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(Abstract)

Older adults were at risk for high morbidity and mortality from COVID-19 as a wulnerable population.

According to the ‘lock down’

measures during the COVID-19 pandemic, older adults were forced to stay

home. This study was to compare the lives of older adults in situations without and with lock-down measures.

Specifically, the results of the Seoul Aging Survey in 2018 before the outbreak of the COVID-19 were

compared to those in 2022 during the COVID-19 pandemic. The major differences in the results between the

two surveys were rates of visiting community facilities (e.g., senior center), information-seeking sources, and

perceived risk of dying alone. Specifically, the outdoor activity areas (e.g., parks) among the facilities showed the

highest rates of the older adults’ having visited as well as going to visit since the outbreak of the COVID-19.

Due to the outbreak, the older adults have used the internet more frequently when seeking information and

been aware of risk of dying alone more seriously. The findings suggest that social contact and/or support can

help prevent them from dying alone. In order to deal with the social isolation of older adults who have weak

social networks, it was discussed about how information and communication technology could be efficiently

appled to them.
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(Table 1) Characteristics of respondents in 2018 and 2022 Seoul Aging Survey (n (%))
2018 Survey 2022 Survey
Variable (N=3,034) (N=3,010) X2
n (%) M (SD) 1 (%) M (SD
Man 1,341 (44.2) 1,375 (44.3)
Gender 01
Woman 1,693 (55.8) 1,677 (55.7)
Age 73.47 (6.34) 73.52 (6.51)
No learning 213 (7.0) 131 (4.4)
Elementary school graduation 906 (29.8) 714 (23.7)
Education ~ Middle school graduation 735 (24.2) 677 (22.5) 67.82%%%
High school graduation 900 (29.7) 1,073 (35.7)
University graduation 281 (9.2) 415 (13.8)
Living alone 680 (22.4) 658 (21.9)
Living alone 73
Non-living alone 2,354 (77.6) 2,352 (78.1)
Monthly households income (10,000won) 253.65 (487.17) 27212
(185.91)
w5 p <001
Atk AA =48 zAY RygEe o] FEHE o]l AR, F 2018d% 2022
Aoy Yol Y25/ AXHE N1FerE & LA A ERA ARE vud u F
Aud vlEpEY S st F2HJT0. SR WE B Aow oHd 2¥E
Kim & Kim, 2018). & #&le] A2A] =04 & X9k Al o8, AR wjA o] & #3,
B Z2AL SEALY] 5L <Table 1>04¢F 2 AV|QYEIARE QJIAE, 18 Q14 9 F
o] Al HlEoly} Hi yoldxe FAA  H FolAth FAAHCEE 4 AE =RIE
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(Table 2) Rates of having visited and going to visit community facilities in 2018 and 2022

Seoul Aging Survey (% ()

Having visited Having not visited but going to visit
Community facilities
2018 2022 x? 2018 2022 x2
Yes 13.5 (408) 5.7 (170) 21.6 (568) 30.2 (859)
welfare center 117.55%%* 52.51%%:%
No 86.5 (2,626) 94.3 (2,840) 78.4 (2,058) 69.8 (1,981)
Yes 26.3 (798) 16.9 (508) 18.2 (406) 22.1 (553)
senior center 83.62%** 11.38%*
No 73.7 (2,236)  83.1 (2,502) 81.8 (1,830) 77.9 (1,949)
suoffice & community Y& 75 Q2 40 (121) 192 (538) 249 (718)
_ 33 20 26,78
service center No 92.5 (2,807) 96.0 (2,889) 80.8 (2,269) 75.1 (2,171)
Yes 12.1 (366) 10.4 (314) 23.2 (620) 31.9 (861)
cultural facilities 8.41%x% 50.63%%
No 87.9 (2,668) 89.6 (2,696) 76.8 (2,048) 68.1 (1,836)
Yes 11.6 (352) 8.4 (252) 22.9 (614) 24.7 (681)
sports facilities 16.69%** 2.45
No 88.4 (2,682) 91.6 (2,758) 77.1 (2,068) 75.3 (2,076)
Yes 73.6 (2,234)  79.8 (2,402) 39.9 (319) 53.5 (325)
outdoor activity areas 267.76%%% 25.97%%%
No 26.4 (800) 20.2 (608) 60.1 (481) 46.5 (282)
Yes 49.3 (1,494) 35.7 (1,074) 15.9 (244) 10.9 (211)
religious facilities 122.47%%% 18.5 1 %%
No 50.7 (1,540) 64.3 (1,936) 84.1 (1,295) 89.1 (1,725)
#EE p <001, ** p <01
o, BARCE fFovstA ¥yt vhd, = 7P & Foolddth £ Hyvids
%—IM]’%% ojlgsta Ave SH HEL MY FH FEIYS FUHOE o7 HES
20189 HIE) 5% FAsth COVID-19 #2018 69.6%00A1 20221 62.0% % Tha A
geoz A AJdeY o]&5 AT Gl stk ¥, BRYS FHoE AvtEEO]
AR o]&E Wol W okeEte A4 U PCE &8/ AHUES F& HES 2018
W Al e o]go] HEd FFoME o] &8 d 45%A 20221 132%F F A ¥ F7}
ofgko] 71 =A YEbsh skt
o150 ¥Rd AHHE F53e FUEUR 59 AX AHe &1 e A
COVID-19 ¥ o]F Zpol7} QUATH<Table o 2 AHRGI=H, ol= 2018 Hit 1.8
3> %), =Rlo] dedt AEE F5T o ) 2gx 20229 H 19712 COVID-19 &
7P Beol Z8% e 20189 A FA W AR HSE FEoldd 3 & 3l
deuldoll=d, Al COVID-19 ©]F<¢1 = ZHo] gl %%5& =219 Hl&2 2018
2022 = Y RIAe o8] AEE F53F  d 21.5%004 20229 185%E FAstGATh 1
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(Table 3) Information-seeking sources before and after COVID-19 outbreak (% (1))

Information-seeking sources 2018 2022 X2
TV 69.6 (2,112) 62.0 (1,867)
The people around one 19.5 (591) 20.4 (613)
The Internet 4.5 (138) 13.2 (396)
Newspaper 2.2 (66) 1.7 51
Radio 0.7 21 0.5 (16) 140.47%5%
Public notice 1.3 (39) 1.1 (349)
Callvisit to public offices 1.4 (43) 0.8 (25)
Books or magazines 0.4 (12) 0.2 (5)
promotional mail 0.3 (8) 0.1 3)
##% p < 001

BAE 27 o] wHIARE Ra gl= = oM 202249 642%2 SIS

Q9] H]&-& 2018 50.5%°1A] 20223 57.0% COVID-19 AE Al sl ¢14le] #
2 Zoth & A 4d B =04V sle ERIFSY ¥ AR glo] &4

Az i3t JAAZTE wobHEd, ol AMEE ZheAel AR tste] 2018'd =9
oldEta Qe =919 HlEE 2018 466% & Huto| JLe 47.8%7F REAW34.3%) v

(Table 4) Risk of dying alone and its preventive measures before and after COVID-19
outbreak (% ()

Variable 2018 2022 AY?

Very low 13.5 (410) 12.8 (385)
Low 34.3 (1,039) 26.8 (807)

Middle 33.8 (1,026) 40.3 (1,214) 81.40%#*

risk of dying alone

High 14.4 (437) 17.5 (526)
Very high 4.0 (121) 2.6 (79)

M (SD 2.61 (1.02) 2.70 (.99) 13.91%%*
Yes 4.1 (123) 1.6 (48)

having any preventive No 73.8 (2,238) 70.2 (2,113) 20.68%++

measures of dying alone

No, but want to have 22.2 (673) 28.2 (849)

w9 < 001
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