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Abstract

Background: The widowed elderly are in poor health, but studies mainly focus on their mental health, physiological response, chronic
disease, or death. The aim of this study was to investigate the health of the widowed elderly and related factors in China from the
three dimensions of self-reported health, objective physical health and mental health. Methods: Data were obtained from the Chinese
Longitudinal Health Longevity Survey (CLHLS-2018). 3320 participants aged 65 years and older were selected, included 1573 widowed
elderly and 1747 non-widowed elderly. A simplified version of the center for epidemiological research depression scale (CES-D-10) was
used to assess depressive symptoms. The differences of depression and chronic diseases between widows and widowers were tested
by independent sample t-test. A fully aligned polygonal graphical indexing method and binary logistic regression analysis were used
to explore health and related factors of the widowed elderly. Results: Of the 1573 widowed elderly 70.88% were female, 59.19%
were aged 80–99, 48.00% and 36.75% were from rural and urban areas respectively, and 92.05% lived with their families. Depressive
symptoms were found in 20.15% of widowers and 49.33% of widows, and 60.26% of widowers and 64.75% of widows had more than one
chronic disease. Statistically significant differences were found between widowers and widows in the above two. Self-reported health
and mental health were slightly better than that of non-widowed elderly, with the exception of objective physical health. The variables
of life restriction, physical exercise, life satisfaction and depressive symptoms were significant factors that influenced the widowed
elderly health. Conclusions: Strengthening the monitoring and management of negative emotions and physiological functions of the
widowed elderly, improving their awareness of physical and mental health and then promoting communication were found to be effective
intervention measures.
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1. Introduction

There has been an acceleration in the number of the
widowed elderly [1,2]. According to China’s sixth census,
there is estimated to be a population of 47.74 million wid-
owed elderly in China accounting for 26.89% of the pop-
ulation [3]. By 2050, China’s elderly widowed population
is predicted to reach 118.4 million, 2.5 times that of 2010
[4]. Due to the gap in life expectancy between men and
women, many older persons will experience widowhood in
the coming decades. In China, the average period of wid-
owhood after the death of a spouse is about 11 years for
men and 15 years for women [5]. Spousal death is one of
the most stressful life events that seriously affects the psy-
chological health of the widowed elderly [6]. There is a link
between widowhood and deterioration of health, including
chronic diseases, cognitive decline and depression [7]. The
widows or widowers may not only lose a certain degree of
economic or social support, but it also brings them spiritual
loss, loneliness and many inconveniences in daily life, ac-
companied by serious health consequences [8]. Widows are
at greater risk thanwidowers for mental health responses re-
lated to depression [9]. Widows had a more negative view
of retirement and life and were more likely to suffer from
loneliness and depression [10]. The impact of widowhood

may vary depending on social and cultural context [11] and
the prominence of the different mechanisms linking wid-
owhood to health may depend on gender and local norms
[12]. Currently, a large part of the research on the wid-
owed elderly focuses on their mental health, physiological
responses, chronic disease and death [13]. Relevant stud-
ies are mostly limited to the objective health dimension and
there is a lack exploration of subjective health [14]. The
comprehensive health of the widowed elderly based on ob-
jective and subjective health receives less attention.

A person’s health has multiple dimensions, so it is dif-
ficult to reflect all its aspects with a single index. Thus,
the elderly health status reported here was based on three
dimensions: Subjective self-reported health and objective
physical health as the indicators of physical health and
objective mental health as an indicator of mental health.
The aim is to investigate and comprehensively evaluate the
health status and related factors of the widowed elderly in
China, so as to make targeted health promotion measures to
reduce the negative impact of widowhood on the elderly and
their families. According to previous research, the factors
affecting the health of the widowed elderly can be roughly
divided into natural attributes [15], lifestyle [16], social
characteristics [17], socio-economic status [18], prevalence
of disease [19] and psychological factors [20]. Thus, based
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on previous studies and the questionnaire of the Chinese
Longitudinal Healthy Longevity Survey in 2018 (CLHLS-
2018), the current study investigates the impact of 11 factors
(hearing difficulties, sleeping, falling, life restriction, phys-
ical exercise, social activities, endurance insurance, type of
elderly care, chronic diseases, life satisfaction and negative
symptoms) on the health of the widowed elderly from the
six aspects of lifestyle, socio-economic status, social char-
acteristics, prevalence of disease and psychological factors.
As a special group, their needs were found by analyzing
their group health status and mastering their health and re-
lated factors. When establishing the old-age security sys-
tem, aiming at the demand differences of special groups
such as the widowed elderly and establishing a multi-level,
multi-choice old-age system is of great significance for the
improvement of the quality of life of the elderly in society.

2. Materials and Methods
2.1 Participants

The participants were aged 65 and above from the
CLHLS-2018. Respondents were asked to self-determine
their marital status as (a) married and living with their
spouse; (b) married, not living with spouse; (c) divorced;
(d) widowed; (f) never married. After removing the partic-
ipants with missing and invalid data, 3320 participants aged
65 years and older were selected, including 1573 widowed
elderly and 1747 non-widowed elderly, the former as partic-
ipants and the latter as a control. The CLHLS-2018was car-
ried out by the Chinese Center for Disease Control and Pre-
vention and the Research Center for healthy aging and de-
velopment of the National Development Research Institute
of Peking University [21]. A total of 15,874 participants
are elderly aged 65 and above from more than 500 investi-
gations in 22 provinces in China, including rural and urban
areas. The aim was to evaluate the health status and influ-
encing factors of the elderly in a variety of aspects through
a basic health status questionnaire, so as to find potential
health problems and better understand the social, behav-
ioral, environmental and biological factors affecting human
aging health, to provide information for scientific research,
aging work and health policy.

2.2 Study Variables
Participants completed questions concerning their sex,

age, residence, type of elderly care, hearing difficulties,
sleeping, falling, life restriction, physical exercise, social
activities, endowment insurance, chronic diseases, life sat-
isfaction and depressive symptoms (Table 1). Based on pre-
vious literature research and the CLHLS questionnaire, the
foregoing variables that may be closely related to the health
of the widowed elderly were included in this study. For
chronic diseases, the CLHLS-2018 lists 24 specific chronic
diseases diagnosed by doctors (0 = No, 1 = Yes). If one
itemwas yes, a participant was considered to have a chronic
disease and recorded as “1 = Yes”. For life satisfaction,

the item “What do you think of your life now?” was used
to evaluate the participants’ perceptions of life satisfaction.
Participants were asked to answer the item on a 5-point Lik-
ert scale that ranged from 1 (very good) to 5 (very poor),
excluding the answer of “I don’t know”.

Self-reported health, objective physical health and
mental health are three dimensions of the widowed elderly,
based on three questions (“What do you think of your own
health?” “Do you feel energetic?” “Are you full of hope
for your future life?”) in the CLHLS-2018. There are six
answers of “very good”, “good”, “general”, “bad”, “very
bad” and “I don’t know” for each question. When screen-
ing potential participants, the elderly who answered “I don’t
know” were eliminated. A fully aligned polygonal graph-
ical indexing method [22] was used to analyze the health
status of the elderly from three dimensions.

Depressive symptoms were measured using the Cen-
ter for Epidemiologic Studies Depression Scale (CES-D-
10) in the CLHLS-2018, which had been validated with el-
derly respondents in China [23]. CES-D-10 shows good
internal consistency and reliability in the general popula-
tion, the elderly and the multi-ethnic population [24]. The
response scale for the CES-D-10 includes 10 questions (Ap-
pendix Table 6). There are five answers of “always”, “of-
ten”, “sometimes”, “seldom” and “never”. Among them,
“always” and “often” were merged. Thus, there are four
answers. 3, 2, 1 and 0 points are given respectively for the
four answers, of which questions 5, 7 and 8 are scored in
reverse. Total scores range from 0 to 30. A cut-off score of
ten or higher indicates the presence of depressive symptoms
(≥10), and a score of less than 10 indicates no depression
(<10) [25].

Variable assignment was requiredwhen logistic binary
regression models were used to analyze the influencing fac-
tors of the widowed elderly health. For self-reported health,
objective physical health and mental health, for the answers
of “very good” and “good”, the health of the participant was
recorded as “1 =Yes”, or “0 =No”. The detailed descriptive
statistics of variables were shown in Table 1.

2.3 Data Analysis

Data are presented by descriptive statistics (mean,
standard deviation, frequency, percentage), according to
the nature of the quantitative variables. The statistical dif-
ferences of depressive symptoms and chronic diseases be-
tween widowed and non-widowed elderly, widowers and
widows were determined by independent sample t-test. Lo-
gistic binary regression models were used to analyze the
influencing factors of the widowed elderly health. Because
the binary logistic regression model is a common analytic
method, it will not be described in detail. The following
mainly introduces the analytic principles and steps of the
fully aligned polygonal graphical indexing method.

The fully aligned polygonal graphical indexing
method is an objective comprehensive evaluation method.
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Table 1. Descriptive statistics of variables (n = 1573).
Variables Variable definition

Self-reported health 0 = Unhealthy, 1 = Healthy
Objective physical health 0 = Unhealthy, 1 = Healthy
Mental health 0 = Unhealthy, 1 = Healthy
Hearing difficulties 0 = No, 1 = Yes
Sleeping 0 = <6 h, 1 = ≥6 h
Falling 0 = No, 1 = Yes
Chronic diseases 0 = No, 1 = Yes
Life restriction 0 = No, 1 = Yes
Physical exercise 0 = No, 1 = Yes
Social activities 0 = No, 1 = Yes
Endowment insurance 0 = No, 1 = Yes
Type of elderly care 0 = Institutional care, 1 = Living with family, 2 = living alone
Life satisfaction 0 = No, 1 = Yes
Depressive symptoms 0 = No, 1 = Yes

It does not need to determine the weighted value of each
index subjectively in the evaluation process, which can re-
duce the impact of subjective factors on the evaluation re-
sults and make the evaluation results more objective and
accurate.

F (x) =
b

ax+ c
(1)

F (x) =
(U − L)(x− T )

(U + L− 2T )x+ UT + LT − 2UL
(2)

Si(x) =
(Ui − Li) (xi − Ti)

(Ui + Li − 2Ti)x+ UiTi + LiTi − 2UiLi
(3)

S(x) =

∑i,j
i ̸=j (Si + 1) (Sj + 1)

2n(n− 1)
(4)

The specific calculation process is as follows. Firstly,
the standardization of indexes, as shown in Eqn 1. Where
a, b and c are the parameters of F(x). Secondly, according
to the above conditions, the hyperbolic normalized func-
tion F(x) can be obtained, as shown by Eqn 2. In F(x), u
represents the upper limit of the index x, L represents the
lower limit, T represents the critical value (usually the mean
value), and F(x) satisfies F(U) = 1, F(L) = –1, f (T) = 0.
F(x) maps the index value between L~U to –1~1, and the
growth rate changes after mapping. Thirdly, the standard-
ization process of index xi is shown in Eqn 3. Where Si
is the standardized value of the index, and Ui, Li, Ti are
the maximum, minimum and average values of index xi re-
spectively. Finally, calculation of composite index through
Eqn 4. Where, Si is the index value of item i, Sj is the in-
dex value of item j (i̸=j), and n is the number of the indices.

Thus, the Si(x) was in [–1, 1], and S(x) was in [0, 1]. The
smaller the S(x), the better the overall health status of the
elderly.

3. Results
3.1 Demographic Characteristics

From Table 2, the widowed elderly (n = 1573) were
mostly female (1115, 70.88%), aged 80–99 (931, 59.19%),
48.00% were from rural areas (755, 48.00%) and 36.75%
were from urban areas (578, 36.75%). Up to 92.05% wid-
owed elderly lived with family (1448, 92.05%). For the
non-widowed elderly, the majority of the participants were
male (60.79%), aged 65–79 (66.57%), mainly from rural
(49.11%) and urban (38.41%) areas and lived with their
families (98.68%). Comparing the two groups, the wid-
owed elderly have an obvious characteristic, they are fe-
male, older and living with family.

3.2 Depressive Symptoms of the Widowed Elderly
Analyzed the depressive symptoms scores of the wid-

owed elderly (Table 3), the mean and standard deviation
were 12.40 and 5.68 respectively, which was higher than the
mean and standard deviation of non-widowed elderly 11.41
± 5.52. Especially, up to 69.49% of the widowed elderly
had depressive symptoms. For non-widowed elderly, the
figure was 63.48%. Independent sample t-test showed that
there were significant differences in depression symptoms
scores (≥10 and 0–30) betweenwidowed and non-widowed
elderly (p < 0.001) respectively, but there was no signif-
icant difference in depression symptoms scores (<10) be-
tween the two groups (p = 0.193). For the widowed elderly,
there was a significant difference in depression symptoms
scores (≥10) between widows and widowers (p < 0.001).
Specifically, 20.15% widowers and 49.33% widows had
depressive symptoms. In short, the prevalence of depres-
sive symptoms in the widowed elderly was up to 69.49%.
The depression rate of widowswas significantly higher than
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Table 2. Descriptive statistics of the sample (n = 3320).
Characteristics Widowed elderly (n = 1573) Non-widowed elderly (n = 1747)

Sex Male 458 29.12% 1062 60.79%
Female 1115 70.88% 685 39.21%

Age 65–79 244 15.51% 1163 66.57%
80–99 931 59.19% 562 32.17%
≥100 398 25.30% 22 1.26%

Residence City 240 15.26% 218 12.48%
Urban 578 36.75% 671 38.41%
Rural 755 48.00% 858 49.11%

Type of elderly care Living with family 1448 92.05% 1724 98.68%
Living alone 121 7.69% 23 1.32%
Institution care 4 0.25% 0 0

Table 3. Depressive symptoms of the widowed elderly.
Depressive symptoms scores Widowed elderly (n = 1573) Non-widowed elderly (n = 1747) p value

Mean ± Standard deviation 12.40 ± 5.68 11.41 ± 5.52 -
<10 480 30.51% 638 36.52% 0.193
≥10 1093 69.49% 1109 63.48% p < 0.001
0–30 1573 100% 1747 100% p < 0.001

Depressive symptoms scores Widowers Widows p value
<10 141 8.96% 339 21.55% 0.456
≥10 317 20.15% 776 49.33% p < 0.001
0–30 458 29.12% 1115 70.88% 0.029

that of widowers. The depressive symptoms of the wid-
owed elderly, especially the widows, can’t be ignored and
needs further research.

3.3 Chronic Diseases of the Widowed Elderly
An analysis of the chronic diseases of the widowed

elderly (Table 4) showed that 63.45% of the widowed el-
derly and 70.12% of the non-widowed elderly suffered from
one or more chronic diseases. Compared with the non-
widowed elderly, the proportion of the widowed elderly
without chronic diseases (36.55%) is higher than that of
the non-widowed elderly (29.88%). For the elderly wid-
ows, 17.55% of widowers and 45.90% of widows suffered
from one or more chronic diseases. Generally, the preva-
lence of chronic diseases in elderly widows was higher than
that in the elderly widowers, the non-widowed elderly were
also higher than the widowed elderly and the prevalence of
chronic diseases among different number of disease groups
all showed significant differences (p < 0.001).

3.4 Health Evaluation of the Widowed Elderly
A fully aligned polygonal graphical indexing method

was used to evaluate the health of the widowed elderly,
such as self-reported health, objective physical health, men-
tal health and comprehensive health after calculation by the
fully aligned polygonal graphical indexing method (Fig. 1).
Comparing the three dimensions, there were great differ-
ences between the widowed and non-widowed elderly. For

the widowed elderly, self-reported health, mental health
and comprehensive health were all better than that of the
non-widowed elderly, except for the objective physical
health, using analysis by the fully aligned polygonal graph-
ical indexing method. However, there were no statistical
differences in the three dimensions between the two. Be-
cause the Si(x) was in [–1, 1], and S(x) was in [0, 1], health
can be evaluated by S. Thus, whether widowed or not, Si(x)
of self-reported health, objective physical health andmental
health were all far from –1, indicating that they were not op-
timistic about their health status. For comprehensive health,
S(x) was in [0, 1]. The health of the widowed elderly was
slightly better than that of the non-widowed elderly. On the
whole, health status was not optimistic whether widowed
or not. 
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Fig. 1. Three dimensions of elderly health.
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Table 4. Chronic Diseases of the widowed elderly.

Numbers
Widowed elderly (n = 1573)

p value
Widowed elderly Non-widowed elderly

p value
Widowers (n = 458) Widows (n = 1115) (n = 1573) (n = 1747)

0 182 11.57% 393 24.98% p < 0.001 575 36.55% 522 29.88% p < 0.001
1 150 9.54% 353 22.44% p < 0.001 503 31.98% 562 32.17% p < 0.001
≥1 126 8.01% 369 23.46% p < 0.001 495 31.47% 663 37.95% p < 0.001

Table 5. Binary regression equation of three dimensions of the widowed elderly health (n = 1573).

Variables
Exp(B)

Self-reported health Objective physical health Mental health

Hearing difficulties 1.007 1.108 1.071
Sleeping 0.573*** 0.829 0.828
Falling 1.167 0.958 1.240
Chronic diseases 1.430*** 1.080 0.877
Life restriction 2.074*** 1.676*** 1.363***
Physical exercise 0.676*** 0.585*** 0.557***
Social activities 0.923 0.634 0.816
Endowment insurance 1.072 0.811 0.774
Type of elderly care Living with family 1.243 1.283 0.330
Type of elderly care Living alone 1.079 0.942 1.459
Life satisfaction 0.152*** 0.401*** 0.385***
Depressive symptoms 2.319*** 3.255*** 3.327***
Note. *** indicates statistically significant at the level of 0.1%.

3.5 Related Factors Affecting the Health of the Widowed
Elderly

This work established three logistic binary regres-
sion models to analyze the influencing factors of the wid-
owed elderly health (Table 5). The models were the re-
gression models of self-reported health, objective physi-
cal health and mental health of the widowed elderly (n =
1573). The results of the self-reported health model showed
that the variables of sleeping, chronic diseases, life re-
striction, physical exercise, life satisfaction and depressive
symptoms were significant influencing factors on the wid-
owed elderly (p < 0.001). The variables of life restriction,
physical exercise, life satisfaction and depressive symp-
toms were significant influencing factors on the objective
physical health and mental health of the widowed elderly
(p < 0.001). The variables of sleeping and chronic dis-
eases were extremely important for self-rated health, but
not for the objective physical health and mental health of
the widowed elderly. In short, the four variables of life re-
striction, physical exercise, life satisfaction and depressive
symptoms were important factors for the health of the el-
derly widowed.

4. Discussion
With the rapid development of an aging population,

the health problems of the widowed elderly had attracted
the attention of the international community. Widowhood
not only means losing a spouse, but also has negative im-
pacts on health [26] and emotional cognition [27]. There

is considerable consistency in the study of widowhood, the
widowed elderly have lower morale and a higher incidence
of mental problems when compared with the married el-
derly [28]. A possible explanation for the negative impact
of widowhood on mental health may be the increased stress
caused by the loss of a spouse, resulting in decreased emo-
tional support and lack of financial support [29,30]. The
widowed elderly reported increased anxiety, grief, depres-
sion [31] and emotional and social loneliness. Depression
is a mental state characterized by a loss of interest or hap-
piness, accompanied by other symptoms, such as inatten-
tion or decision-making errors, fatigue, sleeping problems,
alterations in appetite or body weight, feelings of worth-
lessness or excessive guilt, or thoughts of death or suicide,
nearly every day [32,33]. The studies of widowhood and
its consequences in different gender groups showed that
the impact of widowhood on widows and widowers was
different. In terms of the effect of widowhood on depres-
sion, van Grootheest et al. [34] found widowhood had a
stronger effect on depressive symptoms in elderly widow-
ers than in elderly widows. In contrast, some studies found
that there was no gender difference in the effect of wid-
owhood on depressive symptoms [35,36]. In this study, the
prevalence of depressive symptomswas up to 66.33% (aged
65 or older). Specifically, 63.48% of the non-widowed el-
derly and 69.49% of the widowed elderly had depressive
symptoms, including 20.15% of widowers and 49.33% of
widows. These numbers were higher than 33.4% (aged 60
or older) conducted among 3637 elderly people in Taiyuan,
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China [37]. It was also found that widowed middle-aged
and elderly people had a higher risk of depression than mar-
ried people [38]. The widowed elderly may have more se-
vere depressive symptoms as they grow older. By ensur-
ing adequate sleep, relieving pain and improving life satis-
faction, it is possible to alleviate the depressive symptoms
of the widowed elderly [39]. Living with family can alle-
viate the depression of the widowed elderly [40]. Social
networks also help with psychological adjustment after the
death of a spouse [41].

Chronic diseases are defined as diseases that last for
one or more years and have no obvious communicable bi-
ological cause, including cardiovascular and cerebrovascu-
lar diseases (such as hypertension, stroke, coronary heart
disease), cancer, chronic respiratory diseases and diabetes
[42]. Chronic diseases bring negative emotions and emo-
tional distress to the elderly. Chronic diseases also lead to a
decline of body function and significantly affect quality of
life for the elderly, especially stroke and have been found
to be important predictors of poor health [43]. An Indian
study confirmed older widows with two or more chronic
diseases and older widows with any one disease were some-
what more likely to believe that their health was poor or av-
erage [44]. With a lower number or no chronic disease, the
optimistic health assessment index of the widowed elderly
would be increased [45].

From the perspective of medicine and public health,
self-reported or self-rated health is the respondent’s self-
perceived health. It is a common measure of subjective
perceived health and provides comprehensive measures of
an individual’s physical and mental state [46]. Even con-
sidering the objective health status, self-rated health can
still better represent the comprehensive health status of a
population [47]. In the field of medicine, special attention
is paid to the self-reported health of the elderly. For the
widowed elderly, this study found that self-reported health
performance was the best, followed by objective physical
health and mental health (Fig. 1). Other studies have shown
that the self-rated health status of widowed older adults was
worse than non-widowed peers, with worse health status for
widowers than widows [48].

Through the binary regression equation analysis of the
widowed elderly health, this study also found that phys-
ical exercise, life restriction, life satisfaction and depres-
sive symptoms were important factors affecting the health
of the widowed elderly, indicating that their health status
was closely related to their quality of life, which has also
been mentioned in other relevant studies [49–51]. Mobility
impairment was a common problem of the elderly popu-
lation, which was related to the difficulty of engaging in
activities of daily living, resulting in the restrictions and
degradation of the living standard of the elderly. Life re-
striction in this work referred to physical limitations, that
is the restriction of daily activities (i.e., difficulties in try-
ing to perform personal tasks or actions). According to the

International Classification of Functioning, Disability, and
Health (WHO-ICF) framework, life restriction is a type of
disability [52]. Improving the life quality of the elderly is
one of the primary tasks of modern countries and society,
the application of elderly assistive technology is one of the
most promising and interesting scenarios of intelligent tech-
nology for the elderly with limited life at present and in the
near future [53]. Life satisfaction is particularly important
in the study of elderly well-being, because it is an important
part of old age [54]. As an important indicator of the hap-
piness of the elderly, life satisfaction directly reflects the
quality of life of the elderly [55]. Relevant research shows
that the greater the happiness of the elderly, the easier it
is for them to integrate into social life and maintain good
health [56,57]. For example, the life satisfaction of the el-
derly living with their family is significantly higher than
that of those living alone. Individuals with superior eco-
nomic conditions and maintaining physical activity and so-
cial relations show higher life satisfaction than others [58].
The more chronic diseases the elderly have, the lower their
life satisfaction [59]. The current study showed that widow-
hood had a significant physical and psychological impact on
the elderly, community workers, friends, nurses and fam-
ily members should timely identify the impact and related
factors of widowhood on the elderly, taking the initiative
to provide the widowed elderly and their families with tar-
geted health guidance services. When the mental health of
the widowed elderly was poor, enriching their psychologi-
cal and cultural life, providing social support for exercise,
information exchange and emotional communication to im-
prove their sense of health, then promoting communication
were all effective intervention measures.

This study explored the health and associated factors
of the widowed elderly based on the fully aligned polygonal
graphical indexing method and binary logistic regression
analysis. Compared with elderly widowers, elderly widows
had higher rates of depression and chronic diseases. The
comprehensive health of the widowed elderly was not op-
timistic. Physical exercise, life restriction, life satisfaction
and depressive symptoms were the important factors affect-
ing their health. This study provides a method to evaluate
the health of elderly widows and widowers and the asso-
ciated health factors from the different perspectives of de-
pressive symptoms and chronic diseases. The limitations
of this study should also be acknowledged. Firstly, due to
data limitations, life satisfaction was assessed with a single
item. Future research should adopt a more comprehensive
life satisfaction scale. Secondly, chronic diseases have not
been studied in depth, only comparative statistical analysis
based on gender and the number of chronic diseases. De-
spite these limitations, the findings are usually valuable as
they clarify the health status and related factors of the wid-
owed elderly from three dimensions: self-rated health, ob-
jective physical health and mental health.
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Table 6. 10 questions regarding participants experience during the past week, up to two weeks (CES-D-10).
(1) Do you worry about little things? Answer:

3, 2, 1 and 0 points will be given
respectively for the four answers.
Questions 5, 7 and 8 will be sco-
red in reverse.

(2) Is it hard for you to concentrate now? (1) Always
(3) Do you feel sad or depressed? (2) Sometimes
(4) Do you feel that the older you are, the less useful you are? And it’s hard to do anything. (3) Seldom
(5) Are you full of hope for your future life? (4) Never
(6) Are you nervous or afraid?
(7) Do you feel as happy as when you were young?
(8) Do you feel lonely?
(9) Do you feel unable to continue your life?
(10) My sleep quality is good.

5. Conclusions
In this study, 3320 participants aged 65 years and

older were selected, including 1573 widowed elderly and
1747 non-widowed elderly. The widowed elderly were
mostly female (70.88%), aged 80–99 (59.19%), from rural
(48.00%) and urban (36.75%) areas and lived with fami-
lies (92.05%). Results showed that 66.33% of the elderly
and 69.49% of the widowed elderly had depressive symp-
toms, and 63.45% of the widowed elderly suffered from
one or more chronic diseases. Depressive symptoms were
found in 20.15% of widowers and 49.33% of widows, and
60.26% of elderly widowers and 64.75% of elderly wid-
ows had more than one chronic disease. There were statis-
tically significant differences between widowers and wid-
ows. The self-reported health and mental health of the
widowed elderly were slightly better than that of the non-
widowed elderly, except for the case of objective physical
health, but there was no statistical difference in three di-
mensions between the two groups. The variables of life re-
striction, physical exercise, life satisfaction and depressive
symptoms were significant influencing factors from three
health dimensions on the health of the widowed elderly.
Strengthening the monitoring and management of negative
emotions and physiological functions of the widowed el-
derly, improving their awareness of physical and mental
health and then promoting their communication were effec-
tive intervention measures.
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