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ABSTRACT

This study explores differences in physical, mental, and subjective health among older adults
(65+) based on living arrangements, using data from the 2023 European Social Survey across
12 countries. Results show that elderly people living alone tend to have poorer mental and
subjective health, with higher levels of depression and worse self-rated health. Physical health
findings are mixed: in some countries, those living alone report more health problems, while
overweight and obesity are more common among those living with others. Health behaviours
show no consistent pattern, though smoking and alcohol consumption are often higher among
elderly not living alone. Overall, the findings highlight the significant role of living arrange-
ments—especially loneliness—in shaping health outcomes in old age.
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INTRODUCTION

The risk society concept of Ulrich BEck (2003) points out that risks are more and more
emerging and become a central feature of modern societies. Several challenges and risks
of different nature are faced: ecological crisis, cultural conflicts, rising health risks and so-
cio-demographic changes. These changes emerging from the 1970’ in Western Societies are
interpreted by the second demographic transition theory (LESTHAEGHE 2014) including the
shift towards sub-replacement fertility, postponed marriage and parenthood and also the large
spread of non-marital family forms. The demographic changes lead among others to the de-
clining size of populations and aging societies. The consequences of the growing proportion
of elderly can be interpreted from many aspects. From an economic perspective it challenges
the pension systems as the number of people in retirement increases but meanwhile — due
to low fertility rates — the number of working-age people to support the pension system de-
creases (MILES 2026, OECD 2025, AMAGLOBELI 2020). According to World Health Organi-
zation forecasts, by 2030 one in six people worldwide will be aged 60 or over (WHO 2025),
highlighting the growing importance of elderly health. Therefore a special attention needs
to be paid to the health of elderly people. Their health is not simply determined by genetic
and biological factors but strongly shaped by the social and cultural context. Loneliness and
social isolation, often resulting from widowhood, divorce and weakened family ties, pose
serious risks to both mental and physical health in old age. Longitudinal studies revealed
that older people living lonely have higher risks of mortality. This results from an increased
psychosocial distress for elderly (PERISSINOTTO ET AL. 2012). A change in living arrange-
ments due to divorce or widowhood raises the risk of mortality for elderly. The reasons for
the relationship are complex: depression, loneliness and mobility impairment are some of the
explaining factors (ABELL-STEPTOE 2021). Poorer health of older people living alone has been
found in dimensions of functional impairment, poor diet, smoking status, social isolation and
some chronic conditions (KHARICHA et al. 2007). Not only objective physical health but also
subjective health declines with age. Subjective health in the wider population is influenced by
mostly socio-demographic variables, such as age, marital status, level of education, economic
activity and income level. Younger age, higher level of education, being active worker and a
higher income level have a positive effect on subjective health (R. FEDOR 2023). Research on
the determinants of self-rated health at older age has found that declining physical mobility,
pain and energy loss are strongly related to a lower subjective health of elderly (GUNZELMANN
et al. 2006). Not only physical aspects but mental well-being are also strongly related to a
decline of subjective health at older age. Depression at old age increases the likelihood of
poorer self-related health (FRENCH et al. 2012).

In this study we apply a complex approach to the investigation of the health of elderly. We
focus on the differences of physical, mental health and also subjective health of elderly people
living alone in a household and those living with others.
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DATA AND METHOD

To investigate the differences of health status among elderly living alone and living not alone
in different European countries data form the European Social Survey have been applied. The
analysis is based on data from the last wave (2023) of the European Social Survey, covering 31
countries. Social inequalities in health were addressed in the survey as a major topic that year.
For the present investigation twelve countries have been selected based upon the following
criteria: life expectancy at age 65, region and the subsample size of people aged 65+. The selec-
ted countries vary based upon the aforementioned criteria (Table 1). Quantitative analysis was
performed utilizing IBM SPSS Statistics 20 on a subsample of people aged 65 or above in each
selected country. The post-stratified design weight has been used for the cross-country compa-
risons (Kaminska 2020). Chi-squared tests and T-tests have been applied to compare subjective
health, the risk of being overweight or obese, the feelings of depression and loneliness, and the
number of different health problems among elderly people depending on their living arrange-
ments. The statistical significance level for the tests was set at alpha=0.05.

1. Table. Selected countries from the European Social Survey, Round 11, 2023

Selecte.d Life expectancy at | Subsample size of Region
countries age 65 (2023) people aged 65+

France 21,75 420 Western-Europe
Italy 21,15 956 Southern Europe
Sweden 21 322 Northern-Europe
Greece 20,2 638 Southern Europe
Finland 20,1 466 Northern-Europe
Austria 20,05 579 Western-Europe
United Kingdom | 19,9 411 Northern-Europe
Germany 19,55 622 Western-Europe
Poland 18,3 417 Eastern-Europe
Croatia 17,8 521 Southern Europe
Latvia 16,95 354 Northern-Europe
Hungary 16,6 516 Eastern-Europe

There are remarkable proportions of elderly people in all selected countries who live alone
in their household (Table 2). The highest proportion of people aged 65+ living alone has been
found in the United Kingdom (37,1%), the lowest in Greece (23,3%). This indicates that at least
one-fifth to one-third of elderly people live a solitary life. Compared to other age groups the
proportion of people living alone in a household is the highest among the elderly (aged 65+) in
each country. Therefore it is highly important to investigate the physical and mental health of
these people.
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2. Table: Percentage of people aged 65+ by living arrangements. Source of data: Europe-
an Social Survey, 2023

aged 65+ living alone aged 65+ living not alone
in household (%) in household (%)

United Kingdom | 37,1 62,9

Austria 36,2 63,8

Hungary 35,1 64,9

Italy 33,2 66,8

Sweden 32,8 67,2

Germany 32,7 67,3

France 31,4 68,6

Croatia 30,7 69,3

Latvia 26,4 73,6

Finland 26,3 73,7

Poland 26,3 73,7

Greece 233 76,7

RESEARCH QUESTIONS AND HYPOTHESES

Literature on the health of elderly reports a declining health in many aspects: physical, mental
and subjective health. People of old age are more at risk of living alone in a household as several
changes in their lives affect their living arrangements including divorce, widowhood and the
growing mobility of the younger generations in the family. This research focuses on the follow-
ing questions: what differences of health status can be detected among elderly based upon their
living arrangements? Are older people living alone more at risk regarding their physical, mental
and subjective health? What differences are there in the health behaviour of elderly living alone
and living not alone in a household? In the dimension of physical health we hypothesize that el-
derly people experience more health problems and are more likely to be over-weighted or obese.
As for mental health we assume that elderly people living alone are more affected by depression.
The next hypothesis concerns the subjective health of elderly which we expect to be poorer for
people living alone. Unhealthy behaviour as smoking and drinking alcohol is expected to be
more prevalent in elderly living solitary while healthy behaviour as a frequent fruit consumption
and frequent physical activity is expected from elderly living not alone.

RESULTS

Physical health: health problems

In the ESS survey many health problems have been listed, like heart or circulation problems, back
or neck pain, diabetes etc. Respondents were asked whether they experienced any of the listed
eleven health problems in the last 12 months. In line with our hypothesis we assumed that elderly
who live alone experience more health problems than those living with other family members. In
four out of the twelve selected countries (Austria, Germany, Hungary and Poland) analysis confir-
med that elderly people who live alone have on average more health problems (Figure 1). This
means that living solitary raises the risk of physical health problems for elderly in some countries.
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Figure 1. Number of health problems in the last 12 months by living arrangements of
elderly. Source of data: ESS 2023

Physical health: overweight and obesity

The body mass index! (BMI) as an indicator of health status has been applied to investigate the
differences among elderly living alone and living not alone. Using BMI categories® the preva-
lence of overweight and obesity has been studied among elderly by their living arrangements.
As overweight and obesity are high risk factors for different diseases, such as diabetes and heart
disease we assumed that elderly living alone are at a higher risk to overweight and obesity than
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Figure 2. BMI categories by living arrangements of elderly. Source of data: ESS 2023

! The BMI has been calculated from the available data on weight and height of the respondents using the following
formula: weight (kg)/ height (m)>.

2 https://www.cdc.gov/bmi/adult-calculator/bmi-categories.html
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elderly who live not alone. However data showed the contrary: in countries where the difference
between elderly living alone and living not alone proved to be statistically different, the rela-
tionship was the opposite. Unhealthy weight (overweight and obesity?®) turned out to be more
prevalent in Germany, Hungary, Italy, Sweden and Finland among people aged 65+ who don’t
live alone in a household (Figure 2).

Mental health: Depression

Not only physical health but also mental health was addressed in the survey. As part of mental
health the frequency of depressive feelings has been explored. Respondents were asked how
often they felt depressed in the past week. Elderly people living alone are especially at risk of
depression, therefore we assumed that they experienced depressive feelings more frequently. In
eight out of the twelve selected countries the frequency of depressing feelings turned out to be
statistically different for elderly living alone and living not alone. The tendency is the same in
every country: people aged 65 or above experienced depressive feelings in the past week more
often than those who live with family members (Figure 3). The frequency of depressive feelings
was the highest in Hungary: the proportion of elderly people living alone who felt depressed
some of the time was almost 64%, while those who experienced depressive feelings most of the
time or all of the time was almost 24% in this group. The less depressed elderly people were
found in Finland where only a 23% of them who lived alone had depressive feelings at least
some of the time in the past week, compared to a 13% of those who didn’t live alone.
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Figure 3. Felt depressed, how often past week, by living arrangements of elderly. Source
of data: ESS 2023

3 In Finland overweight was more prevalent among elderly living not alone, however the proportion of obesity was
higher (25,3%) among solitary people aged 65+.
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Subjective health

The subjective health of elderly people is influenced by many factors. Half of the selected
countries show a statistically significant variation of subjective health of elderly people by their
living arrangements. In these six countries — Austria, Germany, Finland, Croatia, Hungary, Italy
— a clear tendency reveals. People aged 65 or above who live alone in a household have lower
rates of good and higher rates of poor subjective health (Figure 4). The biggest difference (25%)
of good subjective health between elderly people living alone and not alone has been found in
Austria. In other countries the proportion of good subjective health of elderly living alone and
not alone varies between 11%-15%. There is a remarkable disparity of poor subjective health
of elderly people in Hungary by their living arrangements. Hungarian people aged 65 or above
who rate their health as bad represent 34% among the ones living alone, and 18% among those
living not alone. These differences are lower in other countries.
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Figure 4. Subjective health by living arrangements of elderly. Source of data: ESS 2023

Healthy behaviour: Fruit consumption

For a healthy diet it is inevitable to eat fruits and vegetables on a daily basis. The World Health
Organization recommends consuming at least 400 grams of fruits and vegetables daily to imp-
rove healthy and reduce the risks of non-communicable diseases®. The European Social Sur-
vey contained questions on the frequency of the intake of both fruits and vegetables. As the
correlation between fruit and vegetable consumption proved to be high in every country we
focused on fruit consumption.Throughout the analysis the frequency of fruit consumption has
been grouped into two categories: once or more times a day and less than daily. In five out of
the twelve countries a statistically significant relationship revealed (Figure 5). However the
tendency was not the same in every country. In Germany, Finland and Hungary elderly people
living alone consumed fruits less frequently than elderly living not alone. However in Greece
and Sweden the relationship was the contrary. In these countries it was people aged 65+ living
alone who consumed fruits more often than elderly not living alone.

4 https://www.who.int/tools/elena/interventions/fruit-vegetables-ncds
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Figure S. Eat fruits how often by living arrangements of elderly. Source of data: ESS 2023

Healthy behaviour: Physical activity

The European Social Survey also explored the frequency of physical activity or doing sports
in the last 7 days prior to the interview. Physical activity is an important indicator of healthy
lifestyle, therefore elderly respondents have been compared in this regard based on their liv-
ing arrangements. Due to our hypothesis we assumed elderly living alone to do less physical
activity. The results showed statistically significant differences between the means of days
of physical activity among elderly living alone and not alone in the household only for three
countries: Greece, Croatia and Italy. In these countries the tendency is the same: people aged
65+ who live alone did less sport or physical activity than those of that age group who live
not alone (Figure 6).

mean
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Figure 6. Do sports or other physical activity by living arrangements of elderly. Source of

data: ESS 2023
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Unhealthy behaviour: Cigarette smoking and alcohol consumption

As unhealthy behaviour we explored cigarette smoking and alcohol consumption of elderly
people. The options of cigarette smoking behaviour have been divided into two categories based
on whether the respondent ever used to smoke or not. Smoking at the present or in the past was
interpreted as unhealthy behaviour. We suggested that elderly people living alone are more at
risk of this type of unhealthy behaviour. In five out of the twelve selected countries a statisti-
cally significant difference revealed between people aged 65+ who live alone and who don’t.
However the relationship was the opposite of what we previously assumed: In Greece, Croatia,
Hungary, Italy and Poland elderly people who live with others in their household had higher
proportions of smokers than elderly living alone (Figure 7).
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Figure 7. Cigarette smoking behavior by living arrangements of elderly. Source of data:
ESS 2023
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Figure 8. How often drink alcohol by living arrangements of elderly. Source of data: ESS
2023
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A very similar tendency has been detected for the frequency of alcohol consumption. Al-
though elderly people living alone were believed to be more frequent alcohol drinkers, the data
showed that it is people aged 65+ who live with other family members who drink alcohol more
often (Figure 8). The highest proportion of non-drinkers among elderly living alone has been
found in Hungary: 78,3% of people aged 65+ living alone said that they never drank alcohol in
the past 12 months. The lowest proportion of non-drinkers has been revealed in Sweden where
only 16,2% of elderly people living alone fell in this category.

CONCLUSION

In modern aging societies the health of elderly people is a crucial social issue. Based on data
from the European Social Survey we explored the differences of health of elderly people by their
living arrangements. In line with the literature we expected people aged 65 years or above who
live alone in a household to have poorer physical, mental and subjective health and to be more
affected by unhealthy behaviour than healthy behaviour. Our results suggest that in some coun-
tries health problems are more prevalent for elderly living alone. However over-weight and obe-
sity have been found in a higher proportion for elderly living not alone. A poorer mental health
is remarkably related to loneliness of elderly people: depression was more prevalent in almost
every selected country for old people living alone in a household. In regard of subjective health
our hypothesis was also confirmed by the data: elderly living alone reported a lower proportion
of good health and higher proportion of poor subjective health. Health behaviour has been
analysed form two aspects: healthy behaviour (fruit consumption and physical activity) and
unhealthy behaviour (cigarette smoking and alcohol consumption). No clear tendency revealed
for health behaviour of elderly people by their living arrangements Fruit consumption was more
frequent in some countries for elderly living alone and in others for older people living not
alone. As for unhealthy behaviour the data showed a relationship opposite to our hypothesis:
elderly people living not alone had higher prevalence of cigarette smoking and frequent alcohol
consumption. The cross-country comparison revealed differences of health status of elderly liv-
ing alone and living not alone mostly for Hungary. Therefore further analysis should investigate
the differences of health of elderly by living arrangements more deeply in this country.

The results of the analysis indicate that a special attention needs to be paid to the health of
elderly based upon their living arrangements in the dimensions of physical and mental health.
Further research on the relationships with socio-demographic dimensions like gender, so-
cio-economic status, etc, of elderly living alone shall reveal more aspects of this complex issue.
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