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Background: The purpose of this study was to examine the prevalence of and the sociodemographic risk fac-
tors for depressive symptoms among inpatients with chronic diseases who completed the Patient Health
Questionnaire-9 (PHQ-9) conducted by a social work department at university medical centers.

Methods: In 2015, PHQ-9 data were collected from six medical centers affiliated with Hallym University Medical
Center. The sample comprised 517 inpatients aged 18 years or over with chronic diseases. Descriptive sta-
tistics, chi-square test, simple logistic regression, and multiple logistic regression were used for data analyses.
Results: The prevalence of depressive symptoms among inpatients with chronic diseases was 31.7 percent.
The results of the simple and multiple logistic regressions showed that the single/widowed/divorced/separated
group was at higher risk for depressive symptoms than married inpatients. Having a religion or being un-
employed also increased the risk of depressive symptoms among the respondents.

Conclusions: Findings of this study emphasize the importance of systematic depressive symptom manage-
ment for inpatients with chronic diseases.
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Table 1. Prevalence of depressive symptoms

Variable Value
PHQ-9
No depressive symptoms
Minimal (0-4) 192 (37.1)
Mild (5-9) 161 (31.2)
Depressive symptoms
Moderate (10-14) 81 (15.7)
Moderately severe (15-19) 54 (10.4)
Severe (20-27) 29 (5.6)

Abbreviation: PHQ-9, Patient Health Questionnaire-9.
Values are presented as number (%).
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Table 2. Proportions (%) of the PHQ-9 categories by sociodemographic characteristics among Korean adult inpatients

, PHQ-9
Variable Total = 1027 2
Gender 0.93
Female 243 (47.0) 171 (70.4) 72 (29.6)
Male 274 (53.0) 182 (66.4) 92 (33.6)

Age,y 4.94

18-29 20 (3.9) 14 (70.0) 6 (30.0)
30-39 36 (7.0) 24 (66.7) 12 (33.3)
40-49 97 (18.8) 73 (75.3) 24 (24.7)
50-59 168 (32.5) 109 (64.9) 59 (35.1)
60-69 122 (23.6) 87 (71.3) 35 (28.7)

>70 74 (14.3) 46 (62.2) 28 (37.8)

Marital status 9.59°
Married 340 (66.1) 247 (72.6) 93 (27.4)
Single/widowed/divorced/separated 174 (33.9) 103 (59.2) 71 (40.8)

Religion 5.97°
No religion 267 (61.5) 196 (73.4) 71 (26.6)
Catholic/Protestant/Buddhist/other 167 (38.5) 104 (62.3) 63 (37.7)

Job 6.54°
Yes 237 (46.0) 175 (73.8) 62 (26.2)

No 278 (54.0) 176 (63.3) 102 (36.7)

Health insurance 16.13¢

National health insurance 401 (77.6) 283 (70.6) 118 (29.4)
Medical aid 59 (11.4) 27 (45.8) 32 (54.2)
Industrial accident compensation insurance/automobile 57 (11.0) 43 (75.4) 14 (24.6)

insurance/other

Disease 24.57¢
Cancer 240 (46.4) 172 (71.7) 68 (28.3)

Burns 88 (17.0) 64 (72.7) 24 (27.3)
Brain 71 (13.7) 51 (71.8) 20 (28.2)
Renal 21 (4.1) 9 (42.9) 12 (57.1)
Diabetes mellitus 24 (4.6) 16 (66.7) 8 (33.3)
Cardiovascular 23 (4.4) 19 (83.6) 4(17.4)
Digestive/respiratory/other 50(9.7) 22 (44.0) 28 (56.0)

Abbreviation: PHQ-9, Patient Health Questionnaire-9.
Values are presented as number (%).

*P<0.01.

*P<0.05.

°P<0.001.
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Table 3. Simple and multiple logistic regression model for depressive symptoms among Korean adult inpatients
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Simple logistic regression

Multiple logistic regression

Variable
OR (95% CI) P OR (95% CI) P
Gender
Female 1 1
Male 1.20 (0.83-1.74) 0.336 1.63 (1.01-2.62) 0.047
Age,y
18-29 1 1
30-39 1.17 (0.36-3.80) 0.798 1.99 (0.47-8.44) 0.350
40-49 0.77 (0.27-2.22) 0.625 1.69 (0.45-6.35) 0.440
50-59 1.26 (0.46-3.46) 0.650 2.27 (0.63-8.17) 0.208
60-69 0.94 (0.33-2.64) 0.905 1.25 (0.34-4.62) 0.736
>70 1.42 (0.49-4.12) 0.519 1.21 (0.32-4.57) 0.782
Marital status
Married 1 1
Single/widowed/divorced/separated 1.83 (1.25-2.69) 0.002 1.70 (1.05-2.75) 0.031
Religion
No religion 1 1
Catholic/Protestant/Buddhist/other 1.67 (1.11-2.53) 0.015 1.65 (1.05-2.60) 0.031
Job
Yes 1 1
No 1.64 (1.12-2.39) 0.011 2.10(1.22-3.62) 0.008
Health insurance
National health insurance 1 1
Medical aid 2.84 (1.63-4.95) <0.001 1.84 (0.95-3.56) 0.069
Industrial accident compensation insurance/automobile 0.78 (0.41-1.48) 0.449 0.97 (0.46-2.08) 0.944
insurance/other
Discase”
Cancer 1 - -
Burn 0.95 (0.55-1.64) 0.850 - -
Brain 0.99 (0.55-1.79) 0.978 - -
Renal 3.37 (1.36-8.37) 0.009 - -
Diabetes mellitus 1.27 (0.52-3.09) 0.607 - -
Cardiovascular 0.53 (0.18-1.62) 0.268 - -
Digestive/respiratory/other 3.22(1.72-6.01) <0.001 - -

Abbreviations: CI, confidence interval; OR, odds ratio.

a. . . . . . . . .
Disease was excluded from the multiple logistic regression analysis because the sample size of the variable was too small when broken down

by this sub-category.
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