.9) 0.00 1.000
Female 2,333 (59.1) 2,333 (59.1)

Education < Middle school 2,378 (60.2) 2,378 (60.2) 0.00 1.000
> High school 1,569 (39.8) 1,569 (39.8)

Socio-economic status High 97 2.5 49 (1.2) 16.11 <.001
Middle 2,032 (51.5) 2,005 (52.3)
Low 1,818 (46.0) 1,833 (46.5)

Place of residence Urban 2,911 (73.9) 2,998 (76.0) 5.09 .024
Rural 1,036 (26.2) 949 (24.0)

Living alone Yes 647 (16.4) 568 (14.4) 6.07 .014
No 3,300 (83.6) 3,379 (85.6)
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Year 2018* (N=3,947)

Year 2020* (N=3,947)

2t

Varizbles Sy N (%) or M£SD N (%) or M£SD P
Economic activity Job 1,365 (34.6) 1,199 (30.4) 15.92 <.001
No job 2,582 (65.4) 2,748 (69.6)
Children contacting regularly Yes 2,667 (67.6) 2,838 (71.9) 17.55 <.001
No 1,280 (32.4) 1,109 (28.1)
Physical factors
Subjective health status Good 2,805 (72.6) 2,824 (71.5) 1.06 304
Poor 1,082 (27.4) 1,123 (28.5)
Smoking Yes 351 (8.9 282 (7.1) 8.18 .004
No 3,596 91.1) 3,665 (92.9)
Alcohol Yes 1,222 (31.0) 1,090 (27.6) 10.66 .001
No 2,725 (69.0) 2,857 (72.4)
Regular exercise Yes 1,320 (33.4) 1,602 (40.6) 43.21 <.001
No 2,627 (66.6) 2,345 (59.4)
ADL (0~7) 0.15 £ 091 0.21 £ 1.07 -2.58 .010
IADL (0~10) 0.50 £ 1.82 0.68 + 2.14 -3.98 <.001
Number of chronic diseases <3 3,119 (79.0) 2,994 (75.9) 11.33 .001
>3 828 (21.0) 953 (24.1)
Visual or hearing difficulty Yes 141 (3.6) 278 (7.0) 47.31 <.001
No 3,806 (96.4) 3,669 (93.0)
Mental factors
Depression Yes 811 (20.5) 821 (20.8) 0.08 781
No 3,136 (79.5) 3,126 (79.2)
Cognitive function Declined 1,113 (28.2) 1,293 (32.8) 19.37 <.001
Normal 2,834 (71.8) 2,654 (67.2)
Dependent
Social isolation Yes 873 (22.1) 880 (22.3) 0.04 .850
No 3,074 (77.9) 3,067 (77.7)
Notes. * Transversal weight was used for complex sample analysis.
M=mean; SD=standard deviation; ADL=activities of daily living: IADL=instrumental activities of daily living
Decreased (isolated—integrated) [l 9.6%
Increased (integrated—isolated) [ 9.8%
No change (isolated—isolated) [N 12-5%
No change (integrated—integrated) || NN NNENEEBRRE G5 1%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

[Figure 2] Changes in the percentage of social isolation between 2018 and 2020
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(Table 2) Social isolation according to subjects’ socio—demographic, physical, and mental factors
N=3,947
Year 2018* (N=3,947) Year 2020* (N=3,947)
Variables Category Not isolated Isolated Not isolated Isolated
(n=3,074) (n=873) 2/t D (n=3,067) (n=880) Pl p
n(%) or M(xSD) n(%) or M(+SD) n(%) or M(£SD) n(%) or M(xSD)
Socio-demographic factors
Age (years) <75 1,959 (84.1) 370 (15.9) 128.07 <.001 2,010 (86.3) 319 (13.7) 242.46  <.001
> 75 1,115 (68.9) 503 (31.1) 1,057 (65.3) 561 (34.7)
Sex Male 1,301 (80.6) 313 (19.4) 11.77  .001 1,330 (82.4) 284 (17.6) 34.81 <.001
Female 1,773 (76.0) 560 (24.0) 1,737 (74.5) 596 (25.5)
Education < Middle school 1,735 (73.0) 643 (27.0) 84.11 <001 1,692 (71.2) 686 (28.8)  148.25 <.001
> High school 1,339 (85.3) 230 (14.7) 1,375 (87.6) 194 (12.4)
Socioeconomic  High 87 (89.7) 10 (10.3)  148.72 <001 44 (89.8) 5(10.2) 197.94 <.001
status Middle 1,729 (85.1) 303 (14.9) 1,782 (86.3) 283 (13.7)
Low 1,258 (69.2) 560 (30.8) 1,241 (67.7) 592 (32.3)
Place of Urban 2,237 (76.8) 674 (23.2) 690  .009 2,319 (77.4) 679 (22.6) 090 344
residence Rural 837 (80.8) 199 (19.2) 748 (78.9) 201 (21.2)
Living alone Yes 374 (57.8) 273 (42.2)  241.66 <001 288 (50.7) 280 (49.3)  241.67 <.001
No 2,700 (81.8) 600 (18.2) 2779 (82.2) 600 (17.8)
Economic Job 1,160 (85.0) 205 (15.0) 61.06 <001 1,063 (88.7) 136 (11.3) 119.25 <001
activity No job 1,914 (74.1) 668 (25.9) 2,004 (72.9) 744 (27.1)
Children Yes 2,137 (80.1) 530 (19.9) 24.07 <001 2,254 (79.4) 584 (20.6) 17.20  <.001
contacting No 937 (73.2) 343 (26.8) 813 (73.3) 296 (26.7)
Regularly
Physical factors
Subjective health Good 2,407 (84.0) 458 (16.0)  228.13 <.001 2,387 (84.5) 437 (15.5) 26655 <.001
status
Poor 667 (61.6) 415 (38.4) 680 (60.6) 443 39.49)
Smoking Yes 271 (77.2) 80 (22.8) 0.10 750 213 (75.5) 69 (24.5) 0.83 .363
No 2,803 (77.9) 793 (22.1) 2,854 (77.9) 811 (22.1)
Alcohol Yes 1,010 (82.7) 212 (17.3) 23.37 <001 943 (86.5) 147 (13.5) 67.45 <.001
No 2,064 (75.7) 661 (24.3) 2,124 (74.3) 733 (25.7)
Regular exercise Yes 1,132 (85.8) 188 (14.2) 71.41 <001 1,375 (85.8) 227 (14.2) 102.76  <.001
No 1,942 (73.9) 685 (26.1) 1,692 (72.2) 653 (27.8)
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Year 2018* (N=3,947) Year 2020* (N=3,947)

Variables Category Not isolated Isolated Not isolated Isolated
(n=3,074) (n=873) 2/t D (n=3,067) (n=880) Pl D
n(%) or M(£SD) n(%) or M(£SD) n(%) or M(£SD) n(%) or M(xSD)

ADL 0.04 £0.43 0.53 +1.70 -14.32 <001 0.07 £0.58 0.68 £1.91 -15.49 <.001
IADL 0.25 £1.15 1.41 £3.04 -17.30 <.001 0.35 +1.46 1.82 £3.37 -18.72 <.001
Number of >3 561 (67.8) 267 (32.2) 62.40 <001 634 (66.5) 319 (33.5) 90.61 <.001
chronic diseases < 3 2,513 (80.6) 606 (19.4) 2,433 (81.3) 561 (18.7)
Visual or hearing Yes 70 (49.6) 71 (50.4) 67.68 <001 149 (53.6) 129 (46.4)  100.32 <.001
difficulty No 3,004 (78.9) 802 21.1) 2,918 (79.5) 751 (20.5)
Mental factors
Depression Yes 477 (58.8) 334 (41.2)  215.39 <001 530 (64.6) 291 (35.4) 103.46  <.001

No 2,597 (82.8) 539 (17.2) 2,537 (81.2) 589 (18.8)
Cognitive Declined 674 (60.6) 439 (39.4)  270.10 <001 762 (58.9) 531 (41.1)  391.13 <.001
function Normal 2,400 (84.7) 434 (15.3) 2,305 (86.9) 349 (13.1)

Notes. * Transversal weight was used.

M=mean; SD=standard deviation; ADL=activities of daily living;

3. Al=lH 189l 6E 2921

RS AR 1Y 2l
EaAdE B4% Ay, B4 BAARVIDE 1.03~
2.872 7]&XQ 102 9A L ZAF sHA(tolerance) 2]
W= 0.54~0.89% 0.1 oidolal, A=iAISC) #=
71EA% 105 gA] gor ¥ 7F AfAlSE 0.3 ofst
2 349 A7 gloltt

EREEAS B dgExAY 24
Wt 20209 BFoM ASAFAE 5, AF A, 5A,
AL Apdeke] M=, 5914 A% AH, 1ADL,
RIA71s Adkz AHJA 11 9] 52191 AC=E Uy
o} AS)A T} W 7F FAo gt T ThEsF 24
olA Folotdd A%, 8, AA EH, &= 1iE
3k U2 BSES BARE oA AAg o 24
oA ASIE ol gt JFS PIAA] P AeR
LIRS TY.

JALASEE 291 & ARRAAA F=50] oF FHT
2018d9lli= 5 A 0.5981(95% CI: 0.47-0.75), &
ol 0.3581(95% CI: 0.16-0.76) AF812 1% 7RsAo]
oo, 202040l Aols fYskA ggton
‘% ol 0.4941(95% CI: 0.38-0.63) ALl 18 715
go] ottt thgRte] A Aol ZAIQl A§- 5oj&d
H|3] 2018W 1.744H(95% CI: 1.25-2.43), 20209 1.744H
(95% CIL: 1.27-2.38), =A<1 7% 20184 2.974H(95% CI:

IADL=instrumental activities of daily living

2.25-3.93), 20209 3.1941(95% CI: 2.41-4.21) AH=]d 11
d Aol =2 A= UEHH A7t viE 2Ho R
RS Wik A9l 184 92 AfHT 20184
0.5681(95% CI: 0.44-0.71), 20209 0.638H(95% CI:
0.50-0.80) Ar2]d 11§9] 7hs/do] ottt

AAE 4783 5 88 A% FHt 22 2 A%
e Y& ol Hls] 2018 0.694H(95%  CIL:
0.53-0.91), 20204 0.731(95% CI: 0.56-0.94) AF5]& 11
g 7HsAdo] Weko, IADL 47t 14 obd wjujck
2018E9= 1.18¥1%(95% CI: 1.08-1.29), 2020¥0f+=
1.0981&(95% CI: 1.01-1.17) Ak3]4 118 9J3do] AFot.
TR 53 A7 EAl= 2018700RE AFEA a1
o] folgt a5 g]lojlon, 34 25 ke 2 &
oA g ol HIsl AR]A 1E f1Fo] 0.7281(95%
CL 0.55-0.93) %2 Ao =2 Ueyith. Az A7 e
o] AFZ BEAZE gl ol Hls] 1.898H(95% Cr:
1.05-3.39) AF2]4 119 9]¢l =kt 1o Wl 1, &
3 ADLZ 20209019 AFlA 9] ozt oS a9l
O F Yt S5 A% 11E ool Hisl ARlA 11y
J3lo] 1.434H(95% CI: 1.04-1.97) &9}, ST+ H|E
o ZHETH AR 1Y Y3lo] 2.3181(95% CL: 1.41-3.80)
o =9, ADL A7t 134 =oHdas A4 119
o] 1.1781(95% CI: 1.03-1.34) &= = ALE YEt
wiot.
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(Table 3) Complex sample multiple logistic regression model to predict being isolated among older adults

N=3,947
Year 2018* (N=3,947) Year 2020* (N=3,947)
Variables Category o 95% CI) > o (95% CD)
LL UL LL UL
Socio-demographic factors
Age (years) <75 1.04 0.82 1.33 .738 0.85 0.64 1.12 .249
=75 1.00 . . .
Sex Male 1.27 0.98 1.64 .073 1.05 0.81 1.36 701
Female 1.00 . . .
Education < Middle school 1.16 0.89 1.50 279 1.43 1.04 1.97 .026
> High school . 1.00 . . .
Socioeconomic status High 0.35 0.16 0.76 .008 0.54 0.16 1.88 .333
Middle 0.59 0.47 0.75 .001 0.49 0.38 0.63 <.001
Low . 1.00 . . .
Urban 1.74 1.25 2.43 .001 1.74 1.27 2.38 .001
Place of residence
Rural . 1.00 . . .
Yes 2.97 2.25 3.93 <.001 3.19 2.41 4.21 <.001
Living alone
No 1.00 . 1.00 . . .
S Job 098 076 126 877 08 064 118  .353
Economic activity
No job . 1.00 . . .
, , Yes 056 044 071 <001 063 050 080 <001
Children contacting regularly
No . 1.00
Physical factors
Subjective health status Good 0.69 0.53 0.91 .008 0.73 0.56 0.94 .016
Poor . 1.00 . . .
Smoking Yes 0.96 0.65 1.41 .818 2.31 1.41 3.80 .001
No . 1.00 . . .
Alcohol Yes 1.12 0.85 1.48 421 0.75 0.55 1.04 .084
No . 1.00 . . .
Yes 0.72 0.55 0.93 .012 0.79 0.61 1.03 .083
Regular exercise
No . 1.00 . . .
ADL 1.12 0.96 1.31 .149 1.17 1.03 1.34 .017
IADL 1.18 1.08 1.29 <.001 1.09 1.01 1.17 .023
< . . . . . . . 2
Number of chronic diseases 3 1.00 0.77 1.30 986 1.15 0.89 1.47 37
>3 . 1.00 . . .
Y 1.8 1.0 . .032 1.02 0.6 1.50 91
Visual or hearing difficulty es o > 339 5 4 > o7
No . 1.00
Mental factors
Depression Yes 2.19 1.64 2.93 .001 1.46 1.09 1.96 .011
No . 1.00 . . .
Cognitive function Declined 2.12 1.64 2.75 <.001 2.12 1.61 2.79 <.001
Normal 1.00 . . . 1.00 . . .
Model fit Cox & Snell R*=.16 Nagelkerke Cox & Snell R*=.19 Nagelkerke
R? .25, McFadden R* .17 R? .30, McFadden R* .20

Notes. * Transversal weight was used.
OR=odds ration; ClI=confidence interval; LL=lowr limit; UL=upper limit; ADL=activities of daily living; IADL=instrumental activities of
daily living
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BEE ARESh, AR 11 9] A&8%1E HFEsieiths
o)A o7t itk Eot. B3t o|ES EYiE /gt
Agdo] & A9 AuE S&o AFToEN A
T A9l duts} 7RsAdo] =t HEo] FAIF R wWo]
AREETL SlE ARRlAAT] Brh WHAlE A8t At
A3} v w7} golotn, 3 A Al A AEEY] B7t v
Alof| gt 7holEelelS Al 4= AU Aot Ao
2, AEA 1] o FA eI Jdo] R% A
34 1 uFLol gt 712FEE AT, 1o
 ARA & 5= = AEaE A ks B4

speict.

V. 28

o2 i
re,
-

ST

A3 A47F =219] A4 172 COVID-19 H
1A F= Zpol7t glolom AHEA 19 o&a
ABISHA 991 F W2 AR AAIA 2Tt TA|
, A, AAEH F2AAA FE9 FAY U
}ZJ®, IADL AJgt 5 AA1& 821, 181 -2
A7) Aot & A1 891 H3oIY). oA H
Q19] AFS)A 1S thfst Q1E Ho] glona %]
AAZl9] FAA, HFZAH o R AR E EETE A9
718ke] ARl SdSA7E o] Foi Aok gttt AR
1Y 9 oA 7] AEd 271 SA, 24 A 8
Qlofl thet Hejet A AHeld AATE St S
= HFe SA HRkso] A E|ojof gt} E5] =7k
A

ettt
A At

5= ﬁ XN oo o
2o
™
O\l

=)
st
meL O ox X, %O

AR AN A2lE 1Y 1 WL
57719 HRYT B 5UF 2 3u071E B
AFE1E A F2 gte] B A9l Aot 9lo]

asi},
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