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Letters to the Editor 

Action plans for depression management in South Korea: Evidence-based on depression survey 
data in 2009–2019 and during the COVID-19 pandemic  
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Dear editor 

The public health burden of depression is tremendous, with over 264 
million people worldwide affected. Depression can result in suicide and 
is also known as the second-most common cause of death in people aged 
15–29 years [1]. Remarkably,  South Korea has the highest suicide rate 
among the Organization for Economic Cooperation and Development 
(OECD) countries [2]. A data set of 83,170 participants (45% males, 
mean age 41.46 ± 22.85 years) collected between 2009 and 2019 
observed that the prevalence of depression was 2.83% (95%CI: 2.50%−

3.15%) in 2009 and 3.93% (95%CI: 3.50%− 4.40%) in 2019 (Fig. 1 and 
Tables S1 and S2). Growing evidence found that the prevalence of 
depression was high during the COVID-19 pandemic in Korea (Table S3) 
as well as in the world [3]. We believe that the prevalence of depression 
was still higher compared with the most recent population-based esti
mates of depression in Korea because of the impact of social distancing, 
stay-at-home orders, and COVID-19-associated morbidity and mortality 
[4]. As of November 21, 2021, South Korea had recorded 347,529 
confirmed cases of COVID-19, and the number of cases had been 
decreasing in the last few months [5]. However, successful management 
of the pandemic is not adequate to protect the general public from 
depression. This means that although the pandemic is under control, the 
general population is at high risk of depression. Of note, depressed pa
tients are often not diagnosed correctly, and others who are not suffering 
from depression are too frequently misdiagnosed and given antide
pressants [6]. Recent guidelines recommend a combination of pharma
cological and psychological therapies for depression management 
depending on the severity of depression [7]. Therefore, it is crucial to 

develop a prevention strategy targeting the population to slow down this 
progression to postpone risk factors related to depression and reduce 
prevalence. In this paper, we outline an overview of the key aspects of 
the action plan. 

The action plan addresses six core features at the national level. First, 
routine screening and evaluation of depression; health workers can 
establish plans to screen and evaluate depression conditions using the 
online questionnaire surveys (PHQ-9, DASS-42) on vulnerable pop
ulations such as healthcare workers, older or pregnant people, students, 
and people working in the hardest-hit areas [8]. These methods are fast, 
cheap, quick to analyze, and easy to use for participants. Second, the 
implementation of psychological assistance hotlines; health workers 
could conduct depression assessments and provide supportive coun
seling 24 h a day [9].  Individuals are linked to specialized healthcare 
facilities for proper treatment after being identified as high-risk 
depression groups. Third, establish community treatment (CTC) cen
ters to prevent and control the dual effects of COVID-19 and depression 
[10]. Patients with minor illnesses can be cared for at the CTC, and those 
with severe illnesses can be transferred to hospitals. During this time, the 
CTC could provide psychosocial support for these patients. Fourth, 
depression interventions. COVID-19 can have greater psychological ef
fects on people who already have mental problems. Therefore, early 
detection of depression could ensure prompt care, reduce the treatment 
gap, disease worsening, and the likelihood of suicide in those suffering 
from depression. Of note, clinicians should carefully consider the history 
of mental illness when managing COVID-19 patients. Fifth, encourage 
citizens as well as foreigners to join the national health insurance sys
tem. The cost of treating Covid-19 with comorbidities is extremely 
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expensive, thus health insurance can help patients with this financial 
crisis and give them access to more health services. Finally, public ed
ucation on the management of depression. It is necessary to provide 
appropriate information and support to the general population as well as 
vulnerable populations. In this context, psychiatrists, healthcare 
workers, and universities play a vital role in implementing timely and 
effective psychiatric interventions during a pandemic. 

COVID-19 continues to affect the lives of people worldwide, so 
comprehensive public health efforts are needed to reduce depression 
and suicide prevalence, especially among people at high risk of 
depression and those with pre-existing depression but at risk of relapse. 

Patient consent 

All individuals were required to provide written informed consent 
prior to examinations, which were conducted by the Department of the 
Korea Centers for Disease Control and Prevention. 
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Fig. 1. Prevalence of depression in Korea population (n = 83,170), Korean National Health and Nutrition Examination Survey (2009–2019).  
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Table 1 
Reviewers’ comments and replies based on the journal guideline.  

No. Comments Replies 

Editorial Comments: 
1. Reviewer #1: A more detailed description of the subjects’ characteristics 

should be presented…age range, relevant co-morbidities, etc. Gender could be 
reported as male (%) will do. The rest are ok 

Thank you so much for taking your valuable time to leave such kind feedback. 
In this version, we added more information on the subject’s characteristics 
based on your comments. In terms of relevant co-morbidities, we provided it in 
the supplementary data because of the limitation of number words in the 
letter. We hope that this version will persuade you. 

Comments from the editorial team: 
2. This letter begins with a summary of studies that estimated the prevalence of 

depression. There is a very striking increase in depression, which raises 
questions about how that can happen. One critical explanation can be found in 
Section 1.3 (Depression) in Supplementary materials: the definition for 
depression is not the same. “For KNHANES, depression was defined as 
physician diagnosis, the current presence or treatment for depression ( 
Table 1). For data 2020, the prevalence of depression was estimated by using 
PHQ-9 and DASS-42.”  It is very likely that this is the primary cause of the 
observed increase shown in the figures. A Bayesian analysis will not be able to 
address this without strong assumptions. Since the second part of the letter 
says that the frequency of depression is increasing, both separate from and 
because of COVID-19, it is important to detect it and treat it properly. The final 
paragraph then describes the national action plan. Given the problems of 
combining the results of different depression studies and the weak link 
between the first and second parts of the letter, the following is strongly 
recommended: - Reduce the length of the first part. The current meta-analysis 
is inappropriate since definitions of depression varied. If the main message of 
the letter is found in the second half, then convince the reader that depression 
needs to addressed before continuing with the second half. 

Thank you so much for taking your valuable time to leave such kind comments 
and suggestions. In this version, we removed the systematic review and the 
Bayesian method. We also reduced the length of the first part. We added more 
information to convince readers that depression needs to be addressed. We 
hope this version will persuade you. 

3. Grammar The manuscript currently contains many grammatical errors 
(including incomplete sentences). Ensure that it is properly reviewed by a 
native English speaker or equivalent. 

Thank you very much for your valuable comments. In this version, first, we 
tried our best to check the grammar and structure of sentences as well as tense. 
Second, we sent it to our colleague to proofread. We hope that this version will 
meet your requirements and be better than the previous ones. 

4. In addition, the title needs to be corrected. Thank you very much for your thoughtful comments. In this version, we 
change it into “Action plans for depression management in South Korea came 
from depression survey data in 2009–2019 and during the COVID-19 
pandemic.” 

Editorial 
Requirements:   

5. 1) When submitting a paper all authors must complete and sign the Authorship 
form downloaded from https://www.elsevier.com/__data/promis_misc/HLPT. 
COI_Sample-1.pdf. This form confirms that all authors agree to publication if 
the paper is accepted and allows authors to declare any conflicts of interest, 
sources of funding and ethical approval (if required). 
a) Please download the form and submit it with your paper with the signatures 
from all authors. 

Thank you very much for your thoughtful guidance. In this version, we 
downloaded and submitted it with our manuscript. 

6. 2) Please provide in-text citations for Tables S1–S3 and Fig. S1. Thank you very much for your comments. In this version, we cited all 
supplementary data in the whole main text. 

7. 3) In your title page, please include the following statement if it is accurate: 
"Patient Consent: Not required" 
If this statement is not correct, please amend accordingly. 

Thank you very much for your comments. In this version, we added more 
information about patient consent. “Patient Consent: All individuals were 
required to provide written informed consent prior to examinations, which 
were conducted by the Department of the Korea Centers for Disease Control 
and Prevention.”  
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