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Impact of loss of a spouse on self-rated health among middle—aged and

elderly populations in China
WANG Zhen, ZENG Zhi
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Abstract: Objective To evaluate the impact of loss of a spouse on self-rated health among middle—aged and elderly
populations in China, so as to provide insights into health promotion among middle-aged and elderly populations with
loss of a spouse. Methods Based the 2018 China Health and Retirement Longitudinal Study (CHARLS) database, mar-
ried and separated individuals or individuals with loss of a spouse at ages of 45 years and older and with monthly
household consumption of no less than 100 yuan were enrolled. Subjects' age, gender, educational levels, marital status,
monthly household consumption, number of chronic diseases and self-rated health were collected. Subjects were classi-
fied according to loss of a spouse, and the impact of loss of a spouse on self-rated health was evaluated among mid-
dle—aged and elderly populations using propensity score matching (PSM). In addition, heterogeneity test was performed
to evaluate the gender— and educational level-stratified impacts. Results Totally 3 272 valid subjects were enrolled, in-
cluding 1 618 men (49.45%) and 1 654 women (50.55%), and there were 512 subjects with loss of a spouse (15.65%).
There were 656 subjects with very good self-rated health (20.05%), 622 with good health (19.01%), 1 534 with fair
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health (46.88%), 376 with poor health (11.49%) and 84 with very poor health (2.57%). There were 3 152 couples with

successful nearest neighbor matching, and there was no significant difference between the subjects with and without loss

of a spouse after adjustment for variables (P>0.05), while the overall fitting degree of the model was good following

matching. PSM showed that the self-rated health became poor following loss of a spouse among middle—aged and elder-

ly populations, with average treatment effect (ATT) of 0.055 to 0.061, and a remarkably negative effect of loss of a

spouse on self-rated health was seen in women, with ATT of 0.192 to 0.223, while no remarkable effect was seen in

men. Loss of a spouse showed a remarkably negative effect on self-rated health among individuals receiving junior and

senior high educations, with ATT of 0.048 to 0.057, but presented no remarkable effect on self-rated health among indi-

viduals receiving primary educations. Conclusions Loss of a spouse presents a negative effect on self-rated health

among middle—aged and elderly populations, and remarkably negative effects are seen among women and individuals re-

ceiving high educational levels.
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Table 1 Basic information of subjects [n (%))

BAR With{!ii of Wiliu{%?iss
A5 Variable ( All 2 spouse of & spouse
n=3 272) (n=512) (n=2 760)
5] Gender
T Male 1 618 (49.45) 174 (33.98) 1 444 (52.32)
4 Female 1 654 (50.55) 338 (66.02) 1 316 (47.68)
WY Age/Year
45 ~ 1295 (39.58) 53 (10.35) 1 242 (45.00)
55~ 1 035 (31.63) 123 (24.02) 912 (33.04)
65 ~ 656 (20.05) 183 (35.74) 473 (17.14)
75 ~ 252 (7.70) 127 (24.80) 125 (4.53)
=85 34 (1.04) 26 (5.08) 8 (0.29)
TZHERE
Educational level
1% Primary 1 927 (58.89) 399 (77.93) 1 528 (55.36)
A Junior high 1 251 (38.23) 111 (21.68) 1 140 (41.30)
5% Senior High 94 (2.87) 2 (0.39) 92 (3.33)

PR

Number of chronic

diseases
0 1 879 (57.43) 274 (53.52) 1 605 (58.15)
1 840 (25.67) 136 (26.56) 704 (25.51)
2 300 (9.17) 47 (9.18) 253 (9.17)
3 137 (4.19) 27 (527) 110 (3.99)
=4 116 (3.55) 28 (5.47) 88 (3.19)
FBEH 2R o0
Monthly  household
consumption/Yuan
<2 000 1 704 (52.08) 360 (70.31) 1 344 (48.70)
2 000 ~ 1 134 (34.66) 115 (22.46) 1 019 (36.92)
4 000 ~ 296 (9.05) 18 (3.52) 278 (10.07)
=6 000 138 (422) 19 (3.71) 119 (4.31)
H PR REIR O
Self-rated health
R4 Very good 656 (20.05) 77 (15.04) 579 (20.98)
1 Good 622 (19.01) 92 (17.97) 530 (19.20)
—fi Fair 1 534 (46.88) 252 (49.22) 1 282 (46.45)
AN Poor 376 (11.49) 80 (15.63) 296 (10.72)
ARALES Very poor 84 (257) 11 (2.15) 73 (2.64)
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Table 2 Balance test of control variables before and after PSM
H1{H Mean o o
0 — brifEfl I
7548 Variable PCHC i Match W& Reduction/ ofl P{H
With loss Without loss of .
Bias/% %
of a spouse a spouse
PES Gender VL AT Unmatched 1.7 1.5 37.6 7.69 <0.001
VEHC ) Matched 1.7 1.6 9.4 75.1 1.50 0.133
AERY Age VEELHT Unmatched 68.7 57.5 116.9 25.72 <0.001
VCBL 5 Matched 68.3 68.5 -2.6 97.7 -0.39 0.698
ZHEFLE Educational level VEBL AT Unmatched 1.2 1.5 -51.1 -9.75 <0.001
VCHZ & Matched 1.2 1.2 3.6 93.0 0.66 0.510
P VEFL i Unmatched 0.9 0.7 14.9 3.37 0.001
Number of chronic diseases VCBL 5 Matched 0.9 0.9 3.1 79.5 0.47 0.637
KREH H VEFE i Unmatched 1 585.8 2 313.1 -22.9 -4.06 <0.001
Monthly household consumption VEHC /S Matched 1 595.0 1 382.6 6.7 70.8 1.90 0.058
8r f\\ — % With loss of a spouse B N —&f# With loss of a spouse
| 3t Y e .
! (/A JEHEH Without loss of a spouse ’/ A AEfH Without loss of a spouse
61

&~

W% Kernel density
[y}

1% )% Kernel density

0 0.2 0. 4
{5 45530 Propensity score

7. AFIRILECHT; BR/RVCHZSS . Note: A, unmatched; B, matched.
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Figure 1 Kernel density function before and after PSM
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Table 3 PSM outcomes of impact of loss of a spouse on self-rated health among middle—aged and elderly populations

SNFEAL

VCHE /7% Matching types

5 Male 2 Female

IEE e

e

Junior and senior

Primary education

high education

ATT sx i ATT sx i ATT s% i ATT s% i ATT Sx A
K #T4BVE AL K-nearest neigh- 0.055 0.037 1.49 -0.008 0.111 -0.07 0.192 0.112 171 -0.025 0.092 -0.27 0.049 0.134 0.37
bor matching (k=4)
2 42 JE it Radius matching 0.061 0.037 1.65 -0.008 0.072 -0.11 0.223 0.122 1.83 -0.024 0.113 -0.24 0.049 0.137 0.36
(r=0.01)
> 42 JC it Radius matching 0.059  0.035 1.69 -0.007 0.094 -0.07 0.199 0.115 173 -0.027 0.116 -0.23 0.057 0.145 0.39
(r=0.02)
#%VERE Kernel matching 0.057 0.027 2.11 -0.008 0.114 -0.07 0.197 0.114 173 -0.026 0.102 -0.25 0.048 0.133 0.36
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