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Older women living alone in the UK: Does their health and wellbeing differ from those

who cohabit?

Abstract

With an increased prevalence of people living alone in later life, understanding the health and
wellbeing of older women living alone in the UK is an important area of research. Little is
known about health and wellbeing in this population and whether they differ from those who
cohabit. This paper fills this research gap. Analysis was undertaken of Wave 8 of the
Understanding Society Household Panel Survey, including variables such as internet use and
volunteering. Differences were found between those who live alone and cohabit.
Volunteering was a predictor of better health outcomes for those who lived alone but not for
those who cohabit, despite similar rates of volunteering. Internet use predicted some better
health outcome for those who cohabit but poorer for those who live alone. This suggests
lifestyle factors vary in how they affect the health and wellbeing of older women, depending

on cohabitation status.
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Introduction

With an ageing global population, understanding predictors of health and
wellbeing in later life is becoming increasingly important (World Health
Organisation, 2016). Health and wellbeing can vary between subgroups within
populations and understanding these variations is essential to provide appropriate

health and social care resources (British Medical Association, 2016).

Health and wellbeing in later life has been shown to have variations between
genders (Dwyer et al., 2000; Nagamine et al., 2019). Women experience life
course inequalities relating to salary, pensions and lifestyle which all affect the
way in which they age (Estes, 2005; Weissman and Russell, 2018). Significant
cultural changes within the UK, reflecting similar changes across Western
societies, mean that older women today are ageing in a different context to that of
previous generations. Longer life expectancies, increased rates of divorce and
increased financial independence have all contributed to the rise of living alone
among older women which reflects a pattern seen across the population
(Klinenberg, 2014; ONS, 2017). Living alone in later life has been considered a
risk factor for poorer health outcomes globally (Lukaschek et al., 2017; Saito et
al., 2017; Desai et al., 2020), although evidence regarding the relationship
between living arrangements and health and wellbeing remain inconsistent

(Fujino and Matsuda, 2009; Weissman and Russell, 2018; Koivunen et al.,2020).

Existing literature indicates that lifestyle factors, such as civic engagement, can
have different effects depending on individual circumstances in later life

(Martinson and Minkler, 2003). If living alone can be considered a risk factor for



social exclusion by the very nature of lone dwelling, then lifestyle factors such as
access to transport or engagement in voluntary activities might be of more
importance to those living alone in their ability to bolter social connectivity
(Lucas et al., 2011; Stanley et al., 2011; Kizony et al., 2020). There is also
evidence to suggest that formal social activities can be used in later life to
compensate for a reduction in informal social connections (Ang, 2019). It could,
therefore, be theorised that by living alone in later life, one immediate source of
social connectivity is lost but that this could be compensated by engaging in
formal social activities such as volunteering. This would then suggest that those
who live alone may have differing requirements in terms of lifestyle factors in

order to promote their health and wellbeing.

The health and wellbeing of older women who live alone is therefore of interest to
researchers and policymakers alike. A better understanding of the nature and
predictors of health and wellbeing in this population will enable policies to
promote more appropriate and cost-effective interventions. There is currently little
evidence regarding the health and wellbeing of this population particularly
comparing it to that of those who cohabit (Forward et al., 2020). This paper fills a
research gap by presenting analysis of the Understanding Society dataset at the

Institute for Social and Economic Research.

Research Methodology

Data



Data for this study were taken from the Understanding Society dataset held by the
UK Data Service. Wave 8 of the data was used which was the most recently
released at the time of analysis, this was collected between January 2016 and June
2018 and made available in November 2018. Further information on the use and
availability of the data is available elsewhere (Knies, 2018). The data were refined
to include only those women who were over the age of 65 and were dichotomised
into those living alone and those living with others as per similar studies
(Kharicha, 2007; Zali et al., 2017). Weighting was applied to the dataset as per

published guidance (Knies, 2018).

Justification of the choice of variables

The demographic variables used such as age and education are commonly used in
such studies as control variables given their acknowledged relationship with
health and wellbeing. This study sought to explore the role of more novel
variables representing time use or lifestyle and were chosen based on findings
from previous studies which indicated the potential role of certain social and
lifestyle factors in determining health and wellbeing. Given the recent interest in
the role of social connectivity, measures of lifestyle choices which may increase
social contact were chosen such as internet use (Kobayashi et al, 2014; Sacker et
al., 2017) and transport use (Government Office for Science, 2016; Shergold
2019). Social contact is often linked with the labour market, but there is also a
role for occupation in providing a role or purpose, in addition to any potential
financial remuneration (Victor and Scharf, 2005; Waddell and Burton, 2006;

Schnittker, 2007; Di Gessa et al., 2016). In the last couple of years, there have



been significant changes in government policy in order to encourage longer
working lives (Department of Work and Pensions, 2017). Therefore, variables
which examine the potential role of employment, informal care work outside the
home and voluntary work were selected to explore the potential effects of these

activities on health in later life.

Internet use was dichotomised into frequent/infrequent based on previous studies
which considered over once a month to be frequent (Cotten et al., 2013). Access
to transport can affect ability to access local amenities which has been suggested
to have an effect on health and wellbeing (Dwyer et al., 2000; Walker and Hiller,
2007). Use of car, bus and train transport was included, dichotomised into
frequent/infrequent following previous studies (Hutchinson et al., 2014; Chng et
al., 2016). Volunteering, caring for someone external to the household and the

presence of a non-coresident partner were all dichotomous with yes/no responses.

The quality or suitability of housing and satisfaction with neighbourhood have
both been indicated in other studies to affect wellbeing and this was represented
using a proxy variable ‘would like to move’ (Victor and Scharf, 2005; Eshbaugh,
2009; Lim and Ng, 2010). While this is not sensitive to the reasons behind
wanting to move, it indicates a dissatisfaction with present living situation which

could impact on health and wellbeing.

Finally, immigration status to the UK was included as a dichotomous variable.



The outcome variables were chosen from the available data, based on previous
studies (Tang et al., 2017; Ocean et al., 2018; Weissman and Russell, 2018). The
Short-Form 12 health assessment (Ware et al., 1996), both the physical (SF-12
PCS) and the mental (SF-12 MCS) component scores were used as was the
General Health Questionnaire score (GHQ - Goldberg, 1972), all of which were
scale variables. Dichotomous outcome variables were: presence of a long-term
health condition or disability (yes/no); self-rated health (good/poor); frequent

health service use (yes/no): and life satisfaction (satisfied/not-satisfied).

Data analysis strategy

Descriptive statistics examined patterns and trends in the demographics of older
women who live alone or who cohabit. Tests of association explored the
variations between the two groups. These were followed by regression analyses of
the demographic and lifestyle predictor variables on the seven health and
wellbeing outcome variables. Binary logistic regressions were used for those
categorical variables which were dichotomised (self-rated health, health service
use, life satisfaction and presence of a long-term condition or disability). Linear
regressions were carried out for the scale outcome variables (SF-12 MCS and PCS
and the GHQ (reversed score)). Regressions were carried out on the subset of data

containing women who live alone initially, then on those who cohabit.

Results and Discussion



Descriptive statistics

Table 1 displays the descriptive statistics in a crosstabulation of the household
status groups by the predictor variables. As can be seen, those who lived alone
tended to be older than those who cohabit which was found to be statistically
significant (y2 = 396.40, p <.001). They were also less likely to be in employment
or own their own homes (x> = 20.99, p <.001 and y* = 163.66, p <.001,
respectively). Car use was by far the most common mode of transport for both
groups with 87.9% of the total subsample indicating frequent car use. Public
transport was far lower for all groups with train use being the least frequent.
Roughly 5% of all groups identified as immigrant to the UK which is consistent
with other data sources showing a lower rate of non-UK born citizens in those
aged over 65 than in the 26-64 group (Vargas-Silva and Rienzo, 2019). The
number of ‘yes’ responses was relatively low at 5% which could potentially have
affected statistical tests. This was also the case with ethnicity. This remains a

limitation of the study, highlighting an area for further research beyond this paper.

Those living alone were less likely to want to move than the total sample or than
those who cohabit (13.4%, 16.1% and 18% respectively, > = 17.07, p <.001).
They were also less likely to volunteer, provide care for someone or use the
internet: all of which may be consistent with their higher average age. A slightly
higher percentage of those living alone had non-resident partners which is
consistent with the cohabiting group largely consisting of those living with
partners. Only a small percentage of all groups reported not seeing their friends or

family at least once a month (2.8-2.9%), but a higher percentage of those living



alone reported not going out socially than those cohabiting (16.2% and 12.2%
respectively, p <.001). This latter result may reflect the higher average age of
those living alone which may be associated with reduced mobility or transport

aCcCess.

< INSERT TABLE 1 HERE >

Regression analyses

Table 2 presents the results from the regressions of the predictor variables on the
health and wellbeing outcome variables for the subgroup of women who lived
alone. The results of the regressions for those who cohabit are presented in Table

3.

For those women who live alone, regional variations were found to be significant
predictors in some cases such as GP use and SF-12 MCS (OR = 2.19*** 95% ClI:
1.42,3.39 and B = 1.85*, 95% CI: 0.18, 3.51) respectively) which was not the
case for those who cohabit. While variations between the four UK regions are
already recognised in the literature, those that live alone could be more likely to
benefit from better services or to be more vulnerable to variations in service

provision (Timmins, 2013; Bevan et al., 2014).

Homeownership and income tended to be more commonly a predictor of better
health for those who cohabit than those who live alone. In some respects, this is
surprising as it could be hypothesised that for those living alone, higher SES

would mitigate any disadvantages of lone dwelling. This does support the idea



that women who live alone in later life may foster alternative resources in order to
support their health and wellbeing (Walker and Hiller, 2007). This latter point is
further supported in that volunteering was consistently found to predict better
health for those who live alone and not for those who cohabit. Interestingly
internet use tended to be predictive of better health outcomes for those who
cohabit (e.g. SF-12 MCS B = 2.63***, 95%Cl: 1.36, 3.90, SF-12 PCS B =3.06***
95%CIl: 1.43, 4.69) but poorer outcomes in those who live alone (e.g. GHQ B= -
0.66*, -1.22, -0.10). These all point towards key variations in the ways in which
the health and wellbeing of older women can vary by household composition.
Further research is required to understand the mechanisms involved and the
variations in lived experience, but these findings are supportive of approaches to
later life which acknowledge the variations in the ways which variables can

accumulate to affect health and wellbeing.

Volunteering and employment

The most notable finding for those women who live alone was the predictor
variable volunteering. For 6 of the 7 regression outcome variables (with the
exception being GP use) volunteering was a predictor of better health and
wellbeing for women who live alone but not for those who cohabit. Table 3
suggests that there were not significant differences in the rates of volunteering
between the household groups. This could indicate that those who live alone tend
to only volunteer when they are in better health, or it could suggest that the
benefits gained from volunteering are more significant for those who live alone.

Existing literature points to the benefits of volunteering in later life (Okun et al.,



2003; Burr et al., 2011; Nazroo and Matthews 2012; Griep et al., 2017) and, as
women who live alone may be more susceptible to social isolation, it could be
suggested that by engaging in volunteering they are accessing social contact
which is often associated with the labour market (Victor and Scharf, 2005). It may
also be that by contributing to community life and the labour force, volunteering
may boost self-worth in post-modern society which can devalue life post-
retirement (Estes et al., 2003). Finally, it is important to note that there are
differences in the health and wellbeing as well as the financial status of those who
volunteer. Those who volunteer have been shown to be wealthier and are more
likely to be in better health. There are also variations in the uptake of volunteer
work which has not been fully explained by external factors such as wealth or
health and which may conflate the effect of volunteering on health and wellbeing
(Plagnol and Hubbert, 2010; Nazroo and Matthews, 2012). Given the policy drive
in the UK which encourages older people to continue working, it is of importance
that this area receives further interest from researchers in understanding how a
longer working life may impact on health and wellbeing (Department for Work
and Pensions, 2017). Further research may also consider differences in the
benefits of paid and unpaid work, in addition to barriers and enablers to start and

maintain voluntary work.

Internet use

Another notable finding was the difference in the way in which internet use
predicted the health and wellbeing of older women. For those who live alone,

frequent internet use predicted poorer life satisfaction and mental health as



measured by a reversed GHQ score (OR = 0.68**, 95%CI:0.51, 0.91 and p=-
0.66*, 95%Cl: -1.22, -0.10 respectively). However, for those who cohabited,
frequent internet use was found to be predictive of better health outcomes in terms
of several health outcomes including both SF-12 scores (MCS B = 2.63***,
95%Cl: 1.36, 3.90 and PCS B= 3.06***, 95%Cl: 1.43, 4.69). Firstly, it should be
acknowledged that the relationship between health and internet use is likely to be
reciprocal and complex. For example, those with poorer health may use the
internet more to compensate for reduced community mobility, or they may use it
less as poorer health may limit access to resources. Good health may enable better
access to support with technology and use or it may, for some, negate the need for
regular internet use if social or information needs are met elsewhere. The existing
evidence has yet to clearly demonstrate the ways in which internet use is related to
health and wellbeing in later life (Cotten et al., 2013; Sacker et al., 2017; Walkner
etal., 2017). What is particularly interesting for this study is that these results
indicate a distinct difference for older women who live alone and are suggestive
of important variations in the ways in which one lifestyle element can affect the
health and wellbeing of those living alone in a different way to those cohabiting.
Further research could consider aspects such as support to access internet
resources including assessments of the effects of digital poverty. The internet as a
resource becomes of increasing importance as more services move online and
events such as the Covid-19 pandemic indicate growing reliance on the internet to

provide essential services.

Location, neighbourhood and community



One final area for discussion is that of location, neighbourhood and community.
These are represented in the regression analyses by the variables: region;
urban/rural and wanting to move. There is a well-established literature on ageing-
in-place and the importance of place in shaping how we age (Toma et al., 2015;
Gibney et al., 2019; Shim, 2019). As more recent models of healthy ageing are
placed in a community context (as opposed to institutional care), the interest as to

the nature and quality of this context is increasing (Gileard and Higgs, 2005).

The findings presented herein indicate variations in the ways in which older
women may experience place in later life: either geographical region, home or
neighbourhood. The variable ‘wanting to move’ is not specific as to the reason
and so may reflect dissatisfaction with home, community or location but
interestingly was never found to be a predictor of health for those living alone. So
too with rurality, which was mainly found to be a predictor of better health for
those who cohabit (e.g. SF-12 PCS = 1.69**, 95%CI: 0.61, 2.76). UK regions
were only found to be predictive of health outcomes for those living alone and not
for those cohabiting. Living in Wales predicted higher health service use (OR =
2.19*** 95ClI: 1.42, 3.39) and living in Scotland was found to be predictive of
better SF-12 MCS scores (p = 1.85*, 95CI: 0.18, 3.51). These results suggest that,
in living alone, older women may develop different uses for, or relationships with,
their local community and the associated amenities which in turn affect the way
that they age in place. The importance of the local community and support
resources are highlighted in these results. However, the complex interplay of
factors affecting the health and wellbeing of older women requires further
research to understand how women who live alone can be best supported into later

life within the context of their home and communities. Policy and service



provision should strive to ensure that it allows for regional variations in terms of

health needs while aiming to minimise inequities between areas.

<Insert Tables 2 and 3 here>

Conclusion

This paper is the first to examine differences in predictors of health and wellbeing
between women who live alone and those who cohabit. It presents findings from
cross-sectional analysis which examines general patterns and trends within the
two subgroups before discussing the results of regression analyses. Similarities
and differences were demonstrated between the two groups which point to

varying needs in later life thus having implications for policy and practice.

Key areas of interest were highlighted such as the roles of volunteering, internet
use and regional or neighbourhood factors. Areas for further research include
expanding the knowledge regarding the role volunteering plays in promoting
health and wellbeing, and how this might vary between population sub-groups. As
technology plays an increasingly important role in later life, the relationship
between technology (e.g. the internet) and health and wellbeing requires further

exploration, especially in relation to digital poverty.

Limitations of the study which require acknowledging include the cross-sectional

nature of the analysis which limits the inferences regarding the cause and effect of



determinants of health. Cross-sectional analysis was chosen as this forms part of a
larger project examining the current state of the health and wellbeing of older
women living in the UK. Other limitations include the relative low numbers of
people identifying as non-white and non-UK born which may affect the sensitivity
of the statistical analysis. These both point to areas for further research in addition
to those already highlighted. As with all quantitative research, the ability of this
data to provide an insight into more nuanced aspects of living alone is also
limited: this points to the importance of further research examining the qualitative

aspects of this phenomenon.

This paper is the first to examine in detail the variations in predictors of health
and wellbeing between women who live alone and those who cohabit in the UK.
It indicates that predictors of health do vary by household composition and
suggests that policy needs to accommodate this. By adding to the evidence
regarding determinants of health in later life, this paper contributes to the growing
literature which indicates the importance of understanding variations in subgroups
of populations. By understanding these variations, policy and practice can adapt
and ensure that appropriate resources are provided in order to promote better
health and wellbeing outcomes in later life and ensure community services are

cost-effective.
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Table 1. Descriptive statistics by household type.

Categories/ Those living  Those living  Total sample 2/ f-test
Variable measurement alone with others
N/M  %/SD N/M %/SD N/M %/SD
Age 65-74 764 413 1625 67.0 2389 55.8 396.4***
75-84 669 369 675 278 1344 315
85+ 419 226 127 5.2 546 12.8
Income (log)  Scale 714 046 786 052 755 0.61 2277.18***
Education School level 1415 76.4 1826 75.2 3241 75.7 0.78
Degree+ 437 236 601 248 1038 244
Homeowner  Yes 1232 66.5 2024 834 3256 76.1 163.66***
No 620 335 404 166 1024 239
UK Region England 1531 82.7 2066 85.1 3597 84.0 481
Wales 109 5.9 117 4.8 226 5.3
Scotland 163 8.8 188 7.7 351 8.2
Northern 49 2.6 57 2.3 106 25
Ireland
Employed Yes 107 5.8 233 9.6 340 7.9 20.99***
No 1745 942 2194 904 3939 921 142
Ethnicity White 1918 98.2 2371 97.7 4190 97.9
Non-white 33 1.8 56 2.3 89 2.1
Car use Frequent 1482 80.2 2274 93.8 3753 87.9 183.087***
Infrequent 366 198 150 6.2 515 121
Bus use Frequent 780 422 808 333 1587 37.2  35.026%**



Infrequent 1070
Train use Frequent 198

Infrequent 1653

Immigrantto  Yes 90
UK No 1749
Would liketo  Yes 248
move No 1590
Volunteered  Yes 374
in last year No 1478
Carer Yes 217
(outside of No 1634
household)

Regular Yes 885
internet use No 967
Non-resident  Yes 93
partner No 1634
Sees Yes 1798
family/friends No 54
Goes out Yes 1549
socially No 300

57.8

10.7

89.3

4.9

95.1

13.4

85.9

20.2

79.8

11.7

88.3

47.8

52.2

5.4

94.6

97.1

2.9

83.8

16.2

1616

278

2144

124

2293

438

1974

532

1892

292

2131

1596

828

237

2289

65

2066

288

66.7

115

88.5

5.1

94.9

18.0

81.3

21.9

78.1

12.1

87.9

65.8

34.2

3.3

96.7

97.2

2.8

87.8

12.2

2683

476

3793

214

4037

686

3559

906

3365

508

3761

2476

1795

101

1866

4087

119

3615

588

62.8

11.2

88.8

5.0

95.0

16.1

83.3

21.2

78.8

11.9

88.1

58.0

42.0

5.1

94.9

96.2

2.8

86.0

14.0

0.647

0.122

17.074***

1.932

0.107

140.519***

1.984

0.090

13.705***

¥k p <0.001, ** p<0.01, *p<0.05






Table 2. Showing results of regressions of key variables on health and wellbeing

measures for those women over 65 who live alone.

Factors Long-term GP use Self-rated Life SF-12 MCS SF-12 PCS GHQ
condition (high/low) health satisfaction (reversed)
OR (CI) OR (CI) OR (CI) OR (CI) B(CI) B (CD B(CD
Age 75-84 (ref: 0.897 (0.709, 1.001 (0.762, 0.888 (0.692, 1.279 (0.952, 1.604** -2.458*** (- 0.500 (-0.070,
65-74) 1.136) 1.315) 1.138) 1.718) (0.500, 2.708)  3.840,-1.076) 1.070)
Age 85 + 0.849 (0.628, 0.889 (0.633, 0.979 (0.719, 1.351 (0.929, 1.799* -6.152%** (- 0.537 (-0.182,
1.147) 1.247) 1.333) 1.964) (0.408,3.189)  7.893,-4.411) 1.256)
Income (log) 0.893 (0.702,  1.290(0.981, 0.810(0.631, 1.158(0.863,  -0.499 (- -2.113** (- -0.407 (-
1.137) 1.696) 1.039) 1.554) 1.618, 0.621) 3.515,-0.711)  0.977,0.164)
Education (ref: 1.129 (0.878, 0.931 (0.687, 1.233 (0.933, 0.721* 0.711 (-0.483, 1.907* 0.203 (-0.413,
school-level) 1.452) 1.260) 1.628) (0.527,0.987)  1.904) (0.412,3.401) 0.818)
Homeowner 1.228 (0.977, 0.814 (0.633, 1.989%** 1.174 (0.892, 1.148* 4.688*** 0.940***
(ref: yes) 1.544) 1.045) (1.585,2.496)  1.545) (0.098,2.197)  (3.375,6.002)  (0.397, 1.482)
Wales (ref: 0.908 (0.588,  2.194*** 0.661 (0.420, 0.982 (0.576, -1.193 (- -1.232 (- -0.645 (-
England) 1.401) (1.423,3.385)  1.040) 1.675) 3.251,0.865)  3.809,1.344)  1.709, 0.419)
Scotland 1.235(0.868,  1.197 (0.805,  0.902 (0.622,  1.531(0.936,  1.845* -1.684 (- 0.654 (-0.197,
1.759) 1.781) 1.208) 2.504) (0.183,3.507) 3.764,0.397)  1.505)
Northern 1.556 (0.837, 1.160 (0.570, 0.792 (0.402, 1.176 (0.489, -0.587 (- -2.097 (- 0.006 (-1.572,
Ireland 2.893) 2.362) 1.564) 2.827) 3.653,2.478) 5.936, 1.741) 1.583)
Employment 2.181*** 0.563 (0.307,  2.039** 1.147 (0.657,  1.333(-0.706, 5.795*** 1.291*
(ref: employed)  (1.415,3.363)  1.030) (1.187,3.504)  2.002) 3.371) (3.242,8.347)  (0.238, 2.345)
Ethnicity 2.018 (0.846, 0.776 (0.298, 1.457 (0.547, 1.760 (0.501, 3.972 (-0.447, -0.639 (- 1.009 (-1.271,
4.814) 2.016) 3.879) 6.185) 8.390) 6.172,4.893)  3.289)
Rural 1.100 (0.864, 0.874 (0.659, 1.359* 1.215 (0.897, 1.109 (-0.006, 1.168 (-0.228, -0.041 (-
1.400) 1.158) (1.053, 1.755)  1.646) 2.225) 2.565) 0.618, 0.536)
Frequent travel ~ 1.602*** 0.968 (0.754,  1.657*** 1.557** 0.865 (-0.150,  4.397*** 0.506 (-0.018,
by bus (1.290,1.990) 1.243) (1.316,2.086) (1.178,2.058) 1.880) (3.126,5.668)  1.030)
Frequent travel ~ 1.106 (0.835,  1.088(0.798,  1.033 (0.778,  1.492* 0.504 (-0.784, -1.001 (- -0.487 (-
by car 1.465) 1.484) 1.373) (1.072,2.076) 1.791) 2.613,0.611)  1.153,0.180)
Frequent travel 1.277 (0.921, 1.067 (0.715, 1.342 (0.914, 1.927** 0.075 (-1.503, 2.424* 0.144 (-0.663,
by train 1.770) 1.591) 1.970) (1.175,3.161)  1.653) (0.449,4.399)  0.951)
Non-UK bhorn 0.617 (0.350,  1.735(0.998, 0.627 (0.364,  0.899 (0.470,  -1.769 (- -2.142 (- 0.269 (-1.057,
1.089) 3.017) 1.081) 1.720) 4.267,0.730)  5.270,0.986)  1.594)



Would like to 0.765 (0.574, 1.198 (0.870,

move 1.020) 1.648)
Volunteered in 1.516** 0.784 (0.568,
last year (1.176,1.953) 1.082)
Regular internet  1.355* 0.785 (0.600,
use (1.073,1.953) 1.027)
Goes out 1.599** 0.705*
socially (1.148,2.225)  (0.511, 0.972)
Sees 0.902 (0.455,  1.308 (0.632,
friends/family 1.790) 2.708)

0.767 (0.571,
1.031)
2.178%**
(1.609, 2.948)
1.250 (0.982,
1.591)
1.866***
(1.381, 2.523)
0.869 (0.461,

1.640)

0.528%**
(0.384, 0.725)
1.476*
(1.045, 2.084)
0.680%*
(0.508, 0.911)
1.652%*
(1.178, 2.317)
2.372%*

(1.261, 4.461)

-2.209%%* (-
3.534, -0.924)
1.585%
(0.370, 2.801)
-0.392 (-
1.480, 0.696)
2.964%**
(1.557, 4.370)
4.799%%*

(1.839, 7.789)

-1.076 (-
2.710, 0.559)
3.963%+*
(2.441, 5.485)
0.705 (-0.657,
2.067)
3.626%+*
(1.856, 5.387)
-0.325 (-

4.030, 3.381)

-0.587 (-
1.266, 0.092)
1.017%%*
(0.391, 1.642)
-0.659* (-
1.221, -0.096)
1.615%**
(0.886, 2.345)
1.700*

(0.196, 3.203)

*¥** p<0.001, ** p<0.01, *p<0.05



Table 3. Showing results of regressions of key variables on health and wellbeing measures

for those women over 65 who cohabit.

Factors Long-term GP use Self-rated Life SF-12 MCS SF-12 PCS GHQ
condition (high/low) health satisfaction (reversed)
OR (CI) OR (CI) OR (CI) OR (CI) B (CI) B(CD B (CD
Age 75-84 (ref:  0.652*** 1.202 (0.952,  0.781* (0.627, 0.871 (0.674,  0.034 (-0.871, -3.445%** (- -0.476* (-
65-74) (0.533,0.798) 1.518) 0.972) 1.125) 0.938) 4.604,-2.286)  0.931, -0.020)
Age 85 + 0.572* 1.145 (0.726,  0.858 (0.551, 0.762 (0.464,  -1.519 (-3.440,  -6.974*** (-  -0.725(-
(0.367,0.890)  1.805) 1.338) 1.250) 0.402) 9.436,-4.512)  1.698, 0.247)
Income (log) 0.703** 0.801 (0.635,  1.306* (1.050, 1.229 (0.957,  0.103 (-0.724, 0.202 (-0.859,  -0.156 (-
(0.556,0.888)  1.008) 1.624) 1.758) 0.931) 1.263) 0.575, 0.263)
Education (ref: ~ 0.912 (0.735,  0.901 (0.683,  1.294 (0.996, 1.229 (0.909,  0.035 (-.928, 1.359* -0.271 (-
school-level) 1.131) 1.188) 1.680) 1.662) 0.998) (0.125,2.594)  0.759, 0.216)
Homeowner 1.443** 0.575*** 2.183*** 1.705%** 2.759%** 4.466*** 1.249%**
(ref: yes) (1.117,1.865)  (0.440,0.751)  (1.688, 2.824) (1.283,2.267)  (1.640, 3.877) (3.032,5.899)  (0.685, 1.813)
Wales (ref: 0.937 (0.627,  0.914 (0.564,  0.799 (0.516, 1.155 (0.678,  0.815 (-0.995, -0.036 (- 0.510 (-0.407,
England) 1.400) 1.482) 1.235) 1.969) 2.625) 2.356,2.284)  1.426)
Scotland 0.963 (0.699, 1.011(0.688,  0.803 (0.564, 0.802 (0.538,  0.661 (-0.772, 0.282 (-1.555, 0.573 (-0.147,
1.328) 1.484) 1.144) 1.197) 2.094) 2.118) 1.292)
Northern 1.039 (0.583,  1.761(0.949, 0.553 (0.284, 0.840 (0.380,  -1.082 (-3.889, -2.961 (- -0.187 (-
Ireland 1.854) 3.269) 1.076) 1.854) 1.726) 6.559,0.638)  1.607,1.233)
Employment 1.588** 0.522** 2.269%** 0.768 (0.522, 1.245 (-0.081, 3.210%** 0.714*
(ref: employed)  (1.174,2.147)  (0.331,0.823)  (1.481, 3.475) 1.129) 2.572) (1.509, 4.911)  (0.043, 1.385)
Ethnicity 1.013 (0.499, 1.673 (0.743, 0.934 (0.414, 1.028 (0.374, -1.965 (-5.172, 0.313 (-3.797, -0.018 (-
2.058) 3.765) 2.108) 2.825) 1.242) 4.424) 1.626, 1.590)
Rural 1.179 (0.977,  0.948 (0.754,  1.502*** 1.481** 1.061* (0.220, 1.685** 0.303 (-0.121,
1.424) 1.191) (1.206, 1.869) (1.150, 1.909)  1.902) (0.607,2.763)  0.728)
Frequent travel ~ 1.330** 0.703** 1.523*** 1.607*** 1.060* (0.215, 3.565%** 0.726***
by bus (1.101,1.606) (0.556,0.888)  (1.224, 1.895) (1.246,2.072)  1.906) (2.481, 4.648)  (0.299, 1.152)
Frequent travel 1.197 (0.801, 1.255 (0.801, 1.304 (0.860, 1.193 (0.759, 3.292%** 1.803 (-0.472,  0.420 (-0.483,
by car 1.789) 1.967) 1.977) 1.874) (1.517,5.067) 4.078) 1.322)
Frequent travel ~ 1.596** 0.728 (0.493,  1.185(0.832, 1.057 (0.711,  0.590 (-0.664, 2.016* 0.077 (-0.561,
by train (1.203,2.117)  1.075) 1.689) 1.573) 1.845) (0.408,3.624) 0.714)
Non-UK born 0.818 (0.511,  0.984 (0.548,  0.726 (0.426, 1.399 (0.706,  0.784 (-1.304, -2.630 (- 0.479 (-0.575,
1.309) 1.767) 1.237) 2.772) 2.872) 5.306, 0.046)  1.534)



Would like to
move
Volunteered in
last year
Regular internet
use

Goes out
socially

Sees

friends/family

0.664***
(0.532, 0.829)
1.065 (0.860,
1.320)
1.428%*
(1.161, 1.756)
1.656%*
(1.230, 2.228)
1.211 (0.681,

2.152)

1.336*
(1.040, 1.716)
0.918 (0.698,
1.206)

0.779*
(0.613, 0.991)
1.132 (0.821,
1.562)

0.634 (0.364,

1.105)

0.728** (0.573,
0.924)

1.178 (0.910,
1.523)
1.563%**
(1.252, 1.951)
1.694%**
(1.265, 2.270)
1.764 (0.993,

3.131)

0.558%+*
(0.431, 0.721)
1.154 (0.855,
1.559)

1.068 (0.823,
1.387)

1.891 %%+
(1.388, 2.577)
1.372 (0.762,

2.472)

D.27T*** (-
3.254, -1.300)
0.623 (-0.338,
1.583)

1.106* (0.175,
2.037)
2.633%+*
(1.362, 3.904)
2.734* (0.319,

5.149)

-1.254% (-
2.506, -0.001)
0.942 (-0.233,
2.173)
1.895%*
(0.701, 3.088)
3.059***
(1.430, 4.687)
2.373 (-0.723,

5.468)

-1.419%%* (-
1.910, -0.927)
0.380 (-0.104,
0.865)

-0.046 (-
0515, 0.422)
2.158%**
(1.518, 2.799)
0.641 (-0.577,

1.859)

*¥** p<0.001, ** p<0.01, *p<0.05



