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The health and wellbeing of older women living alone in the UK: is living alone a risk

factor for poorer health?

Abstract

Older women are more likely to live alone in later life in the UK; however, relatively little is
known as to how this has an association with poorer health. This paper attempts to fill this
research gap, assessing if living alone is a risk factor for poorer health in later life. The
Household Panel Survey data, wave 8 were used which was collected during 2017 in the
United Kingdom. Women’s household types were divided into three types: living alone, living
with a partner and living with others (not a partner). Seven health and wellbeing outcome
variables were used. Descriptive analysis and regression analyses examined the role of
living alone in predicting health and wellbeing, controlling for demographic and

socioeconomic (SES) factors.

Results showed significant differences between the household types. However, living alone
was not found to be a risk factor for poorer health once SES variables were included in the
regression models. While there were differences in the health and wellbeing of the three
household composition types, these differences were not found to be significant once
demographic and socioeconomic variables were accounted for. Future UK policy should aim
to reduce inequalities in SES throughout the life course to improve health and wellbeing in
later life. Future research directions include a more detailed examination of the determinants

of health of this population.



Keywords: Older women; Living alone; Lone dwelling; Health and wellbeing; Household

composition.

Introduction

The phenomenon of global ageing indicates that understanding the determinants of health
and wellbeing in later life is more important than ever. Social support has been shown to be
an important determinant of health and wellbeing (see for example, Pinquart and Sorensen
2001; Forsman, Herberts, Nyqvist, Wahlbeck, Schierenbeck 2013; Pimouguet et al. 2016),
with particular acknowledgement of the role of loneliness in shaping health outcomes
(Bergland and Engedal, 2011; De Jong Gierveld, Keating and Fast 2015; Teguo et al. 2016;

Saito, Murata, Aida, & Kondo, 2017; Zali, Farhadi, Soleimanifar, Allamah and Janani, 2017).

Household composition is one way of considering social support in that it has been used as
an objective measure to assess support immediately on hand. Some studies have used it as
a measure of social isolation although there are problems inherent with this (Smith and
Victor, 2018). Those living alone in later life have been highlighted as a potentially vulnerable
group in earlier research, indicating further investigation is warranted (Kharicha, lliffe, Harari,
Swift, Gillman and Stuck 2017; Banks, Haynes, and Hill 2009). Living alone is an increasing
phenomenon globally across the life course (Chandler, Williams, Maconachie and Collett
2003; Klinenberg 2014; Office for National Statistics 2015; Snell 2017). Living alone cannot
be said to lead inevitably to poorer social support or reduced feelings of wellbeing but it has
implications for the level of social, emotional, and practical support immediately on hand. It
has also been linked with poorer health behaviours (Kim, Kim and Kwon 2020). Consistent
with global trends, women are more likely to live alone in later life in the UK, primarily as a
result of longer life expectancies (Office for National Statistics 2019). In addition to being at
higher risk of living alone, women have also been shown to have a different experience of
later life to that of men. The gendered experience of later life has been patrtially attributed to
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the social and politico-economical position of women which can lead to an accumulation of
financial and social inequalities in later life (Dwyer, Gray and Renwick 2000; Hosseinpoor, et
al. 2019; Yang, Hagedorn, Zhu and Chen 2020). Existing evidence suggests that a better
understanding is required of the health and wellbeing of older women living alone (Hughes
and Waite 2002; Khan, Hafford-Letchfield and Lambert 2018; Weissman and Russell 2018).
This paper presents analysis which aims to increase understanding of the health and
wellbeing of older women living alone in comparison with their cohabiting counterparts, by

examining the role of household composition in predicting health and wellbeing outcomes.

In the UK, women are more likely to live alone than in other countries (Khan, Hafford-
Letchfield and Lambert 2018), and living alone has been shown to be associated with higher
risk of poorer health outcomes (Kharicha, lliffe, Harari, Swift, Gillman and Stuck 2007). More
widely, those living alone had poorer health outcomes when compared to those living with
family (Sok and Yun 2011) and have been shown to be at higher risk of mortality (Teguo et
al. 2016), institutionalization (Pimouguet et al. 2016), poorer physical health outcomes (Qu
and Weston 2003; Sarkar, Shekhar and Mondal 2012; Moncatar et al. 2019), reduced
independence (Saito et al. 2017), higher risk of falls (Berland and Engedal 2011), unmet
care needs (Dunatchik, Icardi and Blake 2019) and lower mood, self-esteem and life
satisfaction (Chou, Ho and Chi 2006; Kim and Sok 2013). Those living alone have also been
shown to have reduced access to medical examinations and variations in pharmaceutical
use (Cermakova et al. 2017). In addition to increased likelihood of living alone, women are
also more likely to be affected by social factors (Gaymu and Springer 2012; Sun et al. 2017)
and by an accumulation of social and financial inequalities throughout their life course

(Estes, Biggs and Phillipson 2003; Nolan, Whelan, McGuiness and Maitre 2019).



There are some inconsistencies which highlight the importance of individual life course
trajectories and cultural variations. Some studies have shown no difference in disability or
mortality for women living alone (Nilsson, Lund and Aviund 2007; Fujino and Matsuda 2009).
Once adjusted for age and falls history, women living alone and those with family showed no
difference in levels of loneliness (Zali, Farhadi, Soleimanifar, Allamah and Janani 2017).
Women living alone in later life have been shown to enjoy their independence and freedom
although this may not extend to more physically dependent or financially insecure

populations (Cheng 2006).

Evidence indicates that it is not enough to compare those living alone with those cohabiting.
Differences have also been indicated between those living with partners and those living with
children, other family members or friends (Hank and Wagner 2013; Kim and Fredrikssen-
Goldsen 2014; Shim et al. 2020). It is also important to consider reverse causality when
considering the link between cohabitation and health outcomes; particularly in Western
societies, older adults may only move in with relatives once they cannot manage living alone

(Michael et al. 2001).

What is clear from the existing literature is that women who live alone are a potentially
vulnerable population, the health and wellbeing of which is not fully understood. Certain
determinants of health have been established and supported in more general literature such
as SES, but further research is needed to examine the differences in health and wellbeing
outcomes between those living in differing household types. This paper addresses this
research gap by increasing understanding of the health and wellbeing for older women living

alone in comparison with those who cohabit.



The aims of the research were:

To understand the differences in health and wellbeing of older women by household

composition.

To determine which factors can moderate the effect of household composition on health and

wellbeing in older women.

Hypotheses:

Those living alone will have poorer health than those who live with their partners.

The effect of household composition on health and wellbeing will be moderated by SES.

Methodology

Data were used from ‘Understanding Society’ or the United Kingdom Household Longitudinal
Study (UKHLS). This is an initiative funded predominantly by the Economic and Social
Research Council, with scientific leadership by the Institute for Social and Economic
Research, University of Essex. It is the largest longitudinal study of its kind in the UK and
collects data from approximately 40,000 households. Wave 8 was used for this study which
includes data collected during 2017. Data include a wide range of social, economic and
health factors and are representative of all ages, ethnicities and socioeconomic
backgrounds. A detailed description of the sampling and collection of data are available

elsewhere (Knies 2018).

Data from Wave 8 of the UK HLS were used for this study, being the most recent at the time
of analysis. This includes data from the main survey sample plus three other components:

the Ethnic Minority Boost Sample, the former British Household Panel Survey Sample
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and the Immigrant and Ethnic Minority Boost Sample. Women over the age of 65 were
selected, resulting in a subsample of 4279. Variables were therefore chosen from those
available in this wave based on evidence in the existing literature. Weighting was applied to

the dataset as per recommendations (Lynn and Kaminska 2009).

Ethical issues

The data were obtained from the UK Data Service in 2018. All participants consent to
provide information to the survey and all data were anonymised prior to receipt by the
authors. The data were kept securely during and after analysis as per the UK Data Service

guidelines.

Rationale for independent variables

As the main aim of the study was to examine the health and wellbeing of older women living
alone, a key variable was household composition. This was created as a proxy categorical
variable using the data available. The three categories differentiated between living alone,
living with a partner (either with or without others) or living with others (not including a
partner) as indicated by previous studies (Gaymu and Springer 2012). ‘Living with a partner’
included co-habiting couples, married couples, and civil partnerships. Those living alone
were identified using the variable ‘h_hhsize’ which numerated the number of people residing
in a household. Those who responded that they were living with others most commonly
stated they were living with children or grandchildren but also included those living with their

parents, siblings, other relatives, tenants, or other non-relatives.

Based on previous findings, demographic variables were chosen to include in the modelling
to control for the effects of known determinants of health and wellbeing. Demographic
variables included highest level of education, measures of economic status (in the form of
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income and home ownership) and age, all of which have a good evidence base as predictors
of health (Martikainen et al. 2008; Marmot et al. 2012; Rahman et al. 2016; Foster et al.
2018). Education was dichotomised as up to school level or above school level to simplify
regressions. The individual monthly net income was used to represent SES and the log of
this was used to reduce the effect of outliers. ‘Region’ is used by UKHLS to denote which UK

country, and area (urban versus rural) were also included to look for geographical variations.

Ethnicity affects many aspects of life and while it has been shown to affect SES, access to
support and health in later life, it has been omitted from similar studies (Higgs, Hyde, Arber
and Blane 2005; Koehn et al. 2013; Khan, Hafford-Letchfield and Lambert 2018). This is
especially important given the intersection of financial, social and ethnic inequalities faced by
women from ethnic minorities in later life (Minkler 1996). Given the small number of ethnic
minorities in the study compared to white ethnicities, reflective of the UK population, a proxy
variable was created which dichotomises ethnicity into white and non-white in order to

improve analyses as per previous studies (Toma et al. 2015).

Marital status was used to acknowledge the multiplicity of ways in which women come to live
alone in later life, and to attempt to consider lone dwelling within a life course perspective
(Gaymu et al. 2006; Alamino and Ayuso 2019; Rahman et al. 2016). The categories were
simplified to equalise marriage and civil partnership e.g. putting widows and surviving civil

partners in one category to simplify analysis.

Rationale for dependent variables

Variables which measure health and wellbeing were chosen to reflect the holistic nature of
the concepts. They are divided into those representing health and those representing

wellbeing.



Wellbeing outcome variables

Wellbeing is acknowledged to be a difficult phenomenon to measure and some debate exists
as to the different aspects encompassed by the term. Hedonic wellbeing refers to those
facets which consider a sense of happiness, pleasure, or enjoyment: a subjective, affect-
based measure of wellbeing. Eudaemonic wellbeing refers to a sense of satisfaction with life:
this tends to be more related to a subjective assessment of life overall, rather than a
happiness per se. Different aspects of wellbeing are acknowledged in the study by the

choice of variables.

The General Health Questionnaire (GHQ) is a standardised assessment often used in
clinical settings as a measure of mental distress, scored 0-36, a higher score indicates
higher levels of distress. In a research context it has been used, with the score reversed, to
represent subjective wellbeing (Goldberg 1972; Ocean et al. 2018, Clark et al. 2019). Life
satisfaction is asked as a question in the survey with seven possible responses ranging from
‘completely dissatisfied’ to ‘completely satisfied’. This was dichotomised into ‘satisfied’
(including the three satisfied responses) and ‘not satisfied’ (incorporating the other four

responses) to simplify regressions as per previous studies (Helvick et al. 2007).

Health outcome variables

The variable ‘presence of a long-term iliness or disability’ provided a simple dichotomous
health outcome of yes/no. To illustrate more sensitive variations, SF-12 scores were also

used.
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The SF-12 is a standardised outcome measure regularly used in clinical and research
settings. An abbreviated form of the SF-36, it is quicker to administer and has been shown to
be valid and reliable. Similar studies have used the SF-12 to good effect (Burdine et al.
2000; Jakobsson 2007; Tang et al. 2017). The score provided two variables, a mental health
score (MCS) and a physical health score (PCS) which gives a scale measurement of health

and functioning.

Self-rated health can be a useful indicator of overall health and has been shown to be a
good predictor of mortality (DeSalvo et al. 2006). In this study this was taken from an ordinal
variable of self-rated health which was originally derived from a question asking participants
to rate their health in one of five categories (Excellent to Poor). This has been dichotomised
into ‘Good’ and ‘Poor’ health based on the distribution of responses in order to simplify
analysis. ‘Good’ health consists of the ‘Excellent’ through to ‘Good’ responses while ‘Poor’

consists of the remaining responses.

Finally, from a service-provider and commissioning perspective, frequency of service use is
often a useful indicator of health and wellbeing and is directly related to the costs of
worsening health and wellbeing (Kharicha, lliffe, Harari, Swift, Gillman and Stuck 2007).
Within this data, a y? test between general practitioner (GP) visits and outpatient hospital or
clinic appointments showed a high level of association between the two (Spearman’s rho
441, p <.001) and therefore it was felt appropriate to use number of GP visits in order to
represent health service use generally. This was dichotomised to ‘low’ (0-5 visits a year) and

‘high’ (6+ times a year) use to simplify regression analysis.

Descriptive analysis
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Analyses were undertaken using IBM SPSS 24. Initial descriptive analysis explored the
patterns and trends of the chosen variables, comparing the outcomes of older women living
alone with the other groups. Initial frequencies described the population and explored the
variations between the sub-groups. y? tests and analyses of variance (ANOVA) were carried
out for the qualitative and quantitative variables respectively. These were tested for
associations between demographic variables and household composition, and then between

household composition and health and wellbeing outcomes.

Regression modelling

Explanatory analysis was carried out using linear and binary logistic regression modelling,
depending on the level of measurement of the dependent (health or wellbeing) variable.
GHQ and SF-12 allowed for linear regressions, the variables which had been dichotomised
(good/bad health, service use, presence of a long-term illness, life satisfaction) were
analysed using binary logistic regressions. These models allowed for analysis of the
relationship between household composition and health or wellbeing, while examining the
contribution of demographic variables including age, socioeconomic status, employment and

education.

The demographic variables were added individually to the regression modelling, starting with

household composition, to allow for examination of the effect of each one to the model.

Results

Descriptive statistics and tests of association
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The demographics of the sample are shown in Table 1. Results are shown for both for the
total sample and stratified by household composition. This table summarises the tests of
association between household composition and the selected independent variables. Those
living alone were older on average and the most common reason for living alone appears to
be widowhood. They were less likely to own their own property and more likely to live in
urban areas when compared to cohabiting counterparts. Those living alone made up 43.3
per cent of the sample, those living with partners 50.6 per cent and those living with others

6.2 percent.
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Table 2 presents the descriptive statistics of the health and wellbeing outcomes of the total
sample and stratified by household composition. Six out of seven of the health and wellbeing
outcomes (the exception being service use as represented by GP visits), were significantly
different between household composition groups. The SF-12 PCS, subjective health,
presence of a long-term illness or disability and life satisfaction were all significant at the p <
.001 level. SF-12 MCS was significant at p = .003 and GHQ at p = .002. This indicates that
the health of older women varied significantly depending upon the household type in which
they resided. Those living with their partners consistently demonstrated better outcomes on
average which is unsurprising given their lower average age and is consistent with existing
evidence (Gaymu and Springer, 2012). What was more surprising was that those ‘living with
others’ scored the poorest across the outcomes despite not having the oldest age on
average; they were however, a relatively small proportion of the overall sample perhaps
reflective of the UK context. Those living alone demonstrated poorer health and wellbeing
than the sample average and those living with their partners. The number of visits to a GP in

one year did not vary significantly by household composition.
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Regression Analyses

The results of the regressions are presented in Tables 3 and 4. The final models for the
regression of household composition, age, income, education, employment,
homeownership, marital status, rural/urban location and UK region are shown. Once
controlling for demographic and socioeconomic factors, living with others remained a
significant predictor of poorer mental health as represented by the SF-12 MCS and of lower
life satisfaction when compared with the reference group, those living with partners ( -4.327
(2.100) and Odds Ratio (OR) 0.315 (0.119, 0.833) respectively). Living alone was no longer
significant once other factors were added to the model. Other variables found to be
statistically significant were: income (in the case of presence of a long-term health condition,
self-reported health and life satisfaction), education (in the case of SF-12 MCS and PCS,
health service use and self-reported health), homeownership (in the case of all health and
wellbeing outcomes except presence of a long-term health condition), employment (in all
outcomes except SF-12 MCS), UK region (in the case of Wales for health service use and
self-reported health, Scotland for SF-12 MCS and Northern Ireland for SF-12 PCS) and rural

versus urban area (in the case of SF-12 MCS, self-reported health and life satisfaction).
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Discussion

Confirmation of known determinants of health and wellbeing

The results presented above are consistent with existing evidence in confirming the
importance of demographic and socio-economic factors in determining health and wellbeing
outcomes. Namely: age, income, home ownership and education were all found to be
predictors of health and wellbeing in later life to varying degrees. These findings therefore
indicate the reliability of the analysis and the more novel findings. They also serve to
underline the importance of reducing health inequities to improve health and wellbeing in

later life.

Variations between household composition groups

The tests of association confirmed significant differences between the health and wellbeing
outcomes of the different household composition groups. With the exception of service use
as represented by GP visits, the health and wellbeing outcomes were significantly better on
average for those living with their partners followed by those living alone and with those
living with others having the poorest health and wellbeing as represented by the selected
variables. The findings that those living with partners have the better health and wellbeing
outcomes was unsurprising: not only did they have a lower average age but also the
literature has consistently indicated similar results in other developed countries (Bergland
and Engedal, 2011; Gaymu and Springer, 2012; Lukashek et al., 2017). Given the literature
which points to the vulnerability of those who live alone (Kharicha, lliffe, Harari, Swift,
Gillman and Stuck, 2007) and their higher average age, it is surprising to find that those who
live with others scored lower. One explanation for this could be that those living alone are
more likely to do so because they are in better health and can therefore manage to live
alone. Living alone also results in individuals taking on the main role in activities such as
housework or home finances which may, in turn, contribute to maintaining good health. The

converse of this is that those who are living with others may have poorer health and
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wellbeing which has led to them living with other family members, or that in living with others
they may relinquish a level of activity which has led to a level of deconditioning or reduced
independence. These outcomes may also reflect the values of individualism and
independence which are often present in Western culture; that people tend to remain
independent where possible and when this independence is compromised their wellbeing is

similarly at risk.

This last point is further supported when considering the findings in the context of existing
studies. A small number of studies compared the three household types and are therefore
comparable to some extent with this study. Of those, it is those carried out in a Westernised
setting which the findings here support: that those who are partnered experience the better
health outcomes while those who live with others who are not their partners scored lower
(Michael, Berkman, Colditz and Kawachi 2001; Hughes and Waite, 2002). Those studies
which compared three groups and showed those living alone to be at the highest risk of
poorer health outcomes, were those studies carried out in India and Japan: countries which
tend to value a more collective and less individualistic lifestyle (Sok and Yun 2011; Sarkar,
Shekhar and Mondal 2012). This would point to the importance of social and cultural norms
and values, something which has been shown to affect the experience of later life even
between European countries (De Jong Gierveld and Van Tilburg 1999). What is also
important to note is that those living with others made up a small percentage of the overall
sample, and those living alone still demonstrated poorer health and wellbeing than the
average therefore the population of older women living alone remains a potentially
vulnerable group. Those living alone not only make up a significant proportion of the sample

but are a group expected to grow in the future and therefore remain a population of interest.

This indicates further research is required to examine in detail the health and wellbeing of

those living with extended families in the UK, to reduce these variations in health outcomes.
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It also supports further research which examines life course trajectories and the role of

societal influences in determining health and wellbeing outcomes in later life.

Role of living alone in predicting health outcomes

While these differences between the household typologies were found to be significant, the
regressions indicated that household composition was not consistently a predictor of health
and wellbeing outcomes once other factors were included in the final regression models.
Only two of the final models found household composition to be a significant predictor of
health and wellbeing, pointing to the effects of other variables in determining health
outcomes. The exceptions were the SF-12 MCS and life satisfaction for which living with
others was a significant predictor variable in the final model. This may be for several
reasons. One reason could be that those with poorer mental health are more likely to live
with others, either out of preference or a perception of requiring additional support. It may
also be that socio-economic or physical health factors which can contribute to poorer mental
health or reduced life satisfaction may also contribute to decisions around cohabiting. If
decisions around household compaosition are made based on levels of dependency rather
than preference, this could affect mental health outcomes and life satisfaction. A final
consideration may be that external services such as health or social care may perceive
those living with others to be well-supported both physically and emotionally and therefore
this may negatively affect the services provided. Conversely, if those living alone are
perceived to be vulnerable, they may receive, or be more willing to accept, a different level of
support. While a small proportion of the overall sample, those living with others than their
partner require further research to better understand these variations in mental health and

wellbeing.

Living alone was not, in this sample, a predictor of health or wellbeing outcomes once other

variables were accounted for. Well-known determinants of health and wellbeing in later life
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such as age, income and education mediated the effect of household composition. This
suggests that the vulnerabilities associated with living alone can be countered by other

factors and this is an area which requires further research.

Other significant findings

Aside from household compaosition, other factors were found to be significant in predicting
health outcomes which had not been indicated as a result of the initial literature search.
Variations between the UK regions were significant in several final models and support
previous findings which indicated inequities between the four countries (Timmins 2013).
Comparison between the four regions has been of further interest since the devolution of
administrative powers in 1999 and indicates the need for further research in this area to

better understand the variations (Bevan et al. 2014).

In addition to region in terms of UK country, geographical location was also shown to be a
significant predictor for better mental health and subjective health outcomes for those living
in rural areas. This contrasts to previous research (Rolls et al. 2010; Khan, Hafford-
Letchfield and Lambert. 2018) which indicated the reverse. Given the heterogeneity of

ageing in rural areas this suggests further research is indicated (Burholt et al. 2017).

Employment was consistently found to be a predictor of better health outcomes which is
perhaps unsurprising given that individuals are more likely to be employed if they are in
better health (Di Gessa et al. 2017). However, given the importance of employment in
maintaining identity, social contact, financial independence, and routine it may indicate that
being in employment can also contribute to supporting better health and wellbeing (Jahoda
1982). As the government moves towards encouraging individuals to work for longer it is
important that we better understand the implications of employment in later life and the role it

plays in contributing to health and wellbeing. Further research is required to understand

26



employment in later life: how it can affect health and wellbeing and how to increase access
to employment. Furthermore, if the value of employment is beyond financial remuneration,
research is also required regarding other meaningful occupations in later life such as unpaid

care work, voluntary work and leisure activities including IT use.

Implications for policy, practice and research

The descriptive analysis shows that women who live alone tend to be older and in poorer
health than cohabiting counterparts. The results from the regressions confirm that, on the
whole, the effect of living alone is mediated by SES and demographic factors, although it
remains the case that women living alone are, in general, more vulnerable by being older
and demonstrating poorer health outcomes. This adds to the evidence which shows that
policy must address social and economic inequalities across the life course in order to
improve health and wellbeing in later life. This may be in the form of adequate income,
access to secure housing or improved access to education; something to be taken into
account with changes to UK health service provision (Department of Health and Social Care
2021). For those working with older adults, suggestion is made that those living alone with
lower SES may be at greater risk of poorer health and wellbeing and therefore warrant

additional support.

These results indicate that older women who live with people other than their spouses may
be at higher risk of poorer mental health. This suggests that this group may need closer
monitoring or additional support than received currently. Clinicians or other professionals
coming into contact with this population should be aware that those living with extended
family, for example, may still need additional support beyond the household. Further
research is required to better understand the mental health of this population including

potential confounders which was beyond the scope of this analysis. Further research should
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also include longitudinal studies to examine the effect of living alone over time, and research

into potentially mediating variables such as time-use or lifestyle factors.

Limitations

The main limitation of this study is the cross-sectional nature of the analysis which limits
conclusions regarding causal mechanisms. However, as the primary aim was to establish
current trends and patterns in the health and wellbeing of older women living alone, cross-
sectional analysis was deemed appropriate. The study is based on UK data which may
affect the generalisability to other populations. The small number of ethnic minority
participants, while increased with the Ethnic Minority Boost Sample and representative of the
UK population, means that statistical tests may not show important variations between ethnic

groups.

Conclusion

This paper describes the analysis of selected variables from the UKHLS, contributing to
knowledge by increasing understanding of the role of household composition in the health
and wellbeing of older women. Analysis focussed on answering the research question: Is

living alone a predictor of poorer health and wellbeing?

Comparisons were made between three household composition groups: those living with
partners, those living alone and those living with others who are not their partners. Tests of
association indicated that there are significant differences in the health outcomes between
the household composition groups. Those living with partners consistently demonstrated
better health and wellbeing followed by those living alone and then those living with others.
Regressions showed that, generally, the effects of household composition were mediated by
other, well-known, determinants of health such as SES and age. One exception of this was

that living with others (not partners) was a significant predictor for poorer mental health as
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represented by the SF-12 MCS and lower life satisfaction even when controlling for the other
determinants of health. Those living alone were shown to have poorer health and wellbeing
than average and made up a significant proportion of the overall sample. Areas for further

research are highlighted based on these findings.

In addition to SES and age, geographical factors and employment status were significant in
predicting health and wellbeing and have been suggested as areas for further research. The
nature of the relationship between health, wellbeing and employment is of particular interest
given the complexity of the phenomenon and the current political agenda with regards to
work in later life (Department for Work and Pensions 2014). Mention is made of the ways in
which employment could be considered beyond traditional paid work such as in the case of
voluntary work. These require further investigation for this population particularly as to its

contribution to health and wellbeing.

Availability of data

Data held by UK Data Service at https://www.ukdataservice.ac.uk/

Code availability

Not applicable
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